£ 2
"NAZERENE NURSING COLLEGE QL{ SOQL <
MANZINI, SWAZILAND
o
Curricular Consultancy 206

Evaluation and Report by Mervell L. Bracewell,

M.S.N., MPH, Dr. P.H.
Conducted and Published by International Health Programs

American Public Health

Association
During Period June 18 to August 10, 1984

: (ﬂ/ PN Authorized under
Cj A Contract IOC--PDC-1406-I-01-4066-00
‘ . April 24, 1984
D00198
<
~ USAID Mission/Swaziland

Office of Development Resource
Bureau for Africa
Agency for International Development



NAZERENE NURSING COLLEGE CONSULTANCY

ACKNOWLEDGEMENTS

Table of Content

PART ONE: SWAZILAND INSTITUTE OF HEALTH SCIENCES NURSING PROGRAM

I Background
II Structure and Governance (Organization and Administration)

Criterion 1

Criterion 2

Criterion 3

Criterion 4

Criterion 5

III Material Resources

Criterion 6

Criterion 7

Criterion 8

Criterion 9

Criterion 10

The Program's Philosophy and Goals

Faculty, Administracors and Students
Partiqipation

Organizational Structure of Nursing
Program

The Nursing Program's Administrator

Planning, and Allocation of Nursing
Programs Resources

Piscal Resources in Support of
Nursing Program

Support Resources of Parent
Institution

Physical Facilities for Program
Nursing Program's Library

Availability and Appropriateness of
Clinical Facilities

Page

10

10

13
13

14

14



NAZERENE NURSING COLLEGE CONSULTANCY

Table ¢f Content (cont'd)

v - Policies
Criterion 11 - Paculty and Student Policies

Criterion 12 ~ Goverance and Conduct of the
Nursing Program

Criterion 13 - Policies Pertaining to
Non-descrimination

vV  Students

Criterion 14 - Admission, Progression, Retention,
Dismissal and Graduation of
Students

\'A S FPaculty

Criterion 15 - The Size, Academic and Experimental
Qualifications and Diversity o’
Backgrounds of the Faculty

Criterion 16 - Minimum Qualifications for Paculty
Members

Criterion 17 - Minimum Qualifications for
Teaching Graduate Courses

Criterion 18 - Continuing Education of Paculty
Members

Criterion 19 - Expertise in Curriculum
Development and Evaluation,
Instructional Design and Research

Criterion 20 - Participation in Scholarly and

Professional Activities and
Community Service

ii

Page

17

18

18

20

22

25

27

27

27

28



NAZERENE NURSING COLLEGE CONSULTANCY

Table of Content (cont'd)

VII curriculum

Criterion 21 Organization and Internal
Consistency of Curriculum

Criterion 22 - Experience in Nursing Theory and
Practice

Criterion 23 Learning Experiences in
Suprorting Sciences, Arts
and Humanities

Criterion 24 Learning Experience in Health
Promotion and Maintenance, Illness
Care and Rehabilitation

Criterion 25 Legal, Historical, Political,
Social and Ethical Aspects
of Nursing

Criterion 26 Nursing Research

Criterion 27 Leadership and Management Skills

Criterion 28 - Decision-Making and Independent
Judgement

Criterion 29 Instructional Processes Qutputs

VIII Evaluation

Criterion 30 Utilization of on-going Systematic

Evaluation Findings
IX Recommendations for Swaziland Institute of Health Sciences

iii

Page

3l

31

32

32

33
33

33

34

34

35

36



NAZARENE NURSING COLLEGE CONSULTANCY

Table of Content (cont'd)

Page

PART TWO: EVALUATION. OF CURRICULUM OF NAZARENE NURSING COLLEGE 38
I Background 41
II Organization and Administration 43
III Material Resources 48
v Policies 51
v Students 55
VI Paculty 58
VII curriculum 63
A. Philosophy 63

B. Overview of Curriculum 64

C. Conceptual Pramework 68

D. Glossary 68

E. Terminology €9

1. Concept 69

2. Terminology in Teaching Strategies and
Learner Experiences 70
3. Terminology in the Curriculum Pattern 73

iv



NAZARENE NURSING COLLEGE CONSULTANCY

Table of Content (cont'd)

Page
F. General Nursing Curriculum 76
1. Introduction to the General Nursing
Curriculum 76
a. Purpose 76
b. Program Objectives 77
Ce. Characteristics of Graduate 78
2, Curriculum Design 80
3. Course Descriptions 83
4. Curriculum Courses Outlines Reviewed 92
a. Nazarene Nursing College Courses 92.
b. Swaziland Institute of Health
Sciences Courses 94
5. Summary of Proposed Curriculum 94
VIII Evaluation -~ Pindings and Recommendations 95
IX Project Proposal 117
X APPENDICES 123
Appendix - 1 Comparison: Botswana Nursing Programs 123
Appendix - 2 Institutions Visited and Persons
Interviewed During Consultant's
Assignment 126
Appendix - 3 Bibilography 131



ACKNOWLEDGEMENTS

The consultant expresses her appreciation for the cooperation and
kindness she received from the Ministry of Health (MOH) Kingdom of
Swaziland, the United States Agency for International Development Mission
in swaziland (USAID/Mbabane), the Department of Establishments and
Training, the admiristrator, faculty, students and staff of the Raleigh
Pitkin Memorial HospiFal (RFM) and the Nazarene Nursing College (KNC) the
administrators and staff of the Swéziland‘Institute of Health Sciences,
the Good Shepherd's ﬁospital's administrators and staff and the nurses and
other health team members in the rural clinics visited in Swaziland.

A special thanks to Dr. Charles DeBose, USAID Regional
Health/Population Development Officer, to Mrs. Sharon E. Jones, Principal
Tudor at the Nazarene Nursing College and to Mrs Elizabeth Hlophe, Public

Health/Community Health Nursing Tudor.



PART ONE

SWAZILAND INSTITUTE OF HEALTH SCIENCES NURSING PROGRAM

BEvaluation Criterions, Interpretations

Observations and Assessments

I Background

Until 1979 all para-medical training in the Kingdom of Swazilénd was
done by private mission hospitals in which the services and training were
focused on inpatient treatment of illness.

Since then with the assistance of the U.S. Agency for International
Development, Health Manpower Training projec;, the Government of Swaziland
has been training their own paramedical cadres - basic nurses, "doublely
qualified nurses", health inspectors and dental assistants at the
Swaziland Institute of Health Sciences (SIHS).

There are few medical doctors available in the rural areas of
Swaziland and the 1ikelihood of increase in the number of physicians is
not promising. Therefore for the foreseeable future nurses are and will
be the major health care providers and need diagnostic and treatment
skills alove those regularly included in a basic nursing education
curriculum.

Thus the curricula developed at SIHS is designed to conform to the

Ministry of Health's policy of preventive health care in response to

Swazilands health care delivery needs.




The MOH now desires to evaluate the components of the SIHS Nursing

program and extend the essential ones to other nurse training institutions

as part of the National strategy for manpuwer development,

CII:

Structure and Governance (Organization and Administration)

CRITERION 1. THE PROGRAM'S PHILOSOPHY AND GOALS ARE CONSISTENT WITH
' THE MISSION(S) OF THE PARENT INSTITUTION.

The Nursing program's goals, philosophy and purposes are consistent
with the policy, goals and objectives of the Ministry of Health and
SIHS, and in keeping with their commitme..t to undergraduate education
in the preparation of leaders in a variety of fields. The faculty,
the *atement of the Nursing program's philosophy and goals and the
Ministry of Health's policy statement, all indicate that this

criterion has been met.

CRITERION 2, FACULTY, ADMINISTRATORS AND STUDENTS PARPTTCIPATE IN THE

2.1

GOVERNANCE OF THE PARENT INSTITUTION.
Relationships among educational and support units with central

administration are clearly identified and supported by the

organizational structure.

The Chief Administrative Officer of SIHS is a Nurse. Each discipline

should have an adminiétrator that reports to the Chief Administrator.



2.3

Nursing faculty and administrators participate on central committees,

associations and bnards of the parent institutions.

A Nursing faculty member, preferably elected by the SIES NURSING
FACULTY ORGANIZATION, should be a member of all committees,
associations and boards of the parent institution. Provision f9r
these elections should be included in the Bylaws of the Nursing
Faculty Organization. Nursing faculty members should be encouraged

to be leaders on all central committees, associations and boards.

Nursing education, nursing reaearch and nursing service do not exist
in a vacuum. There must be an interdisciplinary effort to assess,
diagnose, plan, implement, and evaluate the Nursing and health needs

and services for the people of Swaziland.

The Ministry of Health's planning and implementation, to meet the
health needs of the country, has to be in conjunction and complete

cooperation with all the other ministries of the Government.

There is opportunity for student input into governance in the parent

institution.

A Nursing student should be a member of all central committees,
associations and boards. Provisions for these elections should be

included in the by-laws of the SIHS Student Association.



CRITERION 3. THE ORGANIZATIONAL STRUCTURE OF THE NURSING PROGRAM
PROMOTES EFFECTIVE FUNCTIONING AND FOSTERS THE ATTAINMENT
OF PROGRAM GOALS.

3.1 The organizational structure is appropriate to the size of the

program(s).

