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PROJECT HOPE
 

"Uealth Opportunities for Eeople Everywhere"
 
Project HOPE is the principal activity of The People-to-


People Health Foundation, Inc., an independent, non­
profit corporation headquartered'in Millwood, Virginia;
 
U.S.A. Through gifts of medical equipment and supplies 

- -arid -de d ca t ed- human-:e f or t--and-Jr-iendsh ip;-the--Founda-. 
tion has formed a partnership with the people of the
 
iaworld -- offering education, improved health, and hope 

Health care education has been the gift offered by Pro­
ject HOPE to the developing world for the past 30 years. 
Improved standards of living follow improved health -­
this is the foundation For HOPE. 

Project HOPE began in 1958, when a noted American physi­
cian had a "dream"--to share America's great wealth of
 
medical knowledge with millions of less fortunate people
 
around the world. This dream turned Into reality when a
 
plan was submitted to President Eisenhower to have a
 
United States Navy ship refitted to become the world's
 
first peacetime hospital ship. In 1960 the SS HOPE em­
barked on its first voyage, carrying her valuable cargo
 
of health personnel, modern medical equipment, and good­
will to foreign ports.
 

At the co'mpletion of its eleventh mission in 1974, the
 
SS HOPE was retired. Numerous requests from ,land-locked
 
areas of the world urged Project HOPE to expand its '
 

capabilities beyond the waterways.
 

Going only where invited, ProJect HOPE tailors its pro­
grams to local needs and priorities. Today, HOPE staff,
 
work side-by-side with local counterparts, who eventual­
ly assume full responsibility for teaching and treating
 
In their own self-sufficient health care programs.
 

In the 88-89 Fiscal Year, Project HOPE educators worked
 
in 17 countries, on five continents. Project HOPE's
 
strength continues to be its expertise in confronting
 
often long-standing problems, as well as crisis situa­
tions, that imperil the health of newborns, children,
 
and adults.
 

Of the vast variety of health education programs in
 
which Project HOPE has participated, the majority are in
 
Nursing. Nursing at all levels: Nursing assistant; Basic
 
Diploma; Post-basic diploma$ University based, both Bac­
calaureate and Master's levels and Continuing education.
 

In sub-Sahara Africa Project HOPE has participated -­
again at the request of the respective Country: in edu­
cation and medical programs as well as textbook programs
 
in: Guinea, Nigeria, Ethiopia, Liberia, Cameroon, Sudan,
 
Kenya, Uganda, Tanzania, Botswana, and Swaziland.
 

Project HOPE has Just completed 18 "person years" in
 

nursing education here In Southern Africa.
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SWAZILAND
 

The Kingdom of Swaziland is a small, landlocked enclave
 
in south-eastern Africa. completely surrounded by 
the

Republic of South Africa to the north, west. and south,

and the Peoples Republic of Mozambique to the east. It
 
covers an area 
of 17,364 square kilometers. making it,

after the Gambia, the smallest country In continental
 
Africa .I ts..populaton. In 1986 was-,712,31,.oFhom
 
10,000 to 12,000 are 
of European extraction. Of all the

countries on the African continent, only Djibouti has a
 
smaller population.
 

Swaziland gained its Independence from Britain in 1968
 
under a constitutional monarchy. This monarch, King

Sobhuza II. with his wisdom and charisma and working

through his advisors and chiefs spoke for the nation.

He is credited with creating many reforms which
 
strengthened the country: many of these 
reforms are
 
being continued by his son, King Mswati Ii.
 

The Suazis are a remarkably homogenous people whose
 
language is siSwati which along with English comprise

the official languages of the nation.
 

While urbanization, industrialization and the influence
 
of Christian churches are having a significant impact on

Swazi customs, values, and social practices; the tradi­
tional ties are still strong and the unique two-tracked
 
government system and the rites involved In the kingship

tend to enhance the survival of the ancient Swazi
 
culture.
 

The Swazi set an admirable example in their acceptance

of other races; the contrast with the apartheid oE
 
adjacent South Africa is striking.
 

Swaziland Is divided into four administrative regions

which correspond to the geographic zones. This division
 
is attributed essentially to the differences in typo­
graphy and climate: the Highveld. Middleveld, Lowveld,

and Lubombo. The capital of Swaziland, Mbabane, is
 
located in the Highveld.
 

Swaziland is a fascinating land full of wonderful
 
people.
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UEALIU EQB ALL UY IUE YEAB 2QQQ
 

In 1977, the World Health Organization decided that the prin­
ciple social goal of governments and the World Health Organi­
zation should be the attainment for all people in all nations
 
a level of health that will permit them to work productively
 
and to participate actively in social/family life of the com­
munit.y.in.which,_they. live . Health will beengendered faster­
at home, a' work, at school/play as part of the normal activ­
ities of daily living with utilization of approaches to pro­
moting health, preventing disease, and alleviating illness
 
and disability throughout the life cycle from safe birth to
 
death with dignity: that people should adopt healthy life
 
styles: that there should he ar even distribution of avail­
able health resources: and that essential care should be
 
accessible to all individuals and families.
 

Health is regarded as a basic human right: to achieve this,
 
health services need to be: 6aja1be. Acce.ihibe, 822rg-

ECiale, A22c2CiaIe, and Aceihl g.
 

The International Conference on Primary Health Care (PHC)
 
held at Alma-Ata, USSR in 1978 adopted the Primary Health
 
Care approach as the means to achieve the social goal of
 
Health For All by the Year 2000.
 

-Swaziland endorses the approach or Primary Health Care to
 
achieve a healthy population in a healthy nation.
 

NATIONAL HEALTH GOALS AND PRIORITIES
 

In 1983, the Government of Swaziland adopted a National
 
Health Policy statement incorporating Primary Health Care as
 
the most effective and least costly strategy by which to
 
achieve the Health For All by the Year 2000.
 

Prior ities in Primary Health Care were established to
 
include:
 

I. 	Provision of health education.
 
2. 	Promotion of rood supply and proper nutrition.
 
3. 	Promotion of clean water supplies and basic
 

sanitation.
 
4. 	Provision of maternal and child health care,
 

including family planning.
 
5. 	 immunization.
 
6. 	Prevention and control of endemic diseases.
 
7. 	Treatment of common diseases and injuries.
 
8. 	Provision of essential drugs.
 

In the literal sense, Primary Health Care means "first
 
contact": in Swaziland, the "First contact" workers at all
 
levels: promotive, preventive and curative, are rural health
 
motivators, clinic nurses, health assistants, nursing assist­
ants, and traditional healers.
 

Swaziland through It's Ministry of Health is committed
 



to the World Health Organization goal of "Health For All By

The Year 2000." The National Health Policy Objective: "to
 
improve the health status of the Swazi 
people by providing

preventive, promotive, rehabilitative, and curative health
 
services which are 
relevant and accessible to all." This

objective to 
be achieved through the development of a com­
prehensive PRIMARY HEALTH 
 CARE system,(i)
 

To~~s~s t ~~ theach.ievemen.o.. bject.ve.the-govern-. 
ment, through the Ministry or Health has an agreement with
USAID to collaborate in the implementation of a Primary.
Health Care Project encompassing the Maternal-Child group in
 
the rural and urban areas: Swaziland's most vulnerable group.

The success of this project is dependent upon the quality and

quantity of health personnel: especially nurses, who will be

providing or supervising the health care of 
the population.
 

With the sponsorship of 
the USAID, The Swaziland Institute of
Health Sciences was established within the linistry of' Health
 
as a facility to prepare health personnel.
 

Mlany of the nurses, nursing assistants and other cadres of

health workers employed in the Health Centers and hospitals

lack the qualifications required for undertaking 
this huge

task of delivery of promotive, preventive, maintenance and
 
rehabilitative care.
 

*Health Care Education programs requested of Project HOPE by

the Swaziland Government thinugh it's Ministry of IHealth have
 
been developed and currently in progress:
 

General Nurse Education Program at the Nazarene Nursing

College (begun in 1984)


Materials Management Program at the Ministry of Health
 
Central Stores (begun in 1984--currently dormant)


Community Health Nursing Program at 
the Swaziland
 
Institute of Health Sciences (begun 
in .1986)


Nursing Assistant Midwifery Program at the Good
 
Shepherd Nursing School (begun In 1989)


Repair of Medical Equipment Technician Program at the
 
Swaziland College of Technology (begun In 1989)


Traditional Healers Education Program at 
the Tradit­
ional Healers Headquarters Siteki (begun in 1989)


Prevention of HIV/AIDS in Swaziland Project (begun in 1989)
 

Other programs requested of Project HOPE:
 

Textbook programs: NNC, SIHS, GSNS
 

Hepatitis B Vaccine Program: 
Health workers-A high

risk group, Swaziland, 1989
 

Fracture casting materials program: Mbabane Government
 
Hospital and Raleigh Fitkin Memorial Hospital 1990


Pediatric Medical Consultancy, Raleigh Fitkin Memorial
 
Hospital (begun in 1988)
 

(I)SvailadQyecm o_ aloolBall_£oi x lNinistry
 
of Health. July, 1983. page I.
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PROGRAM ADMINISTRATION IN SWOAZILAND 

AGREEHENTS 

Project HOPE 
 conducts educational programs 
 in the Kingdom of
Swaziland under a three-year (1988-91) Agreement 
 with the
Ministry of Health. 
The Agreement identifies these Programs,_. the..-.-­...... i gaaobtion s- of-.Project- -HOPEdurgihe "conductt of the programs,and obligations of 
 the tKingdom of Swaziland represented by the
I1OH, which includes 
customs duty and tax-free status for personal
* and project-related 
equipment and materials, granting 
 of
* residence 
 permits and academic appointments, provision of office
space., provision of cnunterparts, appropriate employment
tralneesupon completion of their of

studies where they can utilize
newly acquired skills, etc..
 

Separate 
 specific agreements exist 
 for
Midwifery Program (in the 
the Nursing Assistant


form of a I1OH 
project document drafted
10/89 with the assistance of Project 
 HOPE) and the BNE 
program
(in the form of a project document

from with a letter of agreement
the MOH in June, 1989. LSAID/Swazlland with
concurrence
support for traditional 
healer training workshops is contained in
a memo of March 31, 1989. 
 A Memorandum of Understanding.
concerning reinittation of the Pharmaceutical Management program
was submitted to 
the MOH by Project HOPE in March, 1989, but
has not' yet beensigned. this
 

No rental agreements exist 
 except for 
 the HIV/AIDS Prevention
Project office, because of 
 the provision of 
the Main Office and
satellite office space 
 by 
 counterpart Institutions - RaleighFitkin Memorial Hospital, Nazarene

Institute of 

Nursing College, Swaziland
Health Sciences, Swaziland College 
 of Technology,
and the Good Shepherd Hospital 
 and Nursing School, Housing
provided by USAID/Swaziland, Good 
is
 

Shepherd HospitAl,
Swaziland College of Technology for 
and the
 

Project HOPE Educators and
their families.
 

ADMINISTRATIVE PERSONNEL
 

The "Project 
HOPE Swaziland Offices and Personnel 
Organizational
Chart" 
shows where administrative support personnel 
are located
with respect to 
 the Main Office and satellite offices. All 
 are
local hires. Prior 1989,
to local
Fitkin Memorial Hospital 
hires were hired on Raleigh
contracts, seconded to and paid 
 for by
Project HOPE. This was 
done to 
lessen the administrative burden
on the project office, since RFNH already had a system to
administer salaries, taxes, 
 pensions, and other 
 benefits. These
support Personnel report to the 
 Program Director. In 1989,
Project HOPE changed 
its policy worldwide that all 
 local hires
should be 
on HOPE contracts. The Administrative Assistant 
in the
Main Office is therefore on a HOPE contract with 
 salary and
benefits that are 
 equal to 
his Peers and administered by RFNH.
This support 
from RFMH has been helpful and much appreciated.
 



IAla inis tra t Iveftss sta t a'sists t he1 Program Director in day 
to dahy operatiotis Ofihe lail Office, communications,'flnancial 
rpnr-1 preparationr, learance itf sh Iipmenits and distribution of 
lu ipment/mat/rilIs and transportatIon. The Secretary in Ihe 

MaIn Ofi ce .rnivides secretaril support far the nursing 
ducat inl proirTas and Adh ini Ass Ist antass s1 s. 11) i st rat Ive I n 

rqrrying out off ice at tvi l s ,1he Secretairy at Good .Shephnrd 

Ilpi tlI provides secretarial sipport for curriculum development, 
a thepropirati o of leaching plans, etc. In manner similar to 

supportI she provide to the Community Health Nursig progranm 
the atn OFFice also. assists wi thbetIreen I986-9O. The (rivor in 


photcPyingarid i I g.
 