The current organizational chart was appropriate for the first three
years. There should be a program director for the basic Nurs%ng
program and a program director for the post graduate program. These
appointments should be for one-year térms. All administrative

assignments should be understood to be one-year term appointments,

Hopefully, these program directors will be effective and creative
enough to be able to continue in order to provide continuity and

stability.

There should be levels 1, 2, and 3 coordinators for the Basic Nursing
Program (S.R.N.) and a coordinator for the Midwifery Program, a
coordinator for the Community Mental Health Nursing Program, and a

coordinator for the Nurse Practitioner Program.

The primary responsibility of these second and third level faculty
(program directors and coordinator) administrators will, by necessity
today, continue to be teaching. However, in the future, when the
school is larger and the financial (austerity) problem is solved,
these faculty members should have their teaching load reduced, and be

compensated for their additional administrative responsibilities.



3.2 Committee(s) and other appropriate mechanisms are established as

needed to carry out the functions of the faculty and program in

Nursing.

The SIHS Bulletin, August 20, 1983, indicates that there are six (6)

committees, associations and boards of the Swaziland Institute of

Health Sciences. They include:

A. Disciplinary Committee
B. Student Uniform Committee
C. The Social Committee
D. Library Committee
E. Student Association
F. Advisory Board
The Nursing Program Committees should include:
A. Program (S.R.N., Midwifery, Community Mental Health and
Nurse Practitioner)
B. Admission, Progression and Graduation
C. Curriculum Committees for each Program
D. Curriculum Coordinating Committee
Because of the small size of Nursing faculty, committees and meetings
should be held to a minimum. There should be just enough for

adequate functioning of the programs. Decisions made by consensus

rather than votes, usually keep faculty cliques to a minimum.

The Curriculum Coordinating Committee should be composed of
curriculum chairpersons from all disciplines in the institute., The
function of this committee should be coordinating decisions made by

curriculum committees that affect all the disciplines at SIHS.



3.3 Purposes, functions and membership of each committee are defined.

The format for the minutes should be standardized, and the type of
decisions made by individuals/groups identified. A copy of the
Minutes of each standing committee must be available to each faculty
member for reference, on file in the program director's office, and a

copy sent to the chief administrator of the Nursing Programs.

3.4 students have the opportunity for representation within the Programs

Organizations.

There should be student representation (with a full vote) on all
Nursing faculty committees. The time for meetings should be

convenient for the student member to attend.

CRITERION 4. THE PROGRAM(S) ADMINISTERED BY A NURSE EDUCATOR WHO HOLDS
AN EARNED DOCTORAL DEGREE AND HAS EXPERIENCE IN
BACCALAUREATE AND/OR HIGH DEGREE PROGRAMS IN NURSING.
The consultant is aware that this is, by necessity, a goal for the
future for nursing in Swaziland. The history of nursing and its
development in Swaziland parallels that of the history of nursing in

other parts-of the world. The Swaziland nurses have had to assume

more responsibility because of the shortage of physicians.

The two principal tutors (administrators) of the two nursing schools
in swaziland meet the Nursing Education Board of Botswana, Lesotho

and Swaziland (NEBBLS) regulations:



"A person who is registered both as a general nurse and against
whose name an additional qualification in Nursing education is
registered, is designated to the NEBBLS as the person in charge
of the school.”
The Principal of SIHS, Ms. Nester T. Dlamini is, a Nurse and, as
qualified as many of the deans of BSN Programs, and some of the
Masters of Science in Nursing (MSN - Graduate) program, in the
U.S.A. Ms. Dlamini is a Nurse Educator, S.R.M. Nazarene College of
Nursing and Community Health, Manzini, Swaziland; Diploma in Nursing
Education, College of Nursing, Melbourne, Australia; B.Sc.N. (second
class honors upper division) University of Ibadan, Ibadan, Nigeria;
M.P.H. University of Pittsburgh, Pittsburgh, Pennsylvania, U.S.A.;

FPNP Planned Parenthood of New York City at Margaret Sanger Center,

New York, U.S.A.

Ms. Dlamini's diploma in Nursing Education in Australia would have
been a M.S. in Nursing Education in the U.S.A. and her post-basic

nursing Rreparation is the équivalent of a doctorate in nursing.

SIHS is administered by a talented nurse educator whose credentials
makes her qualified for her present responsibilities, She is also
qualified to be Dean of a BSN Program if SIHS decides to offer such a

degree.

At present Ms. N. Dlamini is acting Chief Nursing Officer, Ministry
of Health, while the Chief Nursing Officer Ms. Maggie P. Makhubu is
in the U.S.A. Ms. Louisa Dlamini is Acting Principal for SIHS. It

is reported that Ms. Makhubu is returning to Swaziland July 18, 1984.



CRITERION 5. THE ADMINISTRATOR OF THE NURSING PROGRAM WITH

5.1

5.2

INSTITUTIONAL CONSULTATION AND NURSING FACULTY INPUT HAS
THE RESPONSIBILITY FOR PLANNING AND ALLOCATING PPOGRAM
RESOURCES.

Faculty advice is sought in regard to plans that affect fiscal

resources.

Ms. Eunice M. Mabuza, SIHS Nursing faculty member, accompanied the
consultant and Mrs. E. Hlophe (Public Health Nurse and faculty member
from Nazarene Nursiﬁg College) to the Primary Health Care Centre at
Sithobela, on Priday, June 29, 1984, to sen if the facilities,
resources and services of this center is suitable to place nursing

students there for public health nursing experience.

Derivation of the Program's budget is consistent with institutional

policy for like programs.

The present administrator for SIHS is a nurse. It is expected that
she will make budget allocations according to need. Paculty salary
usuélly takes priority over other expenses. PFrom the SIHS list of
faculty, sixteen (16) (including one [1] nurse guest lecturer) out of

a total of twenty-eight (28) were nursing faculty.



5.3

III

Administrators of the parent institution (MOH) provide consultation

to the Nursing Administrator in budgetary matters.

The Ministry of Health (MOH) is used as the parent institution. If
SIHS decides to upgrade the disciplines.and award degrees, then SIHS
becomes the parent institution for the "College of Nursing®" and the

"College of Allied Health”.
Minutes of meetings could verify the budget decision process to be

used by external program evaluators (Swaziland Nursing Council or

NEBBLS).

Material Resources

CRITERION 6. THE PISCAL RESOURCES ARE ADEQUATE TO SUPPORT THE NURSING

6.1

6.2

PROGRAM IN ACCOMPLISHING ITS GOALS.
Faculty Members are sufficient for clinical teaching in a

professional program.

The faculty student ratio at SIHS in clinical units is kept within
the 1:10 ratio for patient safety. 1In the clinics, operating room
and delivery room, the ratio, because of space and selected learning

experiences, may be 1:3 to 1:5.

The number of full-time faculty supports curriculum continuity and

consistency.

=10~



6.3

6.4

6.5

Faculty and administrative salary levels support recruitment and

retention of prepared persons.

It is reported that teaching staff for general education programs are

paid and promoted above the faculty in schools of nursing.

Support staff are sufficient in numbers and type to support the

faculty and administrative responsibilities,

There are three (3) secretaries and one (1) librarian at the

Institute. This is not sufficient to maintain quality programs.

Learning resources are current and of sufficient breadth; e.g.

library and audio-visual materials.

The number and titles of books are limited. The faculty and students
are to be complimented for their success in the National and NEBBLS

examiniations. It was reported that Dr. Helen Dunn, Dean, School of

‘Nursing, Louisiana, State University Medical Center, New Orleans,

Louisiana, had sent bqoks for the library. The audio-visual
materials were impressive. Books found on the shelves in nursing
schools in the U.S.A. were noted. The consultant was told that the
communicable and tropical disease books are usually from the U.K. or
South Africa. Nursing textbooks for communicable and tropical

diseases in the U.S.A. ~ither do not exist or are inadequate for

~11-



6.6

Swaziland. One or two copies of the latest nursing textbooks,
printed within the last five (5) years should be available. These

should include:

A, Medical Surgical Nursing (or Nursing Care of the Adult
client)

B. Psychiatric and Community Mental Health Nursing

C. Parent Child Health Nursing (Obstetrics and Pediatrics)

D. Public Health and Community Nursing
The basic nursing principles are applicable worldwide. Some of the
content of these books will have to be omitted and additions made
specific for the needs of Swaziland. Time and resources should be
made available in the future for some of the nursing faculty to write
textbooks. A single faculty member should be encouraged, or she may

be the editor of a book with articles written by several faculty

members.

Research monies and support services are consistent with the

Programs' Mission.

Faculty members, with research interest, should be encouraged to
periodically conduct surveys to determine nursing care input and
outcome. Surveys of appropriate samples of health problems must
continue in order to assess the health needs of the Swaziland

population.
It is indicated frum the faculty members' educational preparation

that they continue their development. They are also active in their

community and professional organization.

-12-



CRITERION 7. THE RESOURCES ALLOCATED TO TEE PROGRAM ARE COMMENSURATE

7.1

7.2

7.3

7.4

WITH THE RESOURCES OF THE PARENT INSTITUTION.
Faculty salaries reflect institutional policy for similar programs

within the institution.

Institutional support for the Program's Mission is evident in the

fiscal resources allocated to it.

The program has access to all institutional support services
available to like programs; e.g., library, consultive services,
computer services, institutional research, legal counsel and faculty

development.

Institutional support is adequate to the program's Mission and

comparable to that of similar programs within the institution.

CRITERION 8. THE PHYSICAL FACILITIES ARE ADEQUATE FOR THE PROGRAM TO

8.1

ACCOMPLISH ITS GOALS.

There are sufficient:

- Offices for administration, faculty and staff.

- Space and support equipment for research.

- Storage space for equipment and instructional materials,

- Classrooms, conference rooms, and laboratories.

- Space for non-instructional activities of faculty and students.

The consultant toured the physical facilities and assessed the

adequacy for program goals.,

-13-



CRITERION 9. A COMPREHENSIVE AND CURRENT LIBRARY, DEVELOPED WITH INPUT

9.1

9.3

9.3

FROM NURSING FACULTY, IS AVAILABLE.

Policies for libary acquisition include faculty input..

Inventory of library holdings in nursing and acquisitions budget are

adequate to program goals.

Dr. DeBose indicated that books and journals have been ordered to

update library holdings.

Faculty and students use the library facilities.

In reality, the use of professional journals will be limited by
faculty and students. No journals more than five (5) years old
should be purchased. Funds available should be used to purchase
three (3) copies each of the textbooks in the specialty areas
(Maternal Child Health Nursing, Medical-Surgical Nursing, Psychiatric

Nursing, etc.).

CRITERION 10. THE CLINICAL FACILITIES ARE SELECTED TO PROVIDE

OPPORTUNITIES FOR A VARIETY OF LEARNING EXPERIENCES AND TO
PROMOTE ATTAINMENT OF THE OBJECTIVES (OF THE CURRICULUM AND
GOALS OF THE PROGRAM.

10.1 Appropriate agreements with extramural agencies are mutually

developed and periodically reviewed.

-]14-



10.2

10.3

10.4

A formal process for selecting clinical agencies should be
developed. The contracts or agreements with the major agencies
should be signed by the administrator of SIHS, the nursing school

administrator, and the administrator of the clinical agency.

Criteria based on analysis of instructional objectives are developed

by faculty and used for selection of clinical facilities.

NEBBLS has developed requirements for the selection of major

clinical agencies.

The agencies are approved by the appropriate accrediting or

evaluating bodies, if such exist.

The MOH should develop criteria for evaluating hospitals, visit them
at periodic intervals and see that the necessary standards are met.
If these hospitals are not accredited (or approved), nursing

students should not be assigned to these facilities.

The clinical facilities should be of sufficient variety, size and

number to meet the objectives of the program.

NEBBLS has developed such requirements. A clinical instructor must
supervise students when they are assigned to clinical facilities.

The instructors teaching the theory (content) should supervise the

students.

-15=



Evidence of evaluation of clinical agencies in terms of established

criteria should be kept on file,

The SIHS nursing faculty indicated that the Mbabane Government

Hospital is totally inadequate to meet instructional objectives,

It was reported that the SIHS nursing students did not have the
minimum equipment necessary for nursing care at Mbabane Hospital.
The faculty indicated that they need to use RFM Hospital until the
Mbabane Hospital conditions are improved. The administrators of
SIHS, Mbabane Hospital and the nursing faculty should work together,
with the MOH, to improve the Mbabane Government Hospital

facilities. Until this is done the students should use RFM Hospital.

SIHS students are using the Good Shepherd Hospital without SIHS
clinical instructors' supervision. If a nursing student is on a
unit, without supervision, this is work, and not a clinical learning

experience,

-16-



Iv Policies

CRITERION 11. FACULTY AND STUDENT POLICIES ARE WRITTEN, IMPLEMENTED, AND
MADE AVAILABLE TO THOSE AFFECTED.

Guidelines for Interpretation

11.1 student policies include admission, progression, retention,

dismissal, graduation, and rights and responsibilities.
11.2 Paculty policies are those related to appcintment, termination,
rights and responsibilities, academic rank, tenure, salaries,

promotion, and recognition of professional competencies.

11.3 Policies are published in catalogs and/or faculty and student

handbooks.

11.4 The records of meetings, and of students and faculty reflect

consistent implementation of written policies.

11.5 Preedom to discuss, inquire and express opinion is provided for

student and faculty.

~17-



11.6

Channels for receipt of stucdent and faculty views and grivances are

well defined.

It was indicated that because the nursing faculty members are civil
servants they may be moved, or assigned, to other facilities. It is
important thr.c faculty feel that they will be allowed to remain as
faculty in their selected schools of nursing. This is necessary for
continuity of the curriculum and a feeling of loyalty to a

particular institution.

CRITERION 12. POLICIES RELATED TO GOVERNANCE AND THE CONDUCT OF THE

12.1

12.2

PROGRAM ARE DEVELOPED BY NURSING ADMINISTRATORS AND
FACULTY WITH INPUT FROM STUDENTS.

There is faculty and student representation on policy-making

committees,

Primary responsibility for the development and conduct of the

academic programs rests with the faculty.

The procedures used for curriculum revision and for development of
academic and personnel policies should be available in the by-laws

of the faculty organization and minutes of meetings.

CRITERION 13, POLICIES OF THE NURSING PROGRAM ARE NON-DISCRIMINATORY AND

ARE CONSISTENT WITH THOSE OF THE PARENT INSTITUTION;
POLICIES WHICH DIFFER FROM THOSE OF THE PARENT INSTITUTION
ARE JUSTIFIED BY PROGRAM GOALS.

This should be verified from the content of publications which

include policies for both parent institution, the program and the

minutes of meetings.

-18-



It is reéorted that the general education teachers, with less formal
academic preparacion ar? less experience as nursing faculty members,
are promoted to. senior teachérs at the twenty (20) grade level. It
was also indicated that these general education teachers are
provided housing. Two rooms for nursing faculty are provided in the
student dormitory at the Primary Health Care Center in Sithobela.
The nursing faculty could not provide justification for these policy

discrepanicies.

Policies such as these communicate to the nursing faculty members,
and the community, that they are less important than general
education teachérs. This will make it more difficult to recruit
good students for the Nursing Program. If nurses are going to be
required to assume more primagy health care responsibilities, it is
important that an adequate number of the best qualified students
graduating from high school are recruited.' If nursing is not made
attractive, recruitment becomes critical for the preparation of

primary health care providers for Swaziland.

The people of Swaziland deserve the same level of health care from
intelligent well trained public health nurses as any other country.
This is especially true, since the Swaziland nurses are required to
assuﬁe many of the physicians' responsibilities. They are.expected
to assess illnesses make nursing and medical diagnoses, plan, and
provide preventive, therapeutic and rehabilitative care for the

majority of the people of Swaziland.

-]19~



V.

Students

CRITERION 14. ADMISSION, PROGRESSION, RETENTION, DISMISSAL AND

14.1

GRADUATION REFLECT THE GOALS AND RESOURCES OF THE NURSING
PROGRAM AND THE OBJECTIVES OF THE CURRICULUM.

The admission and progression policies are implemented to ensure
that the size and academic qualifications of the student body are
consistent with both the instructional resources and the objectives

of the program.

The size of the entering class is determined by the number of
faculty. The SIHS pre-nursing students can be identified by the
School of Nursing. The first year should be core courses in the
natural (anatomy, physiology, mathematics, microbiology, nutrition
and chemistry) sciences, the behavioral (sociology and psychology)
sciences and the humanities, including English. There may or may
not be an introduction go nursing course, including the History of

Nursing in the first year. This first nursing course can be an

elective open to all students at SIHS. This course should be theory

only, no clinical experience required, and used to recruit good SIHS
students to enter nursing rather than pre-med, pre-dentistry,

teaching training etc.

The latter three years should be devoted to nursing courses with at
least one non-nursing course, or an elective, each year in order to
keep the nursing students in contact with students in other

disciplines.

-20-



14.2

It was reported that "core” courses at SIHS are taken by students
from all disciplines. Also it was indicated that one science
teacher was teaching all the science courses. The teachers in the
Swaziland University, Department 6f Science should be teaching the
natural science courses. When available physicians or laboratory
technologists teachers can teach special courses such as anatomy,

physiology and microbiology.

If students suécessfully complete the first year, then they would be
fully matriculated into the nursing program. This procedure will
reduce the attrition rate due to academic failure. It will be less
costly to the government. and the student. This procedure will also
bring the faculty-student ratio to a level that is clinically

acceptable and provide better clinical supervision.

In accordance with policies of the parznt institution, there is a
mechanism for evaluation of prior learning for admission and/or
advanced placement of students in the current program and future

degree programs.

When SIHS is allowed to award the BSN degree, first priority should

be given to the present Nazarene Nursing College faculty members.

. They have experience teaching nursing, and a "bridge course" could

be developed to introduce them to ®"professional nursing”. In order
to evaluate them, and determine that they have the same content as

th= SIHS generic students, final examinations for the core courses

and Nursing courses (theory and practice) can be used in awarding

-2]~



VI.

credit. 1In order for the clinical courses to be_acceptable, a
clinical practicum exam (observations by clinical instructors)

should be included.

The BSN shaculd be retroactive to include the SIHS Nursing students
that have graduated from the present curriculum. Even though it is
called a three (3) year program, the contract hours and curriculum

is equivalent to a BSN program.

The courses required by the SRN nurses may be offered in the evening
or weekends to make them convenient for those desiring the BSN.