Cohtr1IN IlCAT IONS 

' Project IoPEImleer, tation of six new programs IrnSwaziland and 
Ilal Itl durin1 1989 led to a significant increase in 

Center and counterpart. institutions,communicaIions w ith iHOPE 
1990 to linkElectronic mail capabIlIty was developed In Ilarchi 


t,he tlain Office computer with HOPE Center.
 

A 11HI. Paqcket is sent. InitC on, the 151h, 201h. qrd 30th or each 
atollttn to coincide Lith tInte and financial repnrt requirements; 
The level of communlcatlon by this mechanism will deci.ease lth 
Implementation of the electronI mall system. 

Private telex and FAX services are available in Hanzini , The 
driver makes daily visits to these offices to collect and deliver 
communications, primarily to and from HOPE Center. 

Telephone communication Is reserved for' urgent and important 
matters between the Program Director and Country~lanager at 14OPE 
Center. A long-distance record is kept in order to allocate 
expenses to the correct account. 

Hain Office in a manner 
consistent Lith Project HOPE's communication tracking system. 
Communications are filed in the 


Interpersonnel communication between fellow ProJect HOPE
 
Educators Is a high priority in Swaziland, Monthly staff' tieetings. 
are held to discuss administrative matters, shbre progress' and
 
problems encountered with various educational programs, and to
 
develop collective solutions, These sessions contribute to the
 
articulation of Project HOPE's diverse educational prog'ams in 
the country. Program Coordinators In Nursing Education, 
Biomedical Engineering, and HIV/AIDS Prevention meet with the 
Program Director and their Irespective Educators bn a regular 
basis. In particular to discuss progress, problems, and plans 
,itrh respect to Program Plans and their Indicators, 

Montl ly progress reports are required from Project HOPE EdU1,dtors 
for the first six months of the project and quarterly thereafter. 

vii. 



Project HOPE Swaziland Organizational Chart
 

Project HOPE International
 
Headquarters, USA 


Swaziand 


Swaziland 

--2-

NURSING EDUCATION 


Nursing Coordinator 


Community Health Nursing 


General Nursing Program, NNC
 
Nursing Assistant Midwifery
 

COUNTRY MANAGER 
( Director of Nursing ) AIDS COORDINATOR 
 BME COORDINATOR
 

-


PROGRAM DIRECTOR 

-Administration -Technical
 

Administrative Asst. 
 Traditional healers
 
3 Secretaries 
 Malawi Safe Motherhood
 

Drivers Pediatrics I
 
1 Information Manager 
 New program development


I 
I 

HIV/AIDS PREVENTION PROJECT 
 BME PROGRAM
 

Project Coordinator 
 BME Coordinator
 
2 Swazi HIV/AIDS Educators Short-term Educators
 
Short-term consultants
 

ADMINISTRATIVE
 

TECHNICAL
 



Project HOPE Swaziland Offices and Personnel Organizational Chart
 

GENERAL NURSING PROGRAM PREVENTION OF HIV/AIDS PROJECT NURSING ASSISTANT MIDWIFERY 

Nazarene Nursing College, Manzini Family Life Association of Swaziland, Manzini Good Shepherd Nursing School,Siteki 

Nurse Educator Project Coordinator 
Secretary 
Information Manager 
2 HIV/AIDS Educators 

Driver 

Nurse Educator 
Secretary (since Jan., 1990) 

MF I C 
MAIN OFFICE 

Raleigh Fitkin Memorial Hospital, Manzini
 

Program Director
 
Administrative Assistant
 
Secretary
 
Driver
 

Administration, Traditional healers, Malawi, Pediatrics
 

COMMUNITY HEALTH NURSING PROGRAM BIOMEDICAL ENGINEERING PROGRAM
 

Swaziland Institute of Health Sciences, Mbabane Swaziland College of Technology, Mbabane
 

Nurse Educator BME Coordinator/Educator
 

Secretary (1986 - Jan., 1990) Short-term Educators at National Repair/
 
Maintenance Workshop, Mbabane Government:
 

Hospital
 



HEALTH CARE EDJCAT1ON PROGRAMS IN SIJAZILAND
 

Project HOPE participation 
in Health Care Education
Programs in Swaziland in cooperation uith The Government
 
of Sua7iland through 
it's Mlinistry of Health and
 
Mlinistry of Education 

Iatching Grant
 

1987-1990
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NLIRSING EDLIIUN PROIRAM1S IN SiWAZIL AND 

There are ti-ree nursinq education Facilities in the Kingdom
of SJaziland: The Nazarene Nursing College, The Institute ofHealth Scjences, and the Good Shepherd Nursing Srhool. The
Nazarerie Norsing Co1lege orfprrs a basic 3 year qenral nurse
diploma program and a one year midwi fery program. The 
Institute nf Heal th Sciences offers a basic 
I year general
nurse di rlnma progra and post baqic programs of n year
in lidiwifery, rioimr iuniv Hlental Heal h Nursing, and Nurse-
Pr ac itio r: to which mill be added a progr;m in community
Health Nursing. The lst is the Good Shepherd Nursin? School
'hich offers a Iw.o year Nursinrg Assistant program. 

1.0 Nazarene Nur-sinq Cnl qe of the Raleigh Fi tl.in lemor ial 
Hospital 

The Raleigh Fitlkin Ilemrrorial Hospital began as a small 
miissionary hiospital under the auspices or the Nazarene

Mlissionaries. T-he present faci lity if 318 beds uas
built As a memorial trt theif 1920's by a wealthy

Amer ican Na7arenp rnily. Jnler this system, nursing
educatinn began aq appreniiceship trainirg, and has 

orn inrod more or- le,;s the sami for the last fifty--six 
years. initially. the hnspital Jas financed and run by
donations freor the overqeas missions. Currently eighty
percent of the f'inances ,onie fromTthe cinaziland 
government., 

1.1 Organizat ion and Administration 

The School is administratively under the control 
the Hospital Administration. Nursing faculty 

of 
report

to the tatron, who in turn reports to the Mledical 
Superintendent. 

Budget 

The school's budget 
w.as formerly controlled by the
 
Hospital; in recent years 
they have been given their
 
own funds to spend.
 

1.2 Students
 

Students ar-a admitted to the program annually in
 
June For the General Nurse Program.
 

Applicants are acrepted betueen 
the ages of 18 and
 
30 years of age regardless sex, religion, or marital
 
status. Oualificatinns for 
entry are the equivalent

of five 0' Level rasses, of wLhich, English, Biology,
and Hathematicn are compulsory. 
 Other science
 
subjects are considered to be important. 

General student pulicies are not available in urit­
ing for each strudent. Students have limited offic­
al channels ! present their viewJs and complaints to
 
the tutors.
 

As stated earlier, the Nazarene Nursing College 



started under the auspices of the Nazarene Mission­
aries The rules arid regulations for students re­
flect their philosophy, Students are currently 
developing a constitution and by-laws for their 
association. 

During thei r training all Swaziland students both at 
Nazarene Nursing College and SIHS receive E300 per 

year from the government, via the Ministry of 

Educa Li on:.asel.as.. k 
forms, board, arid lodging are subsidized by the 
Government, again through the Ministry of Education. 

Lntil 1989, Students wrote the NEBBLS examination
 
on completion of their three year course. These
 

board examinations were discontinued when the Nurses
 

and Midwives Act was amended to transfer this
 

responsibility to the University or Swaziland.
 

1.3 Faculty
 

In 1985 there were 10 full-time faculty to cover the
 

general Nursing and Midwifery programs. Some were
 

on study leave in the LISA and Botswana.
 

Currently there are 14 full-time faculty to cover 
the General Nursing and Midwifery. During the 

school year 1991), it is anticipated that five 
faculty will be on educational leave, one faculty
 

member (an expatriate) will leave the country, and
 

two faculty will retire. Returning or joining the
 

faculty anew will be will be three faculty returning
 
from educational leave, a missionary nurse returning
 

from home leave, a new missionary nurse, and a new
 

expatriate nurse.
 

1.4 Curriculum
 

See published curricula:.
 

1.4.01 BASIC NURSING CURRICULUM
 
1.4.02 MIDIJIFERY CURRICULUM
 

1.5 Material Resources
 

All faculty members share one medium-sized room;
 
with the spill-over in the nutrition laboratory.
 
There is no privacy for student interviews or 
counselling. There is no space to complete lesson
 
plans. Secretarial support is limited to two
 
persons plus a "materials" clerk.
 

There is a Library arid its holdings-are catalogued
 
in the Dewey Decimal System. The position of
 

Librarian is vacant, ergo the library is kept
 
locked.
 

There is a student hostel as all students are
 
resident students.
 

4,*2 - ­

http:on:.asel.as


PROGRAtl GOAL: 
To assist 
the Faculty at the Nazarene Nursing College (NNC)

of the Raleigh Fitkin,rlemorial Hospital develop and
to 

implement a curriculum designed to improve the 
quality of
nursing educat ion and l1t imat ely the heal th of the 	 populat ion or Swaz-i I andj 

OBJECTIVE I
 

1985 1.1 To review 
the present Basic Nursing Curriculum and
 
0 make changes in the Philosophy, Goals, Objectives,


Content and Implementation.
 

*This .objective accomplished; ergo evolutionary change.
the 


1988 1.2 To evaluate 
the Nursing Curricula at the Nazarene
 
Nursing College.
 

1.3 DESCRIPTION OF THE BEGINNING SITUATION
 

1.3.01 	The Project HOPE involvement started Just after an
 
evaluation of 
the curricula 
at the 	Swaziland
 
Institute 
of Health Sciences (SIHS) and the

Nazarene Nursing College by 
Dr. M. Bracewell.
 
This evaluation had been requested by LISAID. 
 Dr.

Braceuell 
had assisted the faculty in the

development of a Philosophy and 
in drafting a
 
curriculum outline.
 

Both of .these were more suitable for a school 
in

which students had full academic status (e.g.

SIHS). There were 
no course objectives. There
 
were outlines 
for topics to be presented in each
 
year.
 

1.4 WHAT WAS ACCOMPLISHED
 

1.4.01 
The Basic Nursing Curriculum was developed 
in
 
stages, and each section was 
evaluated and
 
modified following implementation. In 1986

faculty who had been 
to university returned 
to the
 
school. 
 This facilitated implementation as they

had studied some of the concepts that were being

introduced into the curriculum, e.g. Maslow's
 
Theory and Nursing Process.
 

1.4.02 	During the first part of 
1988 the Basic Curricula
 
From Swaziland Institute 
of Health Sciences and
 
Nazarene Nursing College were presented to the
 
University of Swaziland in 
preparation for the

achievement of Affiliate Status with the Uni­
versity. The schools were 
advised to work to­
gether to unify 
their hours and this was done.
 
The curricula were accepted by the Board of
 
Affiliated Institutions of the University. 
The
 
Nazarene Nursing College curricula have been
 
printed and distributed,
 

1.4.03 	The Midwi fery Curriculum was developed and
 

'3, . 



this with the 
completed in 1988. Attempts to do 

Health Sciences 	were
 Swaziland institute of 

and not yet


started. inconsistently carried out, 


concluded.
 

there has been little formal evaluation
 
1.4.04 In general 
 A tool
the students.
of courses by
of faculty or 

students was developed.
for course evaluation by 

it and shared the results.
use 


the students in theory has been
A few faculty did 
Evaluation of 

,--internaI1
be'enc onducted--bot
consistent , and "aha's-

ly and externally. In general they have done well
 

and external examinations.

in both internal 


are Swaziland
(Tables 1-4) (Levels I and 1I 	
and Mid-


Nursing Council 	Examinations. Level Ill 

1989 when they became
 

wifery were Regional until 


UNISJA) 
(for Tables see 	FINAL REPORT
 

Nursing, Nazarene Nursing College 

31 August, 1989 
Agatha Lowe, RN, ISc. 

to evaluate
 
A questionnaire 	has been developed 


both the Basic and Midwifery Curricula. This was
 

1985 class when they completed in
 given to the 

to date.
 

June 1989. No questionnaires returned 


1.5 	RECOMHIENDATIONS
 

the Faculty make course evaluation 
an
 

1.5.01 Thit 
 This should beof the curriculum.
integral part 
 Data should
each course.
the end of
mandatory at 

be compiled. analyzed and shared.
 

1.5.02 That attempts be continued to collect the
 

from the recent graduates. compile and
 
evaluations 
 if necessary.

analyze them, and modify the tool 


each
 
1.5.03 That the 	questionnaire be administered to 

after
 
graduating class immediately and then a year 


shared.
 
graduation and the results analyzed and 


1.5.04 That these evaluations Form the basis for
 
In any case.the 	curriculum
curriculum revision. 


that there Is no longer
be modified now
needs to 

the regional require­

the necessity to cater to 


rnents. 