Intensive "crash® courses may also be developed for the SRNs during

vacation, semester breaks or summer sessions.

The attrition rate and reasons were not reviewed or discussed with
the SIHS faculty. The State Board Examination scores and pass rates
are excellent. Several candidates passed with merit and hoﬁors.
Only one SIHS student failed the last examination. Students should

be allowed to repeat the examination more than three times.

Faculty

CRITERION 15, THE SIZE, ACADEMIC AND EXPERIEMENTAL QUALIFICATIONS, AND

DIVERSITY OF BACKGROUNDS OF THE PACULTY ARE APPROPRIATE TO
PROGRAM GOALS. '

The Swaziland Institute of Health Sciences Bulletin, August 20,
1983, pages 28-31, and discussions with SIHS faculty, give evidence

that this Criterion is¢ met.

-22=



15.1

15.2

There is rationale for faculty-student ratio including consideration

of effective teaching/learning strategies.

A large class for Nursing Theory islnot a majér problem. Although
it reduces the opportunity for student participation in discussion.
The faculty-student ratio in the clinical laboratory should not
exceed 1:10. If there is one faculty member and 10 students and
each student is assigned one patient, that facﬁlty member is
respc:. . - .e for supervising and teaching those ten students and, in
addition, the faculty member is responsible for the total care of
those 10 patients. This is not possible for quality supervision,
nor safe patient care. If the students are assigned more patients,
the faculty member's responsibility is multiplied by the number of

students times the number of patients assigned.

The ﬁaculty member is responsible for the assignment of students.

If she accepts the responsibility to supervise more than 10 stndents
and assigns them more patients than they can give adequate care., and
if a serious error is made, she may have her registration

suspended. The f£aculty member is usually legally responsible for

students and the assigned patients under her supervision.
The number of faculty is sufficient to:

- Participate on committees/projects within the nursing unit.
- Participate in the affairs and organization of the parent
institution.
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Knowledge in medical and nursing sciences that is more than five (5)
years old may be out-ofidate. Health service providers that do not
keep up-to-date may not know that they are doing more harm than
good. The explosion in medical and nursing knowledge from research
findings make iﬁ imperative that faculty and nursing service

practitioners continue to keep their knowledge up-to-date.

15.3 There is diversity among faculty with respect to personal
characteristics, professional experience, and the academic

institutions at which they earned their degrees.

There are thirty-three (33) institutions represented by the nursing

faculty's preparation. The institutions represented included:

Nazarene College of Nursing and Community Health,
Manzini, swaziland (9)
Edinburgh Royal Infirmary School of Nursing,
Scotland, United Kingdom (1)
Bradform-upon-Avon Maternity Hospital,
Wiltshire, England (1)
Newcastle-upon-Tyne Polytechnic, England (1)
National Health Institute, Gaberone, Botswana (2)
Olivet Nazarene College, Kanakee, Illinois, U.S.A. (1)
New York University, New York, New York, U.S.A. (2)
Edendale non-European Hospital, Natal, R.S.A. (2)
University of Ibadan, Ibadan, Nigeria (3)
College of Nursing, Melbourne, Australia (1)
University of Pittsburgh, Pittsburgh, Pennsylvania, U.S.A. (1)
Margaret Sanger Center, New York, NY, U.S.A. (1)
Mid-staffordshire School of Nursing, United Kingdom
School of Surgical Chiropody, Surrey, England (1)
Manhattan State Hospital School of Nursing,
New York, New York, U.S.A. (1)
Long Island University, Brooklyn, New York, U.S.A. (1)
University of Ghana, Legon, Ghana (1)
University of Science and Technology, Kumasi, Ghana (1)
Meharry Medical College, Nashville, Tennessee, U.S.A. (1)
School of Public Health, Accra, Ghana (1)
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Training Center for Health Personnel, Lagos, Nigeria (1)

University of Cardiff, Wales, United Kingdom (1)

All India Institute of Hygiene and Public Health,
Calcutta, India (1)

Pretoria General Hospital, Pretoria, R.S.A. (1)

King Edward VIII Hospital, Natal, R.S.A. (1)

Louisiana State University Medical Center School of Nursing
New Orleans, Louisiana, U.S.A. (1)

Baragwanath Hospital, Soweto, Johannesburg, R.S.A. (1)

Bridgman Memorial Hospital, Transvaal, R.S.A. (1)

Dillard University, New Urleans, Louisiana, U.S.A.

Howard University, Washington, D.C., U.S.A. (1)

Cuttington University School of Nursing, Liberia (1)

Phebe Hospital School of Nursing, Liberia (1)

Certificate in "Ward Management"®, Copenhagen, Denmark (1)

This program should have the envy of many nursing programs in the
world. With thirty-three (33) institutions, located in various
parts of the world, represented by 'SIHS' nursing faculty, they can
select the best from each program and adbpt this to the health and
nursing needs of Swaziland. There is a wealth of information and
experience represented in the faculty. This nursing faculty is more

than qualified to prepare students for the BSN degree.

CRITERION 16. PACULTY MEMBERS HOLD AS A MINIMUM QUALIFICATIONS A

16.1

MASTER'S DEGREE APPROPRIATE TO THEIR AREAS OF
RESPONSIBILITY.

Faculty who teach nursing hold a master's degree in nursing with
clinical specialization appropriate to their area of teaching

responsibility.

The United States of America was the pioneer in placing nursing
schools in institutions of higher learning and awarding the degree
in nursing. Many of the SIHS nursing faculty have more than the

equivalent of a Master in Nursing preparation, in formal education

and experience. If they had attended programs in the U.S.A., they
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16.2

16.3

would have their masters in nursing instead of the diplomas or
certificates. The content and contact hours in these programs are
equivalent and should be used to evaluate and rank these faculty

members with the Master in Nursing prepared faculty.

In terms of long range planning, Ms. Maggie P. Makhubu, Chief
Nursing Officer, (a doctoral candidate) and Ms. Nester T. Dlamini,
Principal, SIHS, with input from the SIHS faculty, should develop a
MSN program. Not more than five (5) student should be accepted at a

time until more Swaziland nurses are prepared at the doctoral

level. The Swaziland nursing faculty and the Swaziland Nursing
Council are the only groups that should make decisions regarding the
WHO, WHAT, WHERE and WHEN for nursing education and nursing in
Swaziland. They are the only groups qualified to make and implement
the decisions. The nurses may use input from nursing students and
consultants from Medicine, Health Planning, and other disciplines,
but the final decisions MUST come from the nurses. Serious problems
that are difficult to solve develop when decision that affect

nursing and nurses are made by others.
Faculty who teach non-clinical courses (e.g., issues and trends,
research, management, pharmacology, pathophysiology) have advanced

preparation appropriate to their area of responsibility.

The minimum expectation is a master's degree; however, doctoral

preparation in nursing is preferred.
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CRITERION 17, A MAJORITY OF FACULTY MEMBERS TEACHING GRADUATE COURSES
HOLD EARNEL DOCTORATES.

Graduate nursing educavcion should be one of the long~term goals for
the nurses in Swaziland. This would be much more cost effective

than sending faculty abroad for graduate preparation.

17.1 The earned doctorate is preferably in nursing but may be in a

related field.

Until the doctorate in nursing was available, all Ehe doctorates
held by nurses wera in non-nursing fields. The same is true for the
BSN and MSN degrees. The pioneers in nursing and nursing education
were prepared at the diploma level. They had the vision and

knowledge to develop and implement the degree programs in nursing.

CRITERION 18, FACULTY MEMBERS HAVE AND MAINTAIN EXPERTISE IN THEIR AREAS
OF TEACHING RESPONSIBILITY.

18.1 Paculty keep up-to-date with the literature in their area.

18.2 Faculty teaching nursing courses maintain their clinical expertise.,

18.3 Paculty maintain current knowledge.

CRITERION 19. THERE IS EXPERTISE WITHIN THE FACULTY IN CURRICULUM
DEVELOPMENT AND EVALUATION, INSTRUCTIONAL DESIGN, AND
RESEARCH.

Documented evidence of faculty preparation is evidence that this

criterion is met.
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19.1

19.2

19.3

Expertise may be acquired through educational preparation or

experience.

There is consultation available for assistance with curriculum
development and evaluation or instructional design if faculty

expertise is lacking.

Nurse consultants have been provided. Nursing programs in the
U.S.A. have external evaluators (consultants) periodically to

evaluate their programs.

There is evidence of efforts to strengthen faculty expertise or
facilitate faculty development in curriculum, instruction and

tesearch.

Faculty preparation display ample evidence of their continued
professional development through continuing education as well as

continued academic work.

CRITERION 20. FACULTY ENDEAVORS INCLUDE PARTICIPATION IN SCHOLARLY AND

PROFESSIONAL ACTIVITIES, AND COMMUNITY SERVICE CONSISTENT
WITH THE MISSIONS OF THE PARENT INSTITUTION AND THE GOALS
OF THE PROGRAM,

Discussions with faculty provided evidence of a positive and

supportive environment for faculty participation in scholarly and

professional activities.
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20.1

The Nurse Educators Committee should have a newsletter to be used as
a mechanism to report decisions made at the meetings and other

relevant information to nursing service staff.

Among the faculty are members who conduct and report research,
conduct evaluation studies, develop curricular/teaching iinovations,
and participate in other scholarly activities which advance the

science of nursing.