OBJECTIVE 1I
 

the Primary Health Care and Community 
Health
 

1Q85 Improve 

the present curriculum and integrate it over
 

,:ontent of 

the three years.
 

new objective substituted
+Objective accomplished: 


1988 To revise Nursing Curricula at 
the Nazarene Nursing
 

Col lege.
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2.I DESCRIPTION OF THE BEGINNING SITUATION 

Community Health concepts 
were already present In the
Curriculum When Project HOPE became involved. Students 
were being scheduled in the clinics, and they uere making
home visits under the supervision of the Swazi faculty.

Physical Assessment skills were not 
a part of the
 
curriculum.
 

2.2 WHAT WAS ACCOIPLISHED 

2.2.01 	The content 
of the 	Community Health component was
 
expanded, especially in the area of family
 
assessment.
 

2.2.02 	 In 1986 a 	Primary Health Care Workshop was held

for tutors from Lesotho. Botswana and Swaziland.
The facilitators were 
from the Nursing Examination
 
Board of Botswana, Lesotho and Swaziland. It was
 
sponsored by iorld Health Organization. The focus
 
was on 	the Implementation of Primary Health Care

in the Nursing Curriculum. One recommendation was
 
that clinicals for Community Health be increased
 
to eight weeks. This recommendation has been
 
difficult to apply at Nazarene Nursing College.
 

2.2.03 In December 1987 all students in two Community

Health Classes 
and their tutors were introduced to
 
the technique of conducting a Community 
assess­
ment. 	 Lnfortunately the results are 
still In the 
computer at the University. One outcome of this 
assessment was an establishment of a Preschool in 
the area. 

2.2.04 	Physical assessment skills were introduced in all

three years of the Basic Curriculum. Implemen­
tation 	in the first year 
was facilitated by the
 
return of one Swazi instructor from the USA.
 
Second and third year's were introduced by Project

HOPE Educators Richardson, Smith and Abler.
 

2.2.05 	Counterparts to 
teach Physical Assessment Skills
 
and Pediatrics were inconsistent. The first went
 
on Maternity leave, and was 
given another

assignment when she returned. 	 to
The second had 

assume 	administrative duties at so
the school 

could not continue. More recently a Sister from

the Children's Ward was assigned counterpart to

teach Pediatric Nursing. It Is unlikely that she
Jill continue to do this since she is 
required to

be on the wards. Physiology and Nursing Science 
and Arts I, formerly taught by the HOPE Educators, 
are now the responsibility of Swazi faculty.
 

2.3 RECOMENDATIONS
 

2.3.01 	That as 
results of research relevant to the Swazi
 
health 	needs becomes available, the curriculum be

modified to include It. 
A method of acquiring

these documents
 

-I 



must be worked out. 

2.3.02 That attempts be made to increase the clinical 
component of Community Health Nursing if the
 

school is to support the Government's Goal of
 

Primary Health Care.
 

the start made in teaching Physical Assess­2.3.03 	That 

ment skills be continued. Those teaching it do
 
appear to be interested.
 

attempts be made to recruit a nurse competent
2.3.04 	That 

to teach Pediatric Nursing. Children are the
 
future of the Country and their health should not
 
be neglected.
 

OBJECTIVE III
 

1985 Identify realistic time frames necessary for
 
accomplishing the objectives of the curriculum and to
 
negotiate with the Hospital Administration to free
 
students for an extended time period.
 

+Experienced difficulty in achieving this objective because
 

students are considered "staff" at the hospital: ergo
 
substituted another objective.
 

"1988 To assist in the determination of faculty for the
 
Nazarene Nursing College.
 

3.3 DESCRIPTION OF THE BEGINNING SITUATION
 

3.3,01 	 Students constituted the main nursing work force 
at the Raleigh Fitkin Memorial Hospital. This is 
compatible with an apprenticeship type of train­
ing. Classroom theory was presented in short 
blocks. followed by longer periods In the clinical
 
area. Time in the classroom was not effectively
 
utilized. Students were often found sitting with
 
nothing to do.
 

3.3.02 University Education for Swazi faculty had long
 
been neglected. Project HOPE arrived in the
 
Country when steps had been Instituted to correct
 
this deficit. Consequently, faculty numbers have
 
continued to fluctuate. The administration fully
 
supports the idea of faculty leaving for training
 
when scarce scholarships become available. In
 
addition faculty do not always reveal their plans
 
to administration. This places stress on the rest
 
of the system. In 1985 there were several Naza­
rene Missionaries on staff. Their numbers have
 
since decreased.
 

3.4 WHAT WAS ACCOIPLISHED: 

3.4.01 Students still constitute the main work force for
 
the hospital. However, some flexibility has
 
occurred. Since 1985 the first level students
 
have spent additional time in the Nursing College,
 



In 1986 second level students were allowed to 
remain on days for a ueek when they returned to 
the ward so that Faculty could supervise them. 
The third level block was delayed so faculty could 
be free. In 1988 second level students were also 
kept in the college for an extended period. The 
time was not well used and students ended with 
deficits in their clinical experience. 

3.4.02 The Hospital requested additional staff positions
 
e y-i5t. try -t I6hWI eudent s...........
 

Posts were granted, but continue largely unfilled
 
since the Institution's salaries and benefits
 
cannot compete with either the government's or
 
those of the neighbouring countries.
 

3.4.03 	The College has projected its staff needs for the 
next ten years, and these have been submitted to 
the.Hospital Administration and USAID. Faculty 
have identified their desire to go for study, and 
attempts are being made to have them take turns in 
going. 

3.4.04 	Recruiting of expatriate faculty has met with
 
limited success. In 1985 three hospital nurses
 
were transferred to the college to act as clinical
 
tutors. They were soon totally involved with the
 
curriculum, and spent much time In class and less 
in the hospital. Periodically other nurses
 
(especially the Missionary nurses) have been as­
signed to teach selected parts of the curriculum.
 

3.4.05 The complement of HOPE Nurses have been reduced
 
from three In 1985 to one in 1989. Missionary
 
Nurses assigned to full-time teaching in the
 
College have also been reduced to two in.1989.
 
Gaps have been left by this decreasei some of
 
which will be difficult to fill.
 

3.4.06 	With the departure of so many missionaries,
 
administration of the Nursing college has been
 
assigned to the Swazi Faculty.
 

3.5 RECOHMENDATIONS 

3.5.01 	Continue to find ways of ensuring that student's
 
time in both classroom and clinical area is used
 
effect ively.
 

3.5.02 Support changes in the Hospital which would
 
increase the number of staff and reduce dependency
 
on student labour.
 

3.5.03 	Recruit tutors who would contribute to the growth 
or the college to join the staff. Solicit the 
cooperation of Administration In this effort. 
Transfer tutors unwilling or unable to carry their
 
load to Hospital, clinic or some other area.
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3.5.04 	lost of the tutors present in the school are 
compatible. work hard, and are enthusiastic. 
Administration should endeavour to support their 
morale as the going becomes tougher. Provide 
opportunities for airing of problems and try to 
resolve them. This is difficult but necessary.
 

OBJECTIVE IV
 

1985 	To assist faculty in developing additional skills in
 
currlculum-development,-planning-and-implementa.-....

tHon.
 

*Accomplished this objective; appears in 1988 as OBJECTIVE V
 

1988 	 To strengthen supervision and evaluation of students in 
all clinical areas 

*Appears in 1985 plan as OBJECTIVE VI.
 

4.1 DESCRIPTION OF THE BEGINNING SITUATION
 

4.1.01 Prior to Project HOPE Educators arrival, Dr.
 
Bracewell had conducted an inservice education
 
workshop with present faculty in Curriculum
 
Development. Since this was a new area for many
 
it was still not well understood. The new Nis­
sionary Nurses who arrived were skilled practi­
tioners, but had little formal training in
 
education.
 

4.1.02 	Faculty were teaching from topical outlines
 
without the benefit of objectives. This made It
 
difficult for guest lectures to be of real assis­
tance to Faculty or students.
 

4.2 IJHAT WAS ACCOMPLISHED
 

4.2.01 	In 1985 a three day orientation program was
 
planned for the new tutors. This included
 
orientation to the College: teaching methods,
 
curriculum, philosophy, Swazi customs, use of
 
Audio-visual aids.
 

'.2.02 	1985-1986 In service education programs were
 
regularly scheduled. Individual faculty assumed
 
responsibility for sessions and thus gained skill
 
educating their peers. Topics were varied but 
dealt with different aspects of curriculum devel­
opment and or implementation; nursing process; 
teaching methods: use of Audio-visual materials, 
etc. 

4.2.03 Faculty received practice in developing course
 
objectives and content for different parts of the
 
curriculum. It was a learning (if painful) ex­
perience for all as Philosophy, Objectives,
 
Content, Methodology and Evaluation techniques
 
were 	selected. reviewed, revised, implemented...
 



4.2.04 	Faculty at school 
in the 	USA visited for

vacations, participated in some meetings and used

the material when they returned to the USA.
 

4.2.05 	Faculty who are presently studying attribute much
 
of their success to the experience they gained

through developing and implementing the curriculum 
at the College. 

4.2.06 Both the Basic Nursing and flidwifery curricula
 
.. 	 . !
have-,been1-compI et ed and, pr nted.-,Faculty-are


using them for classroom teaching, also, they have
 
made the uork of guest lecturers much easier.
 

4.2.07 	Faculty appreciated the effort had been put
that 

into the curriculum when it was required by 
the
 
University as a pre-requisite For Affiliate Status
 
for the School.
 

4.2.08 Faculty arriving fron School were oriented to bits
 
and pieces of the curriculum instead of being

presented with the overall work. This was partly

because 
it was 	so long in being developed.
 

4.3 RECOlf'ENDATIONS
 

4.3.01 	That Nazarene Nursing College Faculty be commended
 
for the effort expended in completing the curricu­
lum. and for 
their commitment to implementing It.
 

4.3.02 That the curriculum be seen as a dynamic entity

which needs continuous development, and ihat
 
attempts be made to make 
it more relevant to the
 
needs of Swaziland.
 

4.3.03 That the Faculty use their skills to modify the
 
Nazarene Nursing College curriculumand to
 
contribute to the development of one suitable for
 
implementation at the University.
 

4.3.04 	That 
new and returning faculty receive orientation
 
to the curriculum.
 

OBJECTIVE V
 

1985 Utilize different teaching strategies to facilitate
 
classroom only learning and Instruction.
 

1988 To assist faculty in developing additional skills in
 
curriculum evaluation, and in innovations In nursing.
 

4Appears in the 1985 Plan 
as OBJECTIVE iV.
 

5.1 DESCRIPTION OF BEGINNING SITUATION
 

5.1.01 	Class presentations were primarily In lecture
 
format. Following the lecture students would
 
spend hours copying material which had been

written on transparencies. 
 This gave little time
 
to really become involved in the subject matter.
 



were a 	replica ofT? the original
5.1.02 	Revision periods 
classes i.e. tutors gave the lectures over again 

but in : much shorter period of Iime. Little free 

ltime 	was given to the students during the day.
 
study in the evenings at
Students were expected to 


the Nur'i ng College.
 

for preparing or
5.1.03 	The library was used by Faculty 

it was 	off limits
grading examihations. Otherwise 


'to students.>
 

5.1.04 The College lacked a variety of Audio-visual
 
.
materials, aterialspresent were not widely used
 

by the Faculty.
 

5.2 hlHAT WAS ACCOMPLISHED
 

Format remains the dominant method of
 

teaching. Role play, team teaching, case
 
research for seminars,
 

5.2.01 	The lecture 


presentation, student 

been utilized at different
discussions have all 


Field trips have also been extended to
times. 

assist with learning.
 

periods have been extended to fifty-five
5.2.02 	Lecture 

minutes in length.
 

5.2.03 Students are now expected to Identify their
 
revision, and to participate in
learning needs for 


helping their colleagues learn.
 

remains a problem because 	of the packed
5.2.04 	Study time 

curriculum. Attempts have been made to free
 

students during faculty meetings, but this time Is
 
on" other lectures.
sometimes used to "catch up 


Now that the requirement for studying in the
 

college has been lifted students tend not to use
 

the time wisely.
 

5.2.05 A formal system of counselling students in First
 

level has been instituted. Students are given
 

appointments to meet the faculty in Nursing
 
Science and Arts I to discuss their general
 

progress. The performance of many students
 

Following these sessions has been amazing.
 

5.2.06 Thanks to Mrs. Hawley, wife of former Project HOPE
 

Director in Swaziland. the library books 
were
 
a
catalogued. The Hospital agreed to hire 


Librarian so that the students could have access
 

to the library. This employee was trained by Mrs.
 

Hawley. Both Mrs. Hawley and this trainee left,
 

but they have been replaced by a trained Libra­

rian. Library evening hours remain a problem;
 

It is staffed In the evenings by Missionary
 

nurses. 
 Library books are purchased by the
 

College, or they may be donated by Missionaries or
 

other agencies. A large number of books were
 
donated by ProJect HOPE.
 