The time spent by faculty, reading the annual Nursing Council and
NEBBLS essay examination questions, and supervising the practice
Section of the exam, could best be spent in meetiné the criterion

above, and supervising students in the clinical areas.

The nursing schools are approved by NEBBLS and the Nursing Council.
The individual schools evaluate their students for graduation. The
student are not being preparea to be anatomists or physiologist, and
the examinations in anatomy and physiology are unnecessary, costly,
and take valuable time from faculty and physicians that could best

be used elsewhere.

The practice of using physicians to test, nursing students should
never have been started and should be discontinued immediately.
Physicians would not like the idea, or allow, nurses to examine

their students or decide if they pass or fail medicine.
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The SRN examinations should include nursing content only. The
questions should be of the objective (multiple choice) type. This
type of test allows for the testing of a much wider range of
knowledge than essay tests with practicums. The type of tests used
by NEBBLS were discontinued over forty (40) years ago in the U.S.A.
If non-nurse members are kept on the Council, they should have no
Vote and should not be used as examiners. The multiple choice type.
exams can be computerized and the students will not have to wait
Several months for the results., If they are not computerized, and

have to be graded by Council members, the time and effort would be

less costly with the objective (multiple choice) tests.

20.2 Among the faculty are those who participate in community and
professional service through such activities as membership/office in
professional organizations, provision of continuing education
offerings, membership/office in or service to community agencies and
organizations, publications or presentations of professional papers,

and consultation.

See 20.1
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VII

Curriculum

CRITERION 21. THE CURRICULUM IS LOGICALLY ORGANIZED AND INTERNALLY

21.1

- 21.2

21.3

21.4

CONSISTENT. (Met)
The curriculum is based on the philosophy, purposes and objective of

the program.

Organizing framework(s) is/are used for the selection and sequencing

of content.

There is rationale for organization of content, sequencing of

courses and allocation of credit.

The educational requirements are organized so that the knowledge and

skills (contents) are developr.d progressively throughout the program.

Discussions with faculty and review of curriculum and course syllabi
demonstrated that this criterion is met. The nursing major is
organized according to a conceptual framework. There are both level

and terminal objectives which corresponds with course objectives.

CRITERION 22, THE MAJORITY OF LEARNING EXPERIENCES OF NURSING THEORY AND

PRACTICE ARE AT THE UPPER DIVISION LEVEL.
Approximately one-third (1/3) of the major is at the lower division
(first two [2] years). The first year focus is the core (or

foundational) non-nursing course taken with non-nursing students,

-31=-



CRITERION 23. THE CURRICULUM CONTENT FOCUSES ON THE DISCIPLINE OF
NURSING AND IS SUPPORTED BY OTHER SCIENCES AS WELL AS THE
ARTS AND HUMANITIES. (Met)

23.1 There is emphasis on nursing theory and research as a source of

curriculum content.

23.2 The content reflect the interactive nature of nursing science and
medical science, as well as behavioral, physical, and natural

sciences,

23,3 There is opportunity for students to stuay the interactive nature of

nursing science with liberal arts and humanities.

CRITERION 24. THE CURRICULUM PROVIDES LEARNING EXPERIENCES IN HEALTH
PROMOTION AND MAINTENANCE, ILLNESS CARE, AND
REHABILITATION FOR CLIENTS FROM DIVERSE AND MULTICULTURAL
POPULATIONS THROUGHOUT THE LIFE CYCLE.

The priority focus is health promotion and maintenance.

24.1 Content and instructional activities are designed to assist the

student in attaining the ability to:

Engage in systematic proczss for providing nursing care to
individuals, families, and communities.

- Accept individual responsibility and accountability for
nursing care,

- Work with other disciplines in meeting the total health
care needs of the client.
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CRITERION 25. THE LEGAL, HISTORICAL, POLI'NICAL, SOCIAL, AND ETHICAL

251,

25.2

25.3

25.4

ASPECTS OP NURSING ARE INCLUNED IN THE CURRICULUM. (Met)
Course objectives/content address the past, present and emerging

roles of professional nursing.

Technological advances in health care addressed in the context of

personal, client, and professional values.

The decision-making process for nursing care includes examination
and clarification of personal and professional values associated

with health care policy and delivery.

Opportunity is provided for students to integrate into their

practice ethical, moral, and legal aspects of nursing.

CRITERION 26. THE RESEARCH PROCESS AND ITS CONTRIBUTION TO NURSING ARE

26.1

26.2

INCLUDED IN THE CURRICULUM. (Met)
Content and instructional activities are designed to assist the
student in attaining the ability to evaluate research for the

applicability of its findings .o nursing actions.

Content and instructional activities are designed to assist the
student in attaining the ability to identify research problems in

nursing practice.

CRITERION 27, THE CURRICULUM PROVIDES FOR THE DEVELOPMENT OF SKILLS IN

LEADERSHIP AND MANAGEMENT FPOR BEGINNING PROFPESSIONAL
PRACTICE. (Met)
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CRITERION 28, THE CURRICULUM EMPHASIZES THE DEVELOPMENT OF CRITICAL

28.1

28.2

THINKING, DECISION~-MAKING, AND INDEPENDENT JUDGMENT. (Met)
Nursing and other relevant theory are utilized in making decisions

on nursing practice.

Theoretical and empirical knowledge from the physical and behavioral
sciences and humanities are synthesized with nursing theory and

practice.

CRITERION 29, THE INSTRUCTIONAL PROCESSES SUPPORT THE PHILOSOPHY AND

29.1

29.2

29.3

29.4

GOALS OF THE PROGRAM AND THE OBJECTIVES OF THE CURRICULUM.
(Met)

Instructional processes reflect the statement of belief ‘about

learning in the program's philosophy.

Classroom and clinical experiences are guided by relevant learning

principles and theory and characteristics of students.

Classroom and clinical instruction methods are designed to

effectively and efficiently achieve objectives.

Evaluation of student achievement in theory and clinical practice is

consistent with instructional objectives.
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VIII

Evaluation

CRITERION 30. THE PINDINGS FROM THE ON-GOING SYSTEMATIC EVAULATION OF

ALL PROGRAM COMPONENTS ARE USED FOR PROGRAM DEVELOPMENT,
MAINTENANCE, AND REVISION. (Partially Met)

Guidelines for Interpretation

30.1

30.2

30.3

30.4

30.5

30.6

30.7

30.8

The evaluation includes input, process, and outcome.

There is evaluation of administrators, faculty, students,

curriculum, and resources.
The evaluation plan follows a timetable specified by faculty.

There is evidence that graduates have met the objectives of the

programQ
There is evidence that graduates are prepared for assuming entry
level or advance positions in nursing based on their program of

study.

There is evidence that graduates are prepared for advanced study in

nursing.

There is evidence of administrator, faculty, student, and employer

input into program evaluation.

There is evidence that program decisions reflect the use of

evaluation findings.
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Evidence Required for External Evaluator

1.

2.
3.

4.

Instruments used in evaluation

Personnel and student records with evidence of evaluation.
Evaluation reports.

Minutes of meetings in which evaluation data is used for
program decisions.

The critical areas for a quality program are:

1.
2.

3.
4.

" Paculty

Pinances

Facilities
Evaluation

RECOMMENDATIONS FOR SIHS

ORGANIZATION AND ADMINISTRATION (structure and Governance)

1.

5.

Each discipline should have an administrator (Director) that
reports to the Chief Administrator.

SIHS represented on all committees of the MOH.

Multidisciplinary committee to assess, diagnose, plan,
implement, and evaluate (research) the health needs and
services for the people of Swaziland.

MOH planning and implementation, to meet the health needs of
the country, work with and have complete cooperation with all
other Ministries of the Government.

See that the Primary Health Care Center at Sithobela has
adequate staff and housing facilities for faculty and students.

MATERIAL RESOURCES

1.

Faculty members sufficient for clinical teaching (clinical
supervision).

Administrative and faculty silaty levels support recuritment
and retention of prepared persons.

A secretary for each level in the basic nursing program; a
secretary for the Director of other disciplines and the
librarian.

Library acquisitions required for quality programs.

MOH fiscal support adequate to meet SIHS' goal to prepare
nurses for an extended role for rural.health care.
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10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

MOH develop criteria for periodic evaluation of hospitals to
see if necessary standards are met (multidisciplinary committee
to accredit hospitals).

The administrators of SIHS, Mbabane Hospital, and the Nursing
faculty work together with the MOH to improve Mbabane Hospital
facilities.

SIHS faculty assignment made permanent... For continuity of
curricula... Decision made known to faculty.

Discontinue requiring nursing faculty teach non-nursing courses,

Discontinue allowing one "Science® teacher to teach all the
biological sciences. One person is seldom, if ever, prepared
adequately to teach anatomy, physiology, physics, inorganic
cnzmistry, biochemistry, and microbiology.

If SIHS decides to award the BSN degree, first priority be
given to NNC faculty.

Students failing the State Board examination be allowed to
repeat more than three (3) times,

SIHS faculty is qualified and should apply to Ministry of
Education for permission to award the BSN degree... Swaziland
will then have two institutions of higher education.

Allow the Swaziland Nursing Council, Nurse Educators, and Swazi
nurses to assume their responsibility and make -decisions
regarding the WHO, WHAT, WHERE, and WHEN for nursing and
nursing education in Swaziland.

Provide courses to assist nurses (especially in rural clinics)
in acquiring skills in order to participate in research studies.

Discontinue NEBBLS Examinations and use objective (multiple
choice) test items only. NEBBLS may be used as an Advisory
Council.

Discontinue using physicians' time to examine nursing students
(internal decision).

Allow SIHS nursing students to study the interactive nature of
nursing science with liberal arts and humanities (at the
University of Swaziland). .This should be an internal SIHS
decision negotiated by the SIHS Administrator and the Chief
Nursing officer, MOH,

Periodic evaluation of all programs' components...(see
Evaluation Guideline for interpretation).
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PART TWO

EVALUATION OF RESOURCES AND CURRICULA

THE NAZARENE NURSING COLLEGE
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A.

NAZARENE NURSING COLLEGE CURRICULA CONSULTANCY

FACT SHEET

General Information

Name and Address of the Parent Institution:

Raleigh Pitkin Memorial Hospital
Post Office Box 14

Manzini, Swaziland

Southern Africa

Name and Title of the Chief Administrativz Officers:

Mr. Elisha Mdluli, Hospital Administrator
Ms. Amy J. Manthata, Deputy, Nursing Services

Name and Address of the Educational Unit in Nursing:

Nazarene Nursing College
Raleigh Pitkin Memorial Hospital
Post Office Box 14

Manzini, Swaziland

Southern Africa

Name and Title of the Administrator of the Unit in Nursing:

Ms. Sharon E. Jones, SRN, SCM, BSN, Principal Tutor

Program(s) Offered:

State Registered Nurses (SRN)
(General Nursing Program)

State Certitied Midwives (SCM)
(Midwifery Program)

Total Number of Nurse Paculty Members:

Full-Time 7 Part-Time 1
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G. Total Current Student Enrollment in the College:*

Programs Full-Time - Part-Time
S.R.N. (General Nursing) July 1l Aug 84
Pirst Year 20 25 none
Second Year 28 20 none
Third Year 29 32 none
TOTAL 17 1
S.C.M. (Midwifery) 14 30 none

* July 20, 1984... To graduate eight (8) Midwifery students on
August 27, 1984. Number enrolled with this group was nine

(9). (Not included in numbers above.)
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PART TWO

Nazarene Nursing College

Curricula Consultancy

BACKGROUND :

The Raleigh Pitkin Memorial Hospital (RFM), a Nazarene mission
facility located in Manzini Swaziland, Southern Africa has one of
the two registered nurse (RN) training institutions in Swaziland.
Previously RFM was self-financed and therefore totally responsible
for it's nursing program. However, due to financial constraints the

Ministry of Health (MOH) now supports 80% of the RFM's budget.

Because of their financial relationships the MOH and RFM are
concerned over the appropriateness of RFM's nursing college's
curricula, which is more traditional and hospital based than that of
the nursing program at the government's institution, the Swaziland

Institute of Health Sciences (SIHS).

Thus the objective of this Nazarene Nursing College (NNC)
consultancy is to assist the MOH and RFM in the development of a
long range strategy for strengthening the NNC as part of the

national strategy for manpower development.

-41-~



In carrying out the consultancy the Consultant was requested to

2.

Make preliminary assessment by: (A reviewing relevant
documents including Ministry of Health policy document
(July- 1983); Health sector component of the fourth
National Development Plan; Ministry of Health Manpower
needs assessment (June 1983); Swaziland Ins*itute of
Health Sciences (SIHS) curricula; and others., (B)
interviewing relevant officials including Ministry of
Health senior management; students, faculty, and
administration of Nazarene Nursing College; Raleigh Fitkin
Memorial Hospital Officials; SIHS Principal, faculty, and
students; Good Shepherd Hospital nurse assistant training
program officials; Department of Establishments and
Training, GOS; and others as necessary; (C) visiting
(NEBBLS) Nursing Education Board of Botswéna, Lesotho, and
Swaziland in Botswana; (D) visiting National Institute of
Health in Botswana for purpose of comparison.

Assess and make recommendations regarding the specific
role of NNC within the overall context of Ministry of
Health Manpower Development efforts.

Assess and make recommendations regarding NNC curriculum,
both didactic and clinical. This curriculum assessment
should include (but not necessarily be limited to):

- General analysis of strengths and weaknesses of
curriculum.

- Relevance of curriculum to actual work experience in
field.

- Relevance of curriculum to Ministry of Health Policy
and planning priorities (i.e., community health and
public health emphasis).

- Bffectiveness of curriculum as preparation for nursing
Education Board of Botswana, Lesotho, and Swaziland
(NEBBLS) examinations.

- Consistency of curriculum to NEBBLS system and
requirements.

- Consistency between NNC and SIHS nursing curricula
(and whether more or less consistency is needed in
order to best meet national health needs).

Assess existing plans for expansion of the program and
physical plant, and make recommendations on specific
inputs required to implement the plan. Issues on which
recommendations should be made will include:
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II.

- appropriate size of teaching complement, and .
faculty/student ratio, both for classroom faculty and
clinical instructors;

- adequacy of clinical sites (RFM'hospital and clinics)
to support increased teaching load; and

- adequacy of teaching, hostel, and other physical plant
areas.

5. Assess and make recommnedations regarding faculty
qualifications and training needs. This should include
in-service as well as long-term training for both
classroom faculty and clinical instructors.

6. Assess degree of coordination between Ministry of Health
and NNC, and between SIHS and NNC, and make
recommendations for strengthening organizational
relationships.

7. Assess student attrition rate at NNC and SIHS, and; if
necessary, make recommendations for improving attrition,

The material contained in this report has been prepared from
the review of the documents, on site observations by the consultant
and input from Administrators, the Principal Tutor, members of the
fagulty and students of the Nézarene Nursing College. The
consultant was guided in her observgtions and assessments by the
National League for Nursing Criteria for Appraisal of Nursihg

Programs.

ORGANIZATION AND ADMINISTRATION (Structure and Governance)

A. The Nazarene Nursing College (NNC) did nqt have a formal
statement of philosophy. Its purposes were consistent with the
purpose of the Raleigh Pitkin Memorial Hospital... "to minister
to the soul of man, to his spiritual needs as well as to his

mind and body." A statement of philosophy was prepared during

the consultancy.
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c.

NNC is not organized in accordance with the structural plans of
the parent institution. The relationships with central
administrative, and support service units of RFM are weak or in
most instances do not exist. The principal tutor, faculty or
students, are not represented on any committees of RFM.

Revised organization charts were prepared for Nursing Services

and NNC. See Pigures 1 and 2,

The organization of the college's faculty is not appropriate to
its size, and its effective functioning. There are no written
policies and rules of procedure for the féculty organization.
All members of the faculty do participate in the activities of
NNC in ways consonant with their individual expertise and
responsibilities. Committees are not established as needed to
carry out the functions of the faculty effectively. Relevant
committees must be established, and the purposes and the
membership of each clearly defined. There is one "Staff
Committee® that includes the total faculty, chaired by the
principal tutor. This *staff Committee®™ should be a Program
Committee with the total faculty and at least one student
represented. The other committees should include: curriculum,
Admission, Progression and Graduation, Student Welfare, Library
and Paculty organization. Students should be represénted on
all NNC committees. All committee minutes should be sent to
the Matron, RFM Nursing Services. All committee minutes,
including faculty actions (decisions) should be recorded, filed

systematically, and kept available for references.
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FIGURE 1

RALEIGH FITKIN MEMORIAL HOSPITAL
DEPARTMENT OF NURSING
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PIGURE 2

NAZARENE NURSING COLLEGE

ORGANIZATIONAL CHART

Matron, Nursing Services
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The college receives financial support commensurate with the
financial resources of RFM. The financial support is not
appropriate to the needs of a professional nursing school. The
value of the amount of nursing service time contributed, eight
(8) months each year, by all S.R.N. and S.C.M. students is more
than the 2200,000 annual budget for NNC. No advance planning
can be done because the College has no idea the amount of the
next year's. budget or what it will include, even though new

students are admitted.

Personnel policies should be written for NNC faculty members in
regard to appointment, responsibilities, academic rank, tenure,
salaries, promotion, and recognition of professional

competencies.

The administrator of the Nursing College, with the

participation of the faculty, should be responsible for:

(1) faculty appointment and review. It is reported that all
the faculty members have temporary appointments. They are
never sure whether they will be reassigned to some other
post. This policy does not provide for continuity for the
programs;

(2) the educational programs; and,
(3) the preparation and administration of the budget.

The college is administered by a nurse educator who:

1. Holds an earned doctoral degree.
2, Has preparation and experience in teaching and

administration in diploma, baccalaureate and/or higher
degree programs in nursing.
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III.

The administrator of NNC meets the Nursing Education Board
for Botswana, Lesotho and Swaziland (NEBBLS)

requirements. Long range planning should include
preparing the administrator to implement a quality
program. The principal tutor and faculty are to be
complimented for getting students through this program and
the success rates of seventy percent (70%) and more on the
Board exams. The goals must be one hundred percent (100%).

MATERIAL RESOURCES

A.

The fiscal resources are not adequate to support the nursing
program in accomplishing its goals. The number of faculty
members is not sufficient. SIHES nursing faculty members are

helping.