5.207 	The college's original supply of 
Hard and Software
 
for Audio-visual use was increased by Project

HOPE, various missionaries and more recently by

ICEF, The College's holdings Include a Video 

camera and play back machine, a photo-copier, andoverhead slide projectors, 
video tapes and numer­
ous slides. The College was fortunate to have 
the knowledge and expertise of a Nissionary Nurse

Carolyn Lehrke. She made many 
slides 	and teaching

videos.repaired equipment and kept track of it,
. .. .. . r - :: "*- :" :P r o v i d e d .r .n s e r v i c ee &d u c a t-i o n - o n --u se -of - Au d 't o - * - : . . . . 
visual aids, and more recently gave a course 
on
 
photography (Regular and Video) 
to interested
 
Faculty and students. 
 She also made an inven­
tory of Audio-visual Materials in the college.
 

5.3 RECOMENDATIONS
 

5.3.01 	 That as Faculty become comfortable with the 
courses, they continue to utilize different
 
methods 
of getting material across to students.
 

5.3.02 That faculty continue to encourage students to
 
help their peers to learn.
 

5.3.03 	That 
efforts be continued to allow students time
 
for independent study but ensuring that it is well
 
used.
 

5.3.04 	That 
students continue to be encouraged to use the
 
Library and 
as soon as funds become available that
 
the evening hours be extended.
 

5.3,05 	That counselling of students continue in 
First
 
Level, 	and be 
extended (when possible) to all
 
levels to identify areas where students are .doing

well or need assistance.
 

5.3.06 	That 
someone be assigned responsibility for the
 
Audio-visual and other equipment in 
the school.
 
This person need not 
be skilled at repairing It,

but someone needs to 
monitor its utilization so
 
that it does not all.disappear or remain in
 
disrepair.
 

OBJECTIVE VI
 

1985 To strengthen supervision and evaluation of 
the students
 
in the clinical area.
 

+Appears in the 
1988 Plan as OBJECTIVE IV.
 

1988 To 
involve nursing service personnel in the education of
 
nursing students.
 

fNew objective based on identified need.
 

6.1 DESCRIPTION OF BEGINNING SITUATION
 

According to the Faculty, supervision of the students has
 



always been a joint responsibility of Faculty and
 
this appeared fo be happening
Hospital staff. In 1985 


sporadically with the stud.npts falling in between. Three 

tutors were assigned to the College for clinical instruc­
tion in 1985. but as mentioned eRrlier they were soon
 
caught up in classroom teaching.
 

An old tool for Clinical Evaluation was not being
 
utilized. No clinical objectives were in evidence. This
 

latter was probably due to the fact that students are 

seen -as workers. 

6.2 WHAT WAS ACCOMPLISHED 

6.2.01 A clinical evaluation tool was developed to
 
reflect 	aspects of the objectives and terminal
 

less
behaviors. It has since been used more or 

consistently by students (self-evaluation) 	and
 
Faculty to evaluate student performance.
 

6.2.02 Supervision and evaluation of students in the
 
First Level and in Community Health has been the
 
most consistent. Second level students are
 
supervised during their first assignmenat tn night
 
duty. Supervision and evaluation is otherwise
 
inconsistent. During the past month First 	and
 
Second level tutors have been cooperating in
 
providing supervision for Second Level students in
 
at attempt to help them transfer classroom theory
 
to the clinical area. This appears to be working
 
well.
 

6.2.03 Students are required to do Nursing care plans in
 
all clinical areas except the lental Hospital.
 
1ore recently they have been asked to complete
 
Process Recordings in that area. Follow u to
 
ensure that these assignments are completed and
 
evaluated has been most consistent in First Level
 
and in Community Health, and during the second
 
level block periods.
 

6.2.04 The Hospital Staff have been reluctant to
 
participate in the supervision and evaluation of
 
the students in the clinical area. This Is partly
 
due to their lack of knowledge of what the
 
students are being taught nowadays (mostly the
 
Nursing Process).
 

6.2.05 Individual Faculty have tried to involve hospital
 
staff in student instruction while they are on the
 
wards, but this has met with limited success.
 
Staff prefer to "sit" and leave the ward to stu­
dents arid faculty. Wards have also been provided
 
with lists of Procedures that have been taught to
 
students at different levels. (Most cannot be
 
found, so will be replaced).
 

6.2,06 To facilitate supervision of second and third
 
levels a Skills Book was developed and given to
 
each student. The latter is responsible fur seek­

12
 



ing supervision for 
the unfaamiliar procedures, and
obtaining the signature of 
the one who supervised

her/him. Host students last Year ran 
around col-
Ilecting signatures at 
the end of the year when

the su visors could not remember even seeing

them.
 

6.3 RECOM.ENDATIONS
 

, 6.3.01 That 
the different categories on the evaluation,
 
. --tool .be--assigned
dpoints to-f a€cilitate arriving at
 a continuous assessment grade.
 

6.3.02 That the 
tool be used consistently to evaluate
 
students in all 
levels of the course.
 

6.3.03 That objectives be developed for all 
clinical
 
areas.
 

6.3.04 That a system be 
worked out to improve clinical
 
supervision or students.
 
a) training of clinical 
tutors:
 
b) use of ward personnel to supervise students
until full complement of Faculty returns
c) schedule faculty time to 
allow for periods when
 

the wards 
could be covered.
 

6.3.05 That 
tutors presently 
involved in the supervision

and evaluation of First 
level and Community Health
 
keep up the good work.
 

6.3.06 Continue assigning care plans in the 
clinical
 
area as 
one means 
of helping students integrate
classroom theory with clinical 
practice.
 

6.3.07 Provide an orientation program for Sisters .and
Staff Nurses to familiarize them wifth 
the
curriculum to 
reduce their resistance to
Participating in clinical 
supervision.
 

6.3.08 Continue to encourage students 
to use their skill

books and to seek opportunities to improve their
level of competence.
 

OBJECTIVE VII
 

1985 To strengthen faculty ability to 
set and grade
examinations with emphasis 
on writing items for multiple

choice examinations.
 

1988 Collaborate with the Swaziland Nurse-Educators

Committee, the Swaziland Institute of Health Sciences
faculty and the Swaziland Nursing Council 
to develop

standards 
for Nursing Education,
 

*Expansion of 
1985 Objective VII.
 

7.1 DESCRIPTION OF BEGINNING SITUATION
 

The most popular method for 
evaluation has been and
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is
examinations. This true
continues to be essay type 

region.
throughout the Southern African 


7 2 	IHAT WAS ACCOMPLISHED
 

There. has been general resistance to giving up
7.2.01 

within 	the University.
essay type questions even 


less tell. on
It is believed that students do 


obJective type examinations.
 

-

7.--2.-,02 ,n ha-i-f-day -orkshop-was held-tohelp
1985 	a 

tutors with test
Nazarene Nursing College 


construction.
 

7.2.03 The Faculty from both Nazarene Nursing College 
and
 

Health Sciences were
the Swaziland Institute of 

a bank of
encouraged to submit Items so that 

two hundred
questions could he compiled. Over 


use was made
items were collected, but no further 

to have an
of them. Examinations continue 


I to 	essay.
approximate ratio of multiple choice 


involved in setting
7.2.04 	Swazi tutors have been 

well 	as those for the
internal examinations as 


the Nursing Examination
Swaziland Nursing Council; 

more
Board of Botswana. Lesotho and Swaziland and 


recently the University of-Swaziland. They have
 

genera.lly sought assistance as necessary in veri-

Items. In general
ifying the objective type 


tutors skills have improved. The HOPE tutor has
 

setting and grading the
had responsibility for 

Community Health Nursing Examination since
final 


the examination.
1987; in 1990 a Swazi tutor set 


7.3 	 RECOMMENDATIONS
 

7.3.01 That Faculty continue to practice t.heir skills in
 

this area, and gradually increase the proportion
 

of these in the individual examinations.
 

7.3.02 	That Faculty participate in any available
 
to help
workshops or inservice education designed 


them 	improve these skills.
 

OBJECTIVE VIII:
 

1985 	To assist Swaziland Faculty in developing a structure
 

which will facilitate the accomplishment of all
 

aspects of the College's business.
 

8.1 	 DESCRIPTION OF THE BEGINNING SITUATION
 

Faculty group belonged to one large
8.1.01 	The small 

committee, and was responsible for Joint decision
 

making.
 

8.1.02 As mentioned before students had limited access to
 

the Library. When this was changed books began to
 

disappear.
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8.1.03 Student Rules and Regulations required revision.
 

8 .04 Class schedules were made out by the Principal
Tutor and Faculty taught at all levels. This was
 
Particularly difficult 
since they were given

little 	 warningS about dates. t imes and topics they
would teach. 

8.1.05 	Secretarial service In the 
College was limited,
 
many Faculty did their own typing on old 

8.1.06 Faculty o ts were Hospital Posts, with none
 

Permanently assigned 
to the 	College.
 

8.2 WHAT WAS ACCOHPLISHED: 

8.2.0l 	The Faculty instituted a number of ad Hoc
 
Committees, e.g. Library Committee, committee 
to
 
develop Clinical Evaluation Tool; In-Service
 
Education Committee etc. 

8.2.02 Faculty and HOPE Educators also'were members of 
different external committees; Hospital In­
selVice Education Committee; Committee on 
Afriliaion of the Nazarene Nursing College and 
Swaziland Institute of Health Sciences Nursing
Programs with the University fir Swaziland;
Sw,,aziland Nurse Educators Committee; Committee to
 
Review and Revise the Swaziland Nurses and
 
Midwifery Training Act: Procedure Manual
 
Committee etc. 

8.2.03 The Library Committee developed rules which 
were
 
approved by the Faculty. 
 These have helped to
 
reduce loss of Property.
 

8.2.04 	Student Rules and Regulations were revised and
 
recently approved by the Administration.
 

8.2.05 Faculty meetings were conducted more or less
 
weekly. Much of the time was 
devoted to Curricu­
lum Development 
and the results of Implementa­
tion.
 

8.2.06 	Faculty were 
divided Into different levels with a
 
Swazi Coordinator (along with 
a HOPE 	Counterpart)

responsible for ,each level. 
 Class schedules were
 
developed In advance Faculty had more
so time to
 
Prepare classes.
 

8.2.07 	A great deal of 
effort 	was put into meeting the
 
requirements for achieving Affiliate Status of 
the Nursing Programs with the University Of
SwaIlIand. This was accomplished, and the stu­
dents q.iote the first examinations in May 1989.
 
At the same time It was discovered that the
 
Colleges have no legal status and 
this must be
 
acquired.
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8.2.08 The Hospital Administration were persuaded to
 

employadditional secretarial help. This has
 

greatly facilitated the College's work. New
 

typewriters were purchased.
 

do not exist.
8.2.09 Posts specific to the College still 


8.3 RE COMM1ENDATJ ONS
 

It-ytr Ct naaiti 

what has been started.
 

0.........11; i to--mai f1taIn-a nd imp roveu pon.
 

8.3.02 That Administration and Faculty initiate steps 
to
 

have the College legally constituted. This may
 

then facilitate the acquisition of posts for the
 

Col lege.
 

practice of having Level Coordinators and
8.3.03 The 

Level Tutors may have to be modified because of
 

the severe reduction in Faculty. 
 This should be
 
improve.
reinstituted when numbers 


OBJEC:TIVE IX.
 

1985 To assist with the transition or the curriculum during
 

period when students change from apprentices and
the 

receive full student status.
 

9.1 IHAT WAS ACCOMIPLISHED 

discussed under other
9.1.01 Much or this has been 
be achieved
objectives. Student status could not 


as the Hospital lacked the staff to allow this to
 

happen.
 

also not clear that students truly uant to
9.1.02 It is 

change the status quo. The Hospital provides
 

them with a small stipend, and many of them look
 

forward to receiving it. Recently when It was
 
used to help employ
suggested that this money be 


registered nurses, students opted to keep the
 
stipend.
 

status may be decided
9.1.03 The achievement of student 

after the legal status of the College has been
 

determined. Whatever the outcome; it Is likely
 

that the Nazarene College will continue, to edu­

cate nurses since there will always be a need for
 

Diploma Graduates in the Country.
 

9.2 RECOMMENDATIONS
 

The Practice of having Level Coordinators and Level
 

Tutors may have to be modified because of the 
severe
 
should be reinstituted when
reduction in Faculty. This 


numbers improve.
 



OBJECTIVE X.
 

1985 To 	act as professional role models for 
faculty ;and
 
students in the clinical and classroom area.
 

0 1 IHAT lIAS ACCOIIPLISHED 

It would appear that this goal was accomplished, Infact. it Was a mutual learning experience for both HOPE 
..-- :Educators:-,Swa z-faCu I t-y-an~d stu-dots.
 

10.2 RECOHMENDATION
 

10.2.01 	That 
HOPE Educators recognize that there is

much in the Swazi situation that does not
 
require change. That there is much to be
 
learned here.
 

10.2.02 	That Swazi 
Faculty 	and students consciously
 
capital-ize on the expertice of e
 
select what is appropriate for their culture
 
and incorporate it into 
their Nursing
 
Education.
 

10.2.03 	That Swazi Faculty be ever mindful 
of being

positive role models 
for students and other
 
staff.
 

OPIECTIVF XI:
 

1984 To collaborate with the Swaziland Institute of 
Health
 
Science, the Ministry of Health. and the 
Nazarene

Nursing 	College In Developing Workshops and training

programs for Faculty and other Swazi 
nurses.
 

11.1 WHAT JAS ACCOMPLIS4ED
 

11.1.01 
F. Richardson participated in teaching physical
 
assessment skills 
to Nurse Practitioners, and in
 
selling and grading their examinations,
 

11.1.02 F. Richardson was also instrumental in the
 
planning and implementation of a workshop on
 
Human Sexuality which was 
open to Faculty from
 
both Institutions as 
well as to other nurses and
 
physicians.
 

11.1.03 	The Swaziland Nurses Educators organized and
 
sponsored their own workshop on 
Setting 	and

Grading Examinations and Evaluating Clinical

skills. Facilitators were from the University

or Swaziland and 
from South Africa. An Objec­
tive method of grading Clinical Skills was in­
troduced. Faculty From Swaziland were 
invited
 
to South Africa to observe how these examina­
tions were conducted. The method was tried
 
later at 
 the Nazarene Nursing College. (and in

1990, Initiated at the Institute of Health
 
Sciences)
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1'il.O4series of workshops to introduce the Nursing 
S-Process to Hospital staff were planned. Other
 

priorities intervened to prevent them from being
 
completed.
 

l~051i 	 The Nazarene Nursing College Faculty and HOPE 
Educator were members of the revived Raleigh 
Fitkin 	llernorial Hospital In-service Education
 
Committee. A number of topics were selected and
 

.some-Faculty-gave-,pre sent-ations--on-lanagenent.......
 
and the 	Nursing Process. The sessions were
 
poorly attended. Faculty also participated in
 
the Hospital's Program to educate all workers
 
about Prevention of HIV Infection.
 

11.1.06 	Sister Ieighan, former Acting Principal returned 
from furlough and was appointed Hospital In-
Service Education coordinator. It continues to 
be a difficult job since staff is short and 
motivation is low. 

11.1,07 	HOPE Nurses participated in the development of
 
the Community Health Nursing Diploma Program 
which is being conducted at the Institute of
 
Health 	Sciences.
 

11.1.08 HOPE Coordinator helped to lay the groundwork
 
for the Nursing Assistants Midwifery Training
 
Program. The first students are due to start
 
studying in January 1990.
 

11.2 RECOMIENDATIONS
 

11.2.01 	Continue to collaborate with the Institute of
 
Health Sciences and the Raleigh Fitkin Memorial
 
Hospital in planning and implementing workshops 
and in-service education programs.
 

11.2.02 Try to determine ways of encouraging Hospital
 

staff to attend these sessions
 

OBJECTIVE X1I
 

To institutionalize the Program.
 

+appears as Objective 8 in 1988 plan
 

12.1 WHAT WAS ACCOMPLISHED.
 

12.1.01 	As previously mentioned Project HOPE's Nursing
 
input at the Nazarene Nursing College was
 
reduced from three to two to one nurse. The
 
College was informed that these changes would
 
occur, and attempts were made to find tutors to
 
fill the gaps left by the HOPE nurses. This
 
became Impossible because Faculty had to leave
 
for training at University. The best coverage
 
and smoothest transfers were in Community Health
 
and Physiology. 
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12. 1 .02 Project HOPE' s presence allowed for: 

a) Fairly extensive use of different 
Community
 
Ilea]th Clinics: 

b) maintenance of 
home visits in different 
areas; 

c) faculty involvement in activities such as
 
health education in Ithe school and to
 
different community groups 
including the
.........................
...... r-a di,t-i.. re c e n t-..--T o n al,-,H e a l er s-,W o r ksho p ;-:-........... ...... 

d) Faculty and student involvement in a 
Community assessment. These activities uill

be reduced since the college shares trans­
portat ion Ji th the Hospital. 

12.2 RECONIIENDATIONS
 

12.2.01 That the news 
Project HOPE Educator assist uith
 
the implementation and phase over 
of the
 
I'edical-Surgi cal curriculum.
 

12.2.02 That the Hospital give serious consideration to
 
making more transportation available 
to the

Nursing College to support student and Faculty

involvement in the community. 
 One spin off from
this 'ill be a positive image for both Hospital
and College in the Community. 
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Sjazilandi.0. [nstitute or Health Sciences
 

The SIHS mias consl,rucipilu in 1980 under an agreement
 

w.ith the Swaziland Government and the Lnited Slates
 

IhrouQh its Aid for Inlernational Development Pro­

q ram. The Ca,: ilit v is designed as an edncat i on
 
it,t I ution for njrsps, dental hygienists and pub) ic
 
heal th inspector programs.
 

.Pr ioo to" 1980, the 0-s1le --tra i n i ng- program for nurseswas... 
at the Nazarene Nursing College at Raleigh Fitkin 
liernorial H-ospi tal 

Tho Institute has edJcation/training programs at both
 
the basic and post-basic level. The basic programs
 
consist or 3-year diploma programs in Health Inspection 
and General Nursing and a 2-year program in Dental 
Hygiene. The post-basic programs of one year in length 
are all in Nursing: Midwifery, Community Mental Health 
Nursing. Nurse-Practitioner, and Community Health 
Nur si ng. 

2.1 0r-qanization nrid Administration 

from the admini­]he Inslituto ,Jrawls strong support 

strative levels (f the Ministry of Health. 

It is a Lnit in the Ilinistry of Health directly 
responsibla to the UnderSecretary and is adminis­
tered by the Principal. 

The Faculty are organized into committees to
 
conduct the affairs of the Institute and make
 
recommendations to Administration for appropriate 
action. 

Budget
 

rho school funds come from the Swaziland government
 
arid various donors of money and gifts-in-kind: e.g. 
faculty, books, etc.: from Project HOPE, JHO, and 
['ANDI DA. 

2.2 Students
 

The target group or candidates for this program are 
the nurses presently employed in the various 
clinics. They are admit ted to the program 
annually. June has recently been established as
 
admission month for programs at the Institute. 

The admission criteria has been established and 
implemented. The Institute has admitted three 
classes of Community Health Nursing Students. the
 
current class is due to take final examinations in
 
[lay.
 



2 D 	 Faculty 

the Faculty al 
 The Institute 
Is an integrated 
one
ulth 	 faculfy assigned to teach in the
expertise. 	 area of their
h1hile members are ass igned In specific
programs they (o teach courses in other ,e I 	 programs asas core-courses across proqrarls. Each ofPrograms has a coordinator. the 
The Comnunity HealthNursing Program draws from all 
faculty sources.
.....
.. o-~-3 S-!a cul ty-were-spon-o ddb"'USAIL t -	 td .for a Nlaster's degree In Public Healthintention that 	 with thethey 	return to teach in the
Communi it Heal th Nursing Program.
 

As mentioned before, 
 the Faculty are organized Intocommittees and have 
a voice in 
the school arfairs:
curricular, social, 
and administrative.
 

The faculty teaching 
load 	varies and is 
directly

influenced by: number, of posts and number of
faculty on leave; 
this latter 
is of great
significance when It is 
estimated in 1990, eight
faculty will 
be on education leave and
expatriates 	 two
leave because of 
contract expiration.
 

2.4 	 Curriculum
 

The Commu',i ltvHealth Nursing Program is 
one year in
length. The 
1987 	approved curriculum (see which)
has beent implemented with the 
fir'st and second
class. The curriculum is currently being 
edited.
 

The Swaziland Nursing Council cont inuessupervise the Professional 	
to 

Examinations until suchtime 	as affiliation with the Board of Affiliated
Institutions 
of The University of 
Swaziland for
this 	program is f ina I zed.
 

2.5 	Resources 
and Facilities
 

I he Community Health Nursing Program is 
an integral
part 	of Fhe Institute and enjoys full 
priveleges of
its resources and 
facililties: 
including class­rooms, library, and Student 
hostel.
 

The entirp Kingdom of Swaziland 
is its "clinical
 
laboratory."
 

Library resources
 

The 	Institute has 
a good supply of audio-visual

materials including both hard and soft 
ware.
supply 	 The
of books, have been augmented with donations
from Project HOPE.
 

Transporat ion
 

Project 
HOPE has supplied a 15-seater van and
 
driver to assist 
in transportation needs of 
the
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amine. arogr 

Secretar ial support 

Project HOPE priovided a secretary four, years to 
attend to the needs for- the Programme. 

PROGRAH1 GOAL: 

at the Swaziland Institute ofTo assist the Nursinq Faculty 
Health Sciences to develop and implement a curriculum to 
prepare community health nurses competent to provide services 
to the population in Swaziland. 

l-1E BEGINNING SITUATION 

or HealthNursing Programmes al the Siaziland Institute 
Sciences:
 

These programmes consist of a basic nursing diploma course of 
three Year's duration, and three post-basic diploma courses 

each of one year's duration. These courses are: Midwifery. 
Communi t Mental Health Nutrsinrg, ard General Nurse Pract i­
tinner Prnqramme, Entry requirements fur these post-basic 

vary, but success in the Basic Programme isprogrammos 
essential.
 

QQm)Uum ily. Ueall~b Uurn iLo Edwgaliivn 

The initial target group or candidates For this programme are
 

the nurses presently employed in the various clinics. These 
nurses were educated in a systerm Which emphasized cur-alive 
instead nf promotive and preventative care. A number of 

these nurses have received no additional education since 
graduation. It is even possible that they might need re-

Fresher courses prior to their admission to the Community 
Health Nmursing progr-amme. Education of this group Is 

are to provide Pr'imar'ycnnsidersed to be priority if they 
Hqalth Care in Swaziland. 

[There are two program plans from the early days--1985 and 
1986--efforts have been made to distinguish between them] 

OBJECTIVE I 

ramiliarize self with factors influencing or to
1985 1.1 	In 
be influences by the Community Health Nursing 
Course.
 

Progress:
 

This objective was accomplished
 

1986 1.2 	 Assess the needs and reqiuirements For a public
 
health programme which will be compatible with
 
regional public health training standards and
 
relevant to the health needs of Swaziland. 



2 

this ob,iective does not appear elsewhere 
Pr ogress
 

Publ i He.a Ith Advisory Commi ttee composed of 
rer,resentatives from the Hinistry of Health. 
Iinistry of Education, Swaziland Institute of Health 
Sciences. Public Health Unit, and the University of 
S11aziland ha.s been established. Officer: from WJHO 
meet ing in Geneva.
 

Field trip to communi ty healtlh nurse training 
programmes in Republic of South Arrica for 
useful discussions regarding commun ity health 
traininq: obtained curriculum outlines, training 
materials arid book lists. Additio;; l piirpnr " 
was to develop a programme fur training community 
health nurses which will meet the standards for 
Southern Africa. 

Job description for Public Health Nurses developed
 
and approved by ihe tinistry of Health. 

1988 1.3 in orient Sitls and ProJect HOPE Community Health 
Nurse Programme fticulty to administrative and 
technical policies and r.sources which influence the 
Community Health Nursing Programme 

irhis objective was essentially met but was revised (and 
revived) because or' idertified need for Swazi lutors to be 
cognizant or these influences as well as the replacement 
Prolect IIQPE Nurs.-Educator, 

Pr ogress
 

Lr afltd a Proposal for I1HO consideration in 
sponsoring a "study tour" for Swazi Communit.y Health 
Nursing tutors to visit neighborinq Southern African 
institutions i.ihich have similar post-basic community 
health nursinq progrq.ammes. 

Developed a format for a Community Resources
 

irectory.
 

Prob I em 

,henever the composi tion or the community heal IIh 
nursing teaching teami changes, it is necessary to 
orient them to the policies and resources which
 
influence the Community Health Nursing Programme. 

Recommend 

Establish an orientatioon plan. 

Establish a Resource Directory
 

OBJECTIVE 2:
 

1985 2.1 To design a one year curriculum for post-basic 
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Cnmomun it y 1-ea it h Nurs inq Programme, emphasi z i ng 

Prinary Ile lth Care.
 

Progress:
 

1 nobject ive 1,,as accomplIshed: a one-yearbi 
1..1'r i culum ror a Communit y teal th Nursing was 

developed: approve d by the Swaziland Nursing Council 
in 1987. 

1986 2.2 	Clarify administrative and technical policY Issues
 
which w III impact on communi ty heal h nursing
 
ciir i ctl uIrn.
 

t1his objective compares wtIth Objective I of 1985
 
arid is addressed there]
 

1988 2.3 	To review and revise the one Year curriculum for
 
post-basic Community Health Nursing Programme.
 

Progress:
 

Review of nile-year curriculum accomplished.
 