The resources allocated to the program are not commensurate

with the resources of RFM. The students are used for nursing
services. It is reported that the college has no control over
the students. Students may be required to work all thres=
shifts during one week. This practice prevents students from
developing sleep habits; is not conducive to maintaining their
health or studying. The students are on the ward units alone
for evening and night shifts. The faculty reported that the
students are not available for clinical supervision or
demonstrations to meet specific course objectives. The
students indicated that, if they did not know how to handle a
problem, they asked another classmate assigned to another
unit. Students are required to work a forty (40) hour week
eight (8) months each year, and are paid as a student rather
than a nursing assistant. The students are allowed thirty (30)

days vacation each year. This allows the nursing school only
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C.

three (3) months for classroom teaching for each student each

year. The students felt that they are "being used”.

The physical facilities are not adequate for the program to
accomplish its goals., Offices for administration, faculty and
support staff are totally inadequate. All of the faculty
members assigned to the school are required to share one medium
sized room. They are overcrowded, have no privacy to advise
students or prepare lesson plans. There is one small office
for the principal tutor's secretary. There are no secretaries
for the faculty. One course outline is posted on the bulletin
board. Students are not given course outlines. When asked,
how does a student know what to prepare for the next class?.
The consultant was told, "the student does not have the time to

study®.

The.female hostel is in an extremely poor condition. Several
of the rooms are leaking. The studerts have had to be moved
from one of the rooms because the roof is leaking. The first
year female students have an open community shower facility
(several spinklers in front and back) in a large room, no
shower curtains or hot water. There is no stove or
refrigerator in the female or male hostels. Several of the
rooms in the female and male hostels have the double-decker
bunk beds, there are no ladders. This is unsafe. The sofas
and chairs need repairing and/or replacing. Space is extremely

limited for: (1) support equipment, (2) storage of
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instructional materials, (3) conference rooms, (4) laboratories.
and (5) noninstructional activities of faculty and students.
The school is expected to be a model health facility and there
is only one door (front door) for the entire building. This is

a fire hazard.

Each faculty member is required, once a week, to work a split
shift 7:00 am to 1:00 pm and 7 pm unﬁil 9:00 pm. They are
requesting a lounge or tea room with a couch and a bed. They
have to supervise the 7:00~9:00 pm study period in the school's
classroom because there are no study rooms in the hostels. The
students reported that they “"come for the 7:00-9:00 pm study
period because they have to come. "They cannot study,
concentrate or absorb anything during this time.®" It is too
crowded." This practice is not effective and shéuld be

discountinued.

A comprehensive and cﬁrrent library developed with input from
the nursing faculty is not available. There is a room
(library) with a few books, that is kept locked. There is no
librarian. It was reported that "the students do not have time
to study. The knowledge they do get is from memory from their
teachers." An adequate and current library (used by faculty

and students) is the most important resource in any school NNC,

must have a library and a librarian.

The clinical facilities must provide opportunities for a

variety of supervised learning experiences that promote
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attainment of the objectives of the curriculum and goals of the
program. An adequate nursing staff must be on any unit that is
used for students’' clinical learning experiences. 'the nursing
faculty members are responsible for the clinical supervision.

Students assigned to a work unit must have a specific course

' goal or objective for that day. If a course does not require

clinical (laboratory) learning experiences, it is limited only
by adequate seating spaces and arrangements where each student
can see the teacher, chalk board and/or visual aids used. The
number of faculty members assigned responsibility for clinical
supervision, for a specific course, is determined by the number

of students, a ratio of 1:10.

Iv. POLICIES

The administrator of the college of nursing must make provision for:

A.

Facilitation and coordination of student and faculty activities
related to curriculum development, academic policies, personnel

policies, and program evaluation.

Students are not involved in any of the above decision-making
processes., There are no written policies related to curriculum
development, academic policies, personnel policies or program
evaluation. It was suggested that this should be corrected by
forming committees to bring these policies to the "Program
Committee® meetings that should meet every month, The total

faculty are to approve decisions submitted from committees,
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B.

Involvement of faculty and students in:

1. Improving health care delivery. It is reported that the
faculty has no control over students. Priority, by
necessity, has been staffing the hospital units on all
shifts. Adequate nursing service staff must be made
available in order for the students to be available for~
education. The matron reported that more staff was
requested in January. She is aware of the problem and is
doing her best by using students to meet nursing service

needs.

2. Strengthening nursing as a profession. The administrator,
faculty, and students are performing in a "crisis"®
situation to keep the program going. However, they do

find time to participate in professional organization.

An environment conducive to scholarly and creative pursuits,’

Faculty are teaching four (4) or five (5) periods a day, and do
not have time to up-date lesson plans, or do any clinical
supervision, and obviously no time for any scholarly or

creative pursuits.,

Liaison with central administration of the institution and with

other faculties in the institution.
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It was reported that the Principal Tutor was recently removed
from the Administrative Council. NNC is represented by the
Matron. The Administrative Council must have faculty and
student representation. There appears to be excellent
cooperation between NNC and the faculty from the School of

X-Ray Technology.

Involvement of community agencies as participants in the

educational enterprise.

The Principal Tutor must encourage and make providions for the
involvement of agencies in the educational program. At least
once during each year matrons and staff of each of the clinical
agencies utilized by NNC, should meet with faculty and
administrators; The meetings would provide an opportunity for
faculty and agency representatives to discuss the philosophy
and objectives of the nursing program and assist in making
decisions concerning learning experiences for students. The
meetings would also provide an opportunity for the participants
to explore ways that service and education can work together to
achieve the mission of the college and improve health care
delivery. New developments in the curriculum, and beginning
Plans for the next academic year can be shared with agency

representatives to obtain their comments and recommendations.

Throughout the year, faculty should informally consult with

community agencies for advice and suggestions regarding future
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directions of the program. Agency staff can share with faculty.
and consumers the need for strengthening selected areas in the
nursing curriculum. Opportunities should be provided for
agency members to utilize the College's Learning Resource
Center for théir own continued development, if and when one is

available.

Because a majority of graduates from NNC staff the health

agencies in Swazilaﬂd, information regarding the competencies
of new graduates are frequently communicated through informal
channels. Pormal follow-up of graduates should be done every
five (5) years. Graduates serve as role models for students
and demonstrate much interest in the professional development

of future graduates.

The Matron, Nursing Services of RPM, should have an academic
appointment in the Nursing College. She should provide

lectures in the course Nursing Leadership and Management. The

college must be committed to maintaining a high level of
involvement of community agencies in the nursing program. It
is the belief of the NNC faculty that quality health care
delivery is a shared responsibility of educators and health

care providers.

Periodic evaluation of organization and administration.

Evaluation was done during the workshop and the organizational

chart was revised. (See Pigure 2)
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V.

A,

STUDENTS

Qualified applicants are admitted without discrimination in

regard to religion, marital status, or sex.

Applicants are accepted between the ages of 18-30. The
consultant suggests that applicants should be considered as
soon as they complete Form V, with the understanding that they
will be allowed to write the examinations, but not allowed to
officially register until they are of legal age. Unless this
is done, the nursing profession may lose academically advanced
applicants. The upper age limitation of 30 should be
discontinued with applicants older than 30 being evaluated
individually. They may have had preparation in other
disciplines and decide to change to nursing. As they reach
retirement age, they can go into private practice. 1In the
U.S.A.-we have retired policemen,_firemen, and military medics
(médical corpsmen), and persons who have Ph.D.s, master's and

baccalaureate, law degrees, etc., entering nursing schools.

The general policies in effect for students in nursing should
be consistent with policies common to all students in other
schools in the parent institution. Policies specific to
students in nursing should be developed by the faculty with
pProvision for student involvement. The policies should be
justified in terms of the nature and purposes of the programs.
The policies should be in written form and available té

students. Students are allowed limited input in the
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c.

decision-making processes at NNC. Students must be allowed to
participate on all committees, if they are to be prepared for

leadership and management positions later in their careers.

Accurate and clearly stated infurmation about admission,
piogression (promotion), retention, dismissal and graduation
requirements should be available in written form. This

information should be given to students on admission.

A statement of student's rights and responsibilities should be
available in written form and should be implemented through
student-faculty-administrative relationships. The eXercise of
the right and responsibillity to discuss, and express opinions,
should be encouraged. Channels for the receipt and
consideration of student views and grievances should be clearly
defined. NNC students are trying tp develop their constitution
and by laws for their student association. The document has
not been accepted by centra; administrative authorities of

RFM. This document must provide for student representation on
all committees and a grievance procedure. Administrators will
find that problems and especially complaints will decrease when
students are allowed to participate in the decision-making
Processes. Students are usually reluctant to talk, but like to

be present, during meetings.
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Although ultimate responsibility for and decisions about the
development and conduct of the educational programs in nursing
and midwifery rest with the faculty and principal tutor,

channels are provided for student involvement in:

1. The development of criteria for admission, progression,
retention, dismissal, and graduation;

2, curriculum planning and evaluation; and,
3. Evaluation of courses and teacher effectiveness.
Written Requests Submitted by Students
l. Adequate number of electrical outlets in hostel.
2, Bulletin Board in rooms.
3. Hot water.
4. Enclose showers.
5. FPace basins in community sleeping rooms.
6. Repair chairs.