Program's Philosophy, Purpose, Terriial Objectives, 
Admission Requirements, and Application Procedure 
edited and approved.
 

Course Titles anrd Descriptions revised to reflect
 

the internal alignment.or programme objectives and
 
content.
 

Total or all course objectives reviewed for gaps and
 
redundancies and assigned to the specific courses.
 

Consolidation of 5 courses resulted in the
 
reduction of total number of courses from 20 to 16.
 

Problem 

The assumptior' Of other responsibilities by the
 
Swazi Counterparts brought their participation in
 
this activity to a standstill.
 

Recommend
 

Project HOPE Nurse-educator complete the editing of
 
courses for Swazi Faculty's later perusal and input.
 

OBJECTIVE 3:
 

1985 3.1 	To secure approval for the new curriculum so that
 
students can he registered in the Kingdom.
 

Progress
 

Programme approved by the Swaziland Nursing Council
 
in April, 1987. The Swaziland Nursing Council
 
supervises the final professioial examination for
 

http:alignment.or


cert ificate in Commun ity Heal th Nurs ing.
 
19A6 3.2 	Determine fund ional performance criteria for public


health nurses. Community Health Nurses
 

i-this objective does not 
appear elseuhere
 

Progress
 
....... ~~roesii
 eer~:
and 

function 	of publ ic heal th nurses and 
distributed to Public health personnel to gather

baseline 	information on 
actual duties and training

nee.ds of 	 Public Health nurses and supervisors. 

Job Descriptions for 
Public health nurse and public

health nursing sister developed. Approval received
 
from the rlinistry of 
Health Training and Personnel
 
Committee in April 1986.
 

1988 3.3 To secure approval for, the curriculurn so that
 
University affiliation can he achieved.
 

+Progress on this objective uas reported in 
86-87
 
reports: however, not 
all of the essential steps

uere actually achieved, ergo they did not achieve
 
affi l iat lon at that tine.
 

Currently, the Suazi land 
Institute of Health
 
Sciences is seeking affiliation uith the University

of Suaziland through 
it's Board of Affiliated
 
Institutions.
 

Academic Rules and Regulations for the General Nurse

Programme and the Miduirery Programme have been
 
approved. Final steps in 
the affiliation' process

ul II not be complete unt iI the two insti tut ions (NNC

and SIHS) have adopted a Constitution and'By-Laus.
 

Draft or Academic Rules and Regulations for the
 
Community Health Nursing Programme completed.
 

Problem
 

1he assumption of other responsibilities by 
the
 
Swazi Counterparts brought 
their participation in
 
this activity to a standstill.
 

OBJECTIVE 4:
 

1985 4.1 	To Implement the Community Health Nursing
 
Curriculum.
 

Progress
 

This objective accomplished.
 

1986 4.2 Witth guidance from the Advisory Committee prepare
 
the curriculum rrameuork.
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ithis obJect ive compar es oi.th 1Q 85 Ohject ive 2 

Course outlines developed and submitted to content
 
experts for recommendations; course syl labi aligned
 
iri th recommendat ions.
 

1988 4.3 To further identify teaching materials including:
 
.......... .. : .extbookso:.cure ref'eir-enc~e "books,..teach-inq-learnlng-::
 

tools. and other audio-visual aids. To adapt or
 

develop culturally/regionally relevant materials.
 

'-this objective is a sequel to tle 1986 Objective 8 and is a
 
result of an on-goinq need.
 

Progress
 

Project -I.IPE provided pertinent reference books to
 
augment previous donations related to community
 
hp.lth for th0 library.
 

'ro pared transparencies related to Occupational 
Health and Vital Statistic calculations and other 
t achirg/learning tools: 
-Miodels: Nursing Process 

Nursing Care Plan, t,,ith diagrams showing
 
the integration of parts
 

Family Folder-, including host and
 
environment data 

Immunity [odel 
Epidemiologic Methodology Model
 
Research Study Format
 
Chain of Infection Model
 
linor Illness Reference Study Format
 
Primary and Secondary Prevention in
 
Communicable Disease
 

The above aids/tools were ured with students in both
 
the basic and post-basic programmes; some served as
 
bases for some continuing education for faculty.
 

The Project HOPE Nurse-educator participated with
 
Nurse representative of the Primary Health Care
 
Project in adapting ard critiquing such materials as
 
Standards for Nursing, Objective writing, and the
 
New ug EgImulacz for use by Nurses.
 

Problem
 

Greater utilization of teaching/learning aids will
 
only be achieved as the faculty become more familiar
 
with their application.
 

Recommend
 

Additional continuing education for faculty In 
adaption and utilization of teaching/learning aids. 



OBJEIIVE 5: 

1985 5.1 	To evaluate the effectiveness of the Community
 
Health Nursing Programme.
 

rrogress 

None reported.
 

1986-5"2lart icip-ate- in (fFort'sto-develop arn-integrated
 
educational progr m based the curriculum
oe on
Frameiio rk
 

this 1bjective does rot relate to the others
 

Prepared self(lL) to participate to the Fullest
 
after obtaining relative indigenous informatiun.,:
 

1988 5 3 To develop and implement tons for evaluation of the
 

Community Health Programme.
 

Progress
 

Course evaluatlun tool :developed. implemented, and
 
analyzed 	on courses taught to the Second Class of
 
Community Health Nursing students (1989.)
 

Prob 1em 

Curriculum evaluation tool not yet devised because
 
of delay 	in finalizing terminal objective editing.
 

The heavy teaching schedule in both basic and post­
basic Programmes further reduces the time available
 
for these activities.
 

Recommend 

Curriculum evaluation tool be developed during the
 
technical assistance interim scheduled next year.
 

OBJECTIVE 6:
 

1985 6.1 	To improve the Primary Health Care and Community

Health Content of: the Basic Nursing Programme, the
 
Nurse Practitioner Programme: the Dental Hygienists
 
and Public Health Inspectors Programme.
 

Progress
 

Worked with Faculty to incorporate primary health
 
care concepts into the basic nursing programme thus
 
strengthening the community health components of 
the
 
curriculum.
 

falso see 1986 Objective 1') 

1986 6.2 Secure approval For the new curriculum so that 
graduates can be registered in the Ktngdom. 
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.this objective does riot relate to the others.
 

* :Progress 

Approval Ifor te-,,Community Hea]th Nursing Curriculum 
is achieved through the.Swazi lad Nursing Counci 1: 

this approvalIwajs accoriplI ished. 
" : :''': - ­

ent;
t h couri 	 I:':98'8 '; 	T_ t hi9et hn t1)6 C-6Riiiiiifrt y lip a-

including priimary heal th care of all the education
 
progr.rmmes at the Swaziland Institute of Heal th
 
Sciences; basic and post-basic.
 

Progress
 

Organized a Corimmuni ty Health Team comprized of 
rerresentat ives of all the Programmes at the 
Institute of Health Sciences arid selected 
representatives fron the Public Healt.h Service area. 
This Team was to address the appropriate community 
health concepts for inclusion in all SIHS Programmes 
arid identify and coordinate appropriate resource 
persons and materials in Swaziland. 

Itorled with11 e facul ty teaching in the General 
Nurse arid He'alth Inspection programmes in 
identifying essenlial compnnents of community 
heal th.
 

Worked with, th1heMidwifery faculty on developing the 
cummuni ty heal Ih content of the Midwi fery 
CUrr icu urh1 

Problem
 

No time budgeted to Communty Health -Team to
 
participate In the actual classroom instruction.
 

RLcomiiend
 

Cot-it inuing education materials be prepared on 
communi ty heal th for alI faculty. 

CEOJECTIVE 7:
 

1985 7.,1 	 To collaborate with Nursing tutors and the Ministry
 
o, Health in developing workshops for faculty and
 

. other 	Swazi Nurses. 

1986 7.2 Select students for the-first Community Health
 
Nursing Programme class.
 

tthis Objective does not relate to the others but since the
 

Programme has enrolled it's third class of students we can
 
considered this Objective accomplished.
 

1988 7.3 	 To provide conisultt ion for SIHS Faculty, Nurse 
Leaders and the liislry of Health in developing Ir, 

*2 	 A 



Service Programmes, Idorkshops,. and Refresher Courses 
(Continuinq Education Proqraime) in Communit y Health 
Nursing 	 for faculty and other Siazi nurses. 

' :. :: , " . ,i.' Proqress" " 

Provided consultation for an ICM/SNA Workshop 
on a primary health care continuing education 
Project. 

Responided to requests for Contin.ing Education 
fromn t1he1)5ntitute 	Faculty.
 

S-Conducted orientat ion sessions wilh selected 
Faculty on my prepared materials on: Nursing
Process, 	 Nursing Care Plan, and the Tutor's role 
in evalI uatirng students' performance in utilizing
the process and tool.
 

-Responded 
to the request of the Basic Programme
 
coordinator for 
further considerations of 
educational foundations: Objective i,ri ing,

'Taxonomy of Objectives, Nursirig thenry (Basic
Human .leeds). Phi losophy preparation, arid[listinguishing Fact from opinion From conclusion,
and continuous assessment-select ing, assessing,
and grading all required student activities. 

Pro bl emn 

The needs are many--time is limited. The proiblem In
implementing this objective remains the same: "There
is a dearth of time in. which all tutors are Free for 
continuing 
education and presentation of material
 
does not reach all 
members. Administration of 
education programmes is also needed. The time
 
factor continues as 
a problem despite their
 
recognized need for guidance" and the time factor 

furtlier complicated by 	

is 
other demands of term quizzes

and examinations: annual and sick lave. 

OBJECTIVE 8:
 

1985 8.1 	To provide refresher courses 
For the Nurse
 
Practitioners emphasizing community health
 

4:this objective not addressed in this 
arena since it is one

of the principal objectives of the Primary Health Care 
Proj ect. 

1936 8.2 	 Identify teaching materials, core reference books 
and recommended textbooks to be used for the
 
incoming class.
 

*aIs o see 1988 Objective 4
 

Progress
 

Project HOPE educators to make fi eld trip to RSA to 
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Ssel ect core reFerence book'- to be used in CHN pro­
gramme and identify textbools to be ordered by SIHS, 

Reference books and textbooks donated by Project 
HOPE in tlarch 1986. 

I . develop Health Preceptors and1, 8.3 	To Commun.nity Nursing 
Learning Centers to Faci Itiate communi ty heal th 
clinical experience For basic and post-basic 

Proqress 

In conjunc t ion ,i th the development oF the Term III 
Clinical PractIca, StatemenLs were prepared relative 
to Community Heal th Nursing Preceptors and Learning 
Centers. 

Ilet with the Hatrons of Ilbabane Government Hospital 
and Public Health tlnit to discuss the Clinical 
experience initiated in Term 2 and initiated the 
experience at the Salvation Army Center. 

OBJECFIVE 9: 

1986 9.1 	 Begin first Community Health Nursing Programme 
class For selected students in January 1987 which 
'Jill be completed in December 1987 with principal 
teaching 	and clinical supervision duties assigned
 
to Project HOPE and host country tutors.
 

Progress
 

Objective accomplished
 

1988 9.3 	To institutionalize the Community Health Nursing 
Programme. 

+also see 1986 Objective 13
 

Progress 

TJenty students have completed the one-year course 
and have returned to nurse-posts in Swaziland. 

Progress has been made in Swazi tutors assuming
 
responsibility for instruction. During Term 1:
 
Four oF the nine courses were taught by the same
 

tutors as last year; however, three courses were
 
taught by tutors new to the institute and two 
courses were taught by the Project HOPE Nurse-
Educator. Of the above, the two prepared Community 
Health Nurse Counterparts taught one course each. 
The Project HOPE Nurse-EducaLor taught the two 
courses and gave guidance to all others. During 
Term 2: All of the courses this term were taught by 
Swazi tutors If not new to the Institute at least 
new to these courses. Lnits From three or the 
courses ofFered in Term I but not completed were 



offered in rerm 2 along uith it's six courses. The

t'o Prepared Counininity 
Health Nurse Tutors are
responsible for one course each. 
 The Project- HOPE

Nurse-educator. is teaching 
a unit of 	Research
 
Hethodology Course and providing guidance and 
con­
tent input on all of the courses.
 

Pr oblem
 

Fluctuatinq teaching assignment 
because of educa-
IrIalla; "tioni 416 i(es it dificult to obtain 
continuity in course instruction.
 

Another problem just identified is that 
the Swazi
Counterpart who 
is the Nurse Coordinator is going on
educational leave to study for 
the doctorate.
 

Recommend
 

Transfer all 
elements of the Programme to SWazi
 
t 'At [)I- s 

OBJECTIVE 	10:
 

1986 10.1 	 In coll lboration with SIHS Faculty review and

improve community heal lh components of 
the Basic

Nursing Programme. The 
 Nurse Practitioner 
Programme, 1he Nurse Ilidwifery Programme and 
Public Heallh Inspectors Programme. 