7. Repair leaks in room 3, next to office, and room 2
upstairs.

8. Stove.

9. Refrigerator.
10. Remove top beds (no double-decker beds).

ll. Public telephone, enclosed to reduce noise, in hostel.

12. Uniforms (unhappy that the color of the domestic's
uniforms' is similar to the color of nursing students’
light blue uniforms).

13. Washing machines and driers in hostel.

1l4. Hostel maintenance (preventative maintenance?) and
expansion.

The size of the hostels are inadequate for the number of
students. PFour (4) to eight (8) or more students in a room is

not conducive to good mental health or studying,
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VI.

A.

FACULTY

The size, academic, and experiential qualifications, and
diversity of backgrounds of the faculty are not apprqpriate to

meet program goals.

There are currently seven (7) full-time faculty members for the
general nu;sing and midwifery programs. Three (3) others are
on study leave at Boston University (two from the nursing
college and one from RFM Hospital Nursing Service). The two
from the nursing college have not been replaced, even though
they may be away for three (3) years, pursuing the BSN degree.
Three (3) from the current seven faculty members were planning
study leave in 1984. This would have left four responsible for
the program. The Principal Tutor, Ms. Sharon Jones, is due to
go on leave in November or December, 1984. Ms. Avinell McNabb,
expatriate midwifery tutor, expects to retire in April, 1985.
The program requires a minimum of eleven (11) full-time faculty
today. There are 109 students in the college. PFor a
faculty-student ratio of 1:10, eleven are needed for the
implementation of a quality program. These are required

today. This does not include the guest lecturers or the SIHS

faculty members who are helping to teach at NNC.
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The faculty members academic and experiential qualifications
meet NEBBLS requirements. All of the faculty members are
doubly-qualified (S.R.N., S.C.M.). There are ten (10)-
institutions represented by the faculty's preparation. Their
experiential learning having been supplemented by having the
responsibility for teaching the non-nursing biopsychosocial
sciences. A student from the University of swaziland, majoring

in Chemistry, has taught chemistry. The Principal Tutor is not

sure if she will be allowed to employ him for the next

chemistry course. See Table 1.

The nursing faculty members are all on temporary assignments,
The Matron, Nursing Services RFPM, assured the consultant they
will continue to be assigned to the school for curriculum

continuity.

The faculty members are concerned that the students are taught
three (3) months each year and work eight (8) months, with one
month vacation. Théy are concerned that they cannot control
the students because of nursing service needs. They teach four
to five (4-5) periods each day, supervise the 7:00-9:00 pm
study period, and are not available for clinical supervision of

students.
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Faculty members have and maintain expertise in their areas of

teaching responsibility.

This faculty is to be complimented for their loyalty, hard work
and accomplishments. To be able to get 70-95% of their
ftudents through the Board Examinations is proof of their
dedication. Some of the faculty members are enrolled in
Science courses. They are all active in the Nurse Educator

Committee's activities.
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1.

4.

TABLE ONE

NAZARENE NURSING COLLEGE FACULTY PROFILE

Manzini, Swaziland

Dlamini, Dudu
S.R.N., S.C.M., Nazarene Nursing College, Manzini, Swaziland

Dlamini, Ellen ‘
S.R.N., S.C.M., Nazarene Nursing College, Certificate for
Teachers in Nursing, Royal College of Nursing, London, U.S.

Hlatshwayo, Elizabeth
S.R.N., S.C.M., Nazarene Nursing College, Manzini, Swaziland

Hlophe, Elizabeth
S.R.N., Charles Johnson Memorail Hospital, R.S.A., Diploma in
Public Health Nursing, Lady Readina College, New Delhi, India,
S.C.M., Nazarene Nursing College, Manzini, Swaziland

Khumalo, Eleanor
S.R.N., S.C.M., Nazarene Nursing College, Manzini, Swaziland

McNabb, Avinell,
S.R.N., St. Vincent School of Nursing, Little Rock, Arkansas,
B.S.N., Northwest Nazarene College, Nampa, Idaho, S.C.M., Queen
Victoria Maternity Hospital, Johannesburg, R.S.A.

Makhubela, Beauty

S.R.N., S.C.M., Nazarene Nursing College, Certificate for
Teachers in Nursing, Royal College of Nursing, London, U.S.

Jones, Sharon

S.R.N., S.C.M., B.S.N., (Principal Tutor); S.R. N., St. Anthony
School of Nursing, Terre Haute, Indiana; B.S. N., Olivet
Nazarene College, Kankakee, Illinois; S.C. M., Bellshill
Maternity Hospital, Bellshill, Scotland
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4.

5.

There is expertise within the faculty in curriculum developrment

and evaluation, instructional design, and research.

The matron, principal tutor, faculty, .and two (2) students
participated in a two-week formal workshop with the

consultant. The workshop included: (a) principles of
administration in nufsing education, organization and
administration, students, faculty, curriculum and resources,
facilities, and services; and, (b) strengthening and
restructuring the curriculum. The faculty decided to go to the
semester system instead cf the trimesters. A long range plan
is to he able to award the BSN degree. The proposed plan,
approved by the faculty, meets NEBBLS and BSN (U.S.A.)
requirements. If the biopsychosocial sciences are taught at
the University, as planned, the students will get credit for

those courses.

The consultant's report of SIHS program evaluation was shared
with the workshop participants. The report was used for the
agenda of the workshop. The faculty, as a result of this
experience, has some expertise in program and curriculum

development and implementation,

Paculty endeavors include participation in scholarly and
professional activities and community services consistent with

the missions of the parent institution and the goals of the

program.
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FPaculty activities display ample evidence of their continued

professional development through courses, continuing education,
and attendance at symposia and professional meetings, as well
as other academic work. There is evidence of a positive and
supportive environment for continued development. Research was
also stated as a goal. A separate course in research has been

&dded.

VII. CURRICULUM

A.

Philosophy

The Nursing College functions within the philosophy of the
Church of the Nazarene and Raleigh Pitkin Hospital system. -
This is to minister to the soul of man, to his spiritual needs
as well as his mind and body. As an infegral part of the
system, the Nursing College contributes to the achievement of

these purposes through two major instructional programs.

Nursing is a dynamic, creative, educational and therapeutic
process that occurs in any health-illness sr.ciing where needs
arise. The goals of nursing are to maintain and promote high

levels of wellness through:

1, coordinating health-directed activities;
2. disseminating knowledge;
3. providing nursing care ind therapy;

4, enabling individuals to find meaning in illness and peace
in dying.
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It is the role of the nurse to Ffacilitate the self-renewing
process within each individual. These goals result in
directing nursing care of quality to individuals, families,
groups, and communities. Nursing activities are generated and
directed in response to thevnEeds of the client. The

cornerstones of nursing are education, service, and research.

Each person is perceived as a unique holistic individual.
Individuals have the right to maintain their human dignity by
being informed about their Lealth status and théir health
care. Nursing is a service concerned with health rights and
delivery of health services and as a result responds to
societal demands. Nursing shares responsibility for
health~care deliver; with other interdisciplinary groups by

consultation, coordination, and collaboration.

Students and teachers have the right of informed participation
in structuring the educational process and providing an
atmosphere for learning. Awareness 6f the goals of the Nursing
College enables them to facilitate development of their own
philosophy of nursing. Nursing education stimulates a desire
for continued learning and provides a foundation for further
study. The programs are designed to provide an educational
opportunity for active learning which requires involvement of
teacher and learner. Each is encouraged to be increasingly
self-directing and autonomous in the pursuit of learning and in

the provision of nursing care.
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The nursing college supports the concept of career mobility.
The instructional programs focus on preparation for primary
health care, direct nursing-care activities, and implementation

of nursing'knowledge and preparation for futuristic roles.

The faculty believes that the generation of knowledge is
achieved at the master's level in nursing through a focus on
theory and research as a basis for structuring and

reformulating nursing knowledge and practice.
Overview of the Curriculum

The curriculum of the Nursing College has undergone

considerable change over the period 1928 through 1984,

Ms. Dorothy F. Davis, in her book 'Nursing in Swaziland', 1975,

pages 17-20, states:

In 1938 Dr. David Hynd approached the Director of Medical
Services requesting that steps be taken by the Government
to provide for full registration of nurses and midwives
who would have completed periods of training at Raleigh
Fitkin Mémorial Hospital equivalent to the requirements
for such registration in other British Commonwealth
countries. In 1945 owing to the steady increase in
entrance requirements, the High Commission Territories
Nursing Council was formed. In 1948 the Nurses' Trainiﬁg

School at Raleigh Fitkin Memorial Hospital was first
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in the three High Commission Territories to be recognized

and registered under the Nursing Council.

-..The length of course: 3 1/2 years for nurse aids, 4
years for male dispensers (2 years in hospital and 2 years
in out-patient department)... They would be taught to
recognize the more ordinary ailments and diseases and how

to treat them by stock mixtures or simple remedies...

-~ The Committee recommended that the females who qualified
under this scheme for the High Commission Territories
should be termed 'Nurse Aids' and that males qualified
under the scheme be termed 'Nurse Dispensers'. Such
designations will prevent any confusion' between them and
such nurses as have qualified for State Registration as
trained nurses in Great Britain or in the Union of South
Africa... In 1933 a four year course including Midwifery

was started.”

As the only school of nursing in Swaziland until 1980, the
curriculum has had to be responsive to community needs as well
as to cha