*Same as 1985 Objective 6
 

Progress
 

In col laboration with Sit-S 
facul ty review and­
improve commrunrity health components of Nurse.
[lidwifery Programme prepared and implemented.
 

1988 10.2 To prepare final report.
 

re,, Obj ec tive
 

OBJECTIVE HI:
 

1985 11.1 Plan 
a community health continuing education
 
programme for primary health 
care personnel in

Swazi land.
 

*See 1985 	Objective 8. Same comment.
 

OBJECTIVE 	12:
 

1985 12.1 To determine if appropriate learning is taking

place and if the Community Health Nursing Programme

-is relevant to Swaziland's health needs, plan and
implement an evaluation system 
which will assess

the programme as 
a whole and evaluate students'
 
level of performance.
 

•See 1988 	Objective 5 
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CIBJECTIVE 	13:
 

1985 13.1 	 Project IHOPE's Involvement in Community Ilealth 
Nursing Programme tjil 1 phase out and programme wilI1 

be establishe:t within Stiaziland's health training 
systen) 

+see 1988 	Objective 9
 

LISAID sponsored graduate public health training of 
S ias' appointed. 

Nurse-coordinator" for the Community Health Nursing 
F'rogramme and is nou Acting Vice Principal of the 
Institute iith its many duties; the second one has 
returned and no. serves as Actinq Principal of the 

Institute 	 with its many duties. 

* 3 	 _________________________"r"__ 



3.0 The Good Shepherd Nursing School 
Good Shepherd Hospital 
serves the health care
large area of needs of a
the Lubombo Region, 
 It is under the aus-
Pices of a Governing Board made up 
of representatives of
the local community, the Roman Cathol ic Church, theMinistry of Health, Local 
Industry and Good Shepherd

Hospital Management staff.
 

An Executive Committee deal s... '' 'j..t heiriteriin husiness..--...ofWthe b6ar;d 6 nd a -ma1agementcommittee deals with the 
­

day by day affairs of health care. 

To be able to carry out the aims of
Regional the integrated
Health Services, 
the hospital receives
from the a grantMinistry of Health and nominal fees are paid bypatients for services rendered. 

The hospital management and staff see healthprecious gift of as aGod:and in a 
team spirit work
strengthen toand preserve it in the hospital and
communi I y. 

The hospital management and staff believe that tohealthy one has beto be able to live in harmoniousrelationship wi th the family, the communi Vty, theenvironment 
and with one self.
 

They believe in 
a dynamic state 
of well being for
Which can be achieved through caring. 
all
 

They support the
Philosophy of the nursing school with commitmentpromote to
a viable midwifery component

Assistant training. 

to the Nursing

Good Shepherd Hospital is
facility with a 115 beda laternity Unit Performing an average of150 deliveries per month.
 

The staffing Pattern at 
the hospital consist 
of:
 

The Medical Superintendent
 
One Obstetrician 
One General duty Physician
Two matrons 
Two Nursing Sisters

Diouble qual ified nurses (Reg. Nurse/Reg.Midwif e)Single qualified nurses 
(Reg. Nurse)

Nursing Assistants 
- (Qualified)
 
Student 
Nursing Assistants
 
Ancillary Services
 

The Nursing Assistant training program at 
the Good
Shepherd Nursing School is an affiliate of the GoodShepherd Hospital.
 

3.1 
 7he Nursing Assistant Training School,
 

In 1970 
the Good Shepherd Hospital 
was transferred
to the ledical Hission Sisters. At that time local
nursing personnel consisted of about 
12 wardorderlies without any formal training. To upgradetheir nursing skills 
a planned course of training
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successfLI completion of 
was started for them. On 

they were given the title or Nurse Aids.
 the course 

Through torking ui th the Ministry of Health (1101-t) 

there was a great demand for
it was learned that 

the trained Nurse Aids.
 

was held at the 1OH and
In 1973 an official meeting 


guided by the needs and recommendations of the
 

Hinistry a 1 year training program wLas ,tarted at
 
.-he-Goo-Sh pherdNursing Schoo., Onconmpletion of 

the Nurse-Aids tiere
the prescribed training 

examined by Government appointed examiners and
 

successful candidates received a hospital
 
and a badge as a distinction of
certificate 


training successfully. In 1975 the 
completing the 


Council recommended that the
Sjaziland Nursing 

to 	18 months and to
 
training period be extended 

include more preventive and promotive 

health car.e.
 

the higher entrance requirements, extendedWith 	 newtitle of the 

training and revised syllabus the 


to 	Nursing Assistants making
graduates was changed 

jith the Nursingthem eligible for registration 
Council.
 

this cadre of nurses increase

As 	the demands for 


of' Health in 1979 recommended that:
the Minister 

-Period or training he extended to 24 months.
 

-Curriculum be revised and standardized.
 

-linimum entrance requirement to be Form iI. 

-The title Nursing Assistant remains.
 

1989 316 Nursing Assistants have been
 As 	of' October 

the Good Shepherd Hospital Nursing
trained at 


Of 	the 316 trained:
School. 


I year training
-Forty tw.o graduated from the 

program
 

18 	months training
-Seventy eight completed the 


program
 
-One hundred and ninety six completed the two 

years training program 
18 	months training
the 1 year and
-Graduands from 


the Good Shepherd Nursing
program return to 

a sloJ pace because
School for upgrading but at 


of 	 limited dormitory accommodation. 
-None upgraded to date.
 

is

The faculty at the Good Shepherd Nursing School 

three full time and seven part-time
comprised of 

tutors. These are:
 

I 	Principal tutor - Reg.Nurse/Reg.ll dilfe, 

Diploma in Clinical Care Administration and 

Instruct ion.
 

I Tutor - RegNurse/RegMiduife (uho has been 

approved to pursue further studies this year)
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I 
Clinical Instructor - Qualified Nursing 
Assistant 

7 
 Part-time 
Tlutors from the different
 
disciplines 
in the hospital. The disciplines
 
are:
 
-Anatomy and Physiology
 
-Psych Iogy
 
-Pathology
 
-tiental Health
 
.............
 I.e
he..a t-(.r- Te chnIqu e 
-Religion
 
-Occupational Therapy
 

The training of Nursing Assistants ir Ilidwifery

Skills was first proposed 
in the late 1970's in a
tutor's report. 
 In 1978 in an evaluation report

the Nursirng Assistants themselves expressed 
a need
 
to acquire midwifery skills. A study tour was
urdertakein in 1985 by the Principal Tutors of GoodShepherd Nursing School and the Swaziland Institute 
of Health Sciences to observe the enrolled Nurse
 
Iidwifery Programs in 
Kenya and Zambia.
 

Recommendations were made 
to the 'OH for such a
 
proqram to be instituted in Swaziland.
 

The "101t has adopted the strategy of Primary Health 
Care as outlined in the National Health Policy
Document of 1983. The aim of this policy is to
improve the health statis 
or the Swazi people by
providing preventative. promotive, curative and
rehabilitative health services which are 
relevant
 
and accessible to all. The 
main delivery points

for such services 
are Rural Clinics, Health Centers
 
and Public Health Units. 
 These facilities are

usually staffed by Registered Nurses and Nursing
 
Assistants.
 

An Important component of the Primary Health Care 
strategy is the encouragement of "supervised

births" by trained health personnel, Understaffing
at the clinics and Health Centers often results in

situations where 
the Nursing Assistant is the only

person available 
to provide maternity services. A
significant deficie,,cy In the Nursing Assistants 
training 
is the lack of incorporation of 
an appro­priate midwifery component 
into the basic Nursing

Assistant curriculum. 

The I'linistry of Health recognized this need and Is
 
committed to support the program at 
 the Good

Shepherd Nursing School. 
 The emphasis of this
 
course is Community Health and Midwifery 
skills.
 

In view of the Government's commitment 
to provide

health care 
to all the citizens of Swaziland by the
 
year 20010: the H1OH requested Project HOPE's

collaboration in the development of Ihe Nursing

Assistant MidwJifery Program.
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PROGRAH GOAL: 

'1o assist tpe Good Shepherd Nursing School in developing a
 

program to incorporate niidwifery skills to Nursing
 
Assistants.
 

OBJECTIVE I
 

"To assess Fac rs infl uencing or to he influenced by the 

Nurs irig Ass ist ~nt lii duii fr~ry air nrgr.i 

All documents relevant to the Nursing Assistant program 

were reviewed. These included but were not limited to 

the basic Nursing Assistant Program syllabus. curricula 

From neighbouring countries. the Government of 
the
Swaziland's Three and Five Years Health Plan, 


Primary Health Care Plan, the Rural Health Notivators' 

work manual, reports of research as related to M.C.H. 

and the Good Shepherd Hospital Policy manuals. 

Mlet with the Senior Matron oif R.F.M. Hospital who is
 

responsible for mission clinics in the Lubombo region,
 

discussed the objectives of the program and visited two
 

of the rural clinics with her to assess the daily
 

activities of a rural clinic.
 

Ilith the Principal Tutor of Good Shepherd Nursing School
 

met mi th the Heal t.h Administrator arid the Public Health
 

Ilatron of the Lubombo Region to outline the objectives 

of the program and solicit their support to achieve 
those objectives. 

Attended a two days training program for the Rurat
 
Health Nolotivators where the goals of the Nursing •
 

Assistant program was uutlined which received favourable
 
mention in the printed media.
 

To reinforce the clinical aspect of health care a day
 

(londays) was designated For clinical practice with
 
counterpart in the Antenatal clinics.
 

A counterpart was riot assigned to the program. The
 

Principal Tutor is available for consultation only. 
This retards the progress of thf program as cultural and 

socio-economic considerations were needed to plan a 

relevant and viable program.
 

clao 

lhis concern was discussed In meetings with management
 
staff Good Shepherd Hospital, Project HOPE Director-,
 
Project HOPE Nurse Coordinator.
 

-The Principal Tutor to be available for consultation 
1until a counterpart 'as assigned to the program. 



OBJECTIVE J1:
 
To ssess the needs and requirements for the Nursing
 

Assistant Iliduifery Program.
 

A traininq needs 
assessment 
questionnaire
and implemented by was designed
the Principal 
Tutor and HOPE Nurse-
Educator. 
 Before implemenLation 
Ihe- aims of 
the rne'eis
a ,SSif 'i discussed atmeeting in the4-liatron's quarterly
the M.O.H. and 
their support solicited.
meeting was chaired by This
 
1l.0.H. the Principal Secretary in
which provided an the
opportunity for clarification
or concerns 
expressed by 
tihe matrons e.g
conflicts". "Role
T.enty six 
rural

four health faciliti,; in the
regions were visited and 
130 N/As were 
intervi owed.
 
A facility survpy was also carried out
visited. at the 26 sites
The data of ninety six questionnaires and 26
facility survey was 
analysed, a repot| Prepared and
presented 
to 
the health personnel 


to 
and departments
relevant 
 the Nursing Assistant midwifery training


Progra .
 

The survey was 
a 
formidable experience
completed in as it had to be
three weeks 

Principal - the only available time the
Tutor had due 
to other 
demands 
in the basic
 program.
 

OBJECTIVE 
III:
 

To create 
an Advisory Committee which will 
provide

cluidance 
for the Nursing Assistant curriculum.
 
E'rLgrL. 5
 

11ey People from the 
departments of Nursing training,
planning and 
administration 
were contacted and asked
participate. 
 The Nurse lidWife from the 
to
 

Primary Health
Care Program, 
 the Senior MIatron
tal and of Good Shepherd Hospi­the Regional Health Administrator of Lubombo
cegion could be 
available sometimes, 
 These were
only commitments made. 
the
 

Attempts railed as 
members of the Advisory Committee
 
were husy 
with examinations and other 
work demands.
 

The Nurse-Educator and 
Principal 
Tutor met
Deputy C.N.O. with the
to outline 
the problem.
was Recommendation
to prepare 
the draft 
of the curriculum then present
it to 
the Nursing Committees for 
evaluation and

recommenda 
tIors.
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OBJECTIVE IV:
 
books and 
text
 

teachinig materials, reference
To identifY 

t raining program.books t o be uISed i n the 

at the nursing

books and available visual aids


Text support the
 
school reviewed for acceptability to 


Iextbooks a drefer.ence books, and
 
.traini. . ng .programme ......... for purca e.
 

aids were identified and approved 
visual 


Meet ings with members of the Primary Health Care Team
 
needs to

had books in excess of Iheir 
revealed thai they 

on behalf of the Nursing School 
share. A formal ,isi.s i 

or tlhe Primary Health Care to the Director"as sent received
text books were
four relevant
Program. Forty Care Program arid 
or the Primary HealthDirector
from the 


were acknowl edged. 

and r.ference books procured by Project HOPE
 
Textbooks 


the Nursing Assistant Program.for 
were 

Nursing magazines received from Project HOPE and 

to all students and faculty

made readily availablp 


members . 

Aids and equipment pending.

of visual
Delivery 


OBJECTIVE V:
 

the Nursing Assistant
 develop the curriculum of
To 

Midwifery program.
 

with all heads of
 
The Project HOPE Nurse-Educator 

met 

go get an


the Good Shepherd Hospital

departments at 


the hospital
activities of 

insight into the day by day 

in the
possible Involvement

and to discuss their 

training program e.g. preceptors and guest lecturers.
 

to financial

these meetings questions related 

and
 
At 

raised. A report was made
 
concerns were
administrative 


to the Project 
HOPE Director and a 
meeting with the Good
 

to address
 
Shepherd Hospital lanagement staff was held 


this

(Report available). Outcome of 


these concerns 

a meeting at the linistry of Health with the
 

meeting was 

in the I1.O.H.
-Undersecretar.y 


-Members from the Nursing Department (C.N.O), Planning
 

Administrative

Department. Training Department. 


Good Shepherd Hospital
Medical Department,
Department. 

and Project Hope Director, Nurs-
Management Committee 


ing Coordinator and Nurse Educator.
 

the Health
 
A Project document to be prepared by 


Planning Department, M.O.H. which would 
outline the
 

the MOH and recommendations
 objectives as perceived by 
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S f'or change of salary grade for the graduands, 
S :Copy oF draft of the Proposed docuti,,t received., 

A0:" draft of the curriculum for the Nursing Assistant 
:: Program deveI op.ed nu tlIin ing t he Ph ilIosop h y, A ims 
.. arid ObJectives of tlhe Program. 

Course 'objectives, content, teaching methodology arid 

: .,:...... i Appointments obtained with members of' (lie Swaziland 
Nurses Association and members of-the Nure Educators
Committee to P'reseii-t the draft .of' curriculum for their 
review and input. 

~A Positive response to the drart of the curriculum with 
recommendations to: 

r
-Reduce contents of identif'ied modules 
: -Increase hours of" identified modules
 

-A letter to be sent to the f'aculty Good Shepherd
Nursing School giving permission to start the program 
as r0 apned while final draft of the curriculum is 
being Prepared.
 

-Site visit to be made by the SN. Council to the Good
 
Shepherd Nursing School. 

4'~ 4 -. 4~39 

Ministry of Health final Project Document still pending. 

Meeting with Executive Conni t tee of the Nursing
Association who expressed 
concerns to the Nursing'
~Assistant Progiram because of the status of" Nursing 
Assistants in Swaziland.
 

Meet Ing wUith1 members of the Nurse Educators Committee 
(Members of the Nursing Association). Some concerns to 
the program persists).
 

Presentation of the draft 
or the Curriculum to the
 
Swaziland Nursing Council with the recommendations made 
by the two nursing committees. 

The concerns of members or the Swaziland Nurses arid 
Nurse Educators to be addressed by the Swaziland Nursing


i Council before the 
letter of approval Is tendered.
 

" OBJECTIVE VJ : 

i To develop the Academic Regulations
 

i bWith the Principal Tutor the ProJect HOPE Nurse-Edticator, 
,developed tihe Academic Regulations within the guidelinesof the Swaziland Nurses and Midives Act,
 



OBJECTIVE VII:
 

To secure approval ror, the Nursing Assisiant Illduifery
 
Program.
 

A thriee day workshop was planned by the Act frig Chief 
Nursing Officer with members from all levels of the 
heal thocare. syst em.in..at-teridan ce. Thpecurr cu.l uM as. 
revie.,ed and recdimmendations made. 

A draft of a Job Description for Nursing Assistant
 
wi th Midwifery ski I Is uas prepared by the Principal 
Tutor and Project HOPE Nurse Educator- and presented 
to the Chief Nursing Officer. 

Report of the meeting ibth recommendations from the
 
nlinistry of Ileal th pending.
 

OBJECTIVE VIll:
 

Develop critpria for admission.
 

Criteria for admission developed
 

Applicatinn form for admission developed
 

Form for evaluation or wJork performance developed
 

Form for Physical examination developed
 

All forms approved for use in the Nursing Assistant
 
rldwifer-y Program.
 

OBJECTIVE IX:
 

To establish a process for the selection of candidates
 

[Jith input from the Regional Public Health ratrons and
 
hospital matrons the first group of candidates were
 
selected for training.
 

Admission of candidates delayed pending approval of the
 
program by the [lOlH.
 

OBJECTIVE X:
 

Fo begin the fir'st class of Nursing Assistant Midwifery
 
Training 



:.; Job descriptions Poi, () tutor in Charge Nursing:;•Assistant H'iduli fery Program (2) Clinical Instrut o~r 
Nursing Assistant fliduifery program prepared and 
approved for us.
 

Admission or studP d pendinqapprnva b 

Tutor selected to be in charge of the training program
has been approved for study leave by the 0.1-1. uith
plans to leave the country at an early date. No re­
placement made as nr time of reporting. 

OBJECTIVE XI
 

ro dpvplop tools For evaltuation.
 
and
 

OBJECTLVE XII:
 

To implement' evaluation of' Nursing Assistant [idutrery 
Training Program 

Clan
 

Evaluative tools pending program approval
 

OBJECTIVE XIII:
 

To develop student preceptors and learning centers 
to
 
facilitate clinical experiences.
 

Six sites have been identified for clinical practice. 

Preceptors in selected sites to be confirmed. 

Tools for evaluation of clinical practice developed.
 

OBJECTIVE XIV: 

To strengthen the miduifery and community Health 
components of 
the existing nursing assistant curriculum.
 

The Project HOPE Nurse theEducator and the Principal of 
Good Shepherd Nursing School have developed a curriculum 
for "iaternity Care Nursing Assistants" which uas pre­
sented to the Iliniktry of Health for approval. 

This curriculum t.illl be incorporated ino the basic
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Assi st ar t rurr i c, I,.m.- urs i ng ( 

the curi ent basic nursing assistant currictllum.Rpview 


Idpnti fy strengths and weal, nesses in mi dI fer'y and
 

communinity1health components.
 

...... Pre r... a, .cur-ril.cu l o.r.it.egir-a th..e idui.rfey and
 .. -ar.e tum Ie. 

c....... ......
,ommurliy health i'ornponenl. s int the existin g curr'ici­

- 1urn. " " 

Submit r, evised curricilum I.o the Swaziland Nursing 
Coi.ic i I fo appr ova 1 

OBJECTIVE XV: 

lo inst i tol.iorial ize the Nursing Assistant rlidwi fery 
Pr" gralli 

Support the Good Shepherd Nutsing School faculty as they 
assumre responsibi 1i ty for all components of the program. 

At 



110 F'.Iture Iirection for Project HOPE Part iciPatiorI in•Swazi land 

Today it, S 1,1Jad more1i -­ than 2 decades after .Independen.e--F fids Nursing at the crossroads wi1hideal orpor 1 it ies or, progr'ess. Dynamic issues bothin nuring Service and nursing educat on p-var I. Someof, these i ssues inc ude interfacing Nursing Educationwith Nursing Service and 1w1
ith Nursing Service Admini­
st rat ion, 
Nursing iill play a major role in the NationIal commit­ment of Hleal th 
nurses should 

For All BY thle Year 2000. Preparation ofensure they are in a position to deliverhealth services as envisioned by the Government.
 

Or . lagqi e lakhiubul' s "Address to Nuring Students" onthe occasion of 
the 
"Capping and Striping" Ceremony
the Swaziland institute atofr Health Sciences on 28 Febru­ary 1 99-, tell s Us "'tha t i uas and hlha t it will be" inNursing in Swazi laI; and I quote i t's text: 

It is my horio.ir and privilege to he affordedanl OPPortunit ir uwwelcoming you to the Nurs­ing Profession in the 1990's. Wet4 are only
left with 10 years to reach the 
Year 2000.
on behal ofa Swaziland Nurses welcome toThe Nursing Profession and thank you most
sincerely 
for joining us.
 

Nursing is a service to mankind that is offer­ed to every individual, family anid communityirrespective of 
colour, race, status, religionand creed. Nursing is a very simple and humblebut noble profession. 
 In nursing patients ar'eviewed as individuals who 
have their personal
worth and dignity. 
 All individiials are 
equal
in nursing irrespective of 
their social status.
 

In the Kingdom of Swaziland Nursing is thebone or 
the health care delivery system. 
back 

Swazi­land rural health care 
are almost completely
covered by 
nurses, remember 85% of 
Swaziland's

Population 
live in rural areas. 
 Let me call
upon nurses to double their 
efforts in 
the
struggle towards the attainment of the socialgoal of HEALTH FOR ALL BY THE YEAR 2000. 

Colleagues, 
no 
single health discipline 
can
effectively provide health 
care using the
mary health care strategy. I call upon you 
pri­

to 
coordinate and collaborate your efforts
tith other health professionals as well ashealth related workers professionals in
agriculture, home economics, education com­munity development and many others. Nurseshave to match up the standard and interactat the same level uith their counterparts
in other professions as uell as their clients
who are becomin 
 highly sophisticated and 
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tIhaI
e . It is therefore crucialducat ed. 
nurses receive their education at Inst'i­

. Lutions of Higher Learning-The University. 

:
of Nu.rses Nlovelient oif nursingEducation 


educat ion Inuards universitY education.
 

The tradiI ional nurses of nursing 

iWere educated in hos­1.adji.. na_ 1.y nurses 
+pi tal based scho Tl rs i	 i ng; -Theeduca 

included curativelion rif yesterday's nurses 
care arnd some prevent ive care, the patilent 

nursing interventionwias the focus of the 
t. 

was mainly carrying oi doctors orders
hwhich 

Nursing education,without questioning. 
skillsyesterday emphasized attainmerl of 

domains of learn­
thus neglecting the other 
ing whic, are the cognitive and the affective 

yester-
The curricula of

domains of learning. 


such as 
year did not tap the physical sciences 

chemistry, physics, microbiology, etc. arid 

social sciences such as sociology and psych­

oloqy. 1 speak Lith authority becauJse I am a 

nurse or yesterday and a contemporary nurse 

educator. Yester-year's curriculum did not 

of the hnlistic approach to 
take cogrnizance 
health care delivery in preparing providers 

of this Complex entity. 

rhe (ontemporal Nurse 

times are educat-Nurses orf our contemporary 
colleges and university and their edu­

ed in 
includes curative, preventive, promot~ive

cation 

care to match up theand rehabilitative cur­

rent tealth care delivery system Which uses 

health care strategy. Nurses of
the primary 

thinkerstoday are encouraged to be critical 
and question situations.anid thus challenge 

very diverse covering all 
Nursing today Is 


domains of learning: cognitive,
the three 
affective and psychomotor learning. The 

the physical sci­current curriculum taps 
uell as nursing
 

ences and social sciences as 

it Is indeed holistic
and health sciences, 


in nature.
 

time movement of nursing educa-Contemporary 
tion in Southern Africa.
 

Let me congratulate you For coming Into nurs­

of the great movement of
ing during an era 
nursing tow~ards university education. This 

to me It Is inevi­
movement is so strong that 


taken

table. Our neighbouring countries have 


nursing education. Suazi­great strides in 

land is left tllh no alternative but to fol­
loIJ Itsrneighbnurs' foot step or become 

isolated.
 



South.A'r i c-a and The Homelands have drast i-
a]llY chonged nursing. Colleges of Nursinq
have affiliated with various universities
whrich have depar tmerLs of nursit rg. Let rite
enrhasize Homelands Universities, offer de­
grees for nurses as well as South Arti.:car1 
Llniversi ties. 

Botstarea, of" one the for mer High Commission 
Territories Iike Swazi land has a Department ,

~oFNUrsi-g§ud lV'~ iane~~K~l4 
ated with their national university., Lesotho 
and Swaziland have affiliated with their 
universities but still have a major task or 
establishing departments of nursirig in their 
universi ty 

Zimbabwe has a Department, of Nursing ir the 
University as well as Namibia. 6lith this 
brief statement 1 am illustrating to you the 
direction in uhich nursing is moving. This 
is a challenqe to 
every nurse in Swaziland 
and in Southern Arica. I call upon you
individually and collectively to support
hi s movement . 

The Nursing Profession! If I may say. 
Colleagues, Ladies and Gentlemen: 
Nurses 
are the architects of the nursing profession.
Every nurse has to design her/his Personal 
life in such a mariner that it can fit in the 
required design that would make nursing a 
profession... 

IWlith this assessment of Nursing today in Swaziland, ue
reassessed Project HOPE's part icipat ion in Nursin.9 Edu­
cation Programmes in Swaziland. 

4.1 The Nursing Assistant tlidwifery Programme 

IWe are awaiting the results and decisions made 
about this programme following the Nursing
Assistant/Rural 
Health [otivators Conference: using
the work already accomplished as a basis retain 
the 1989 Proposal Plan and make what adjustment are 
indicated.
 

4.2 The General Nurse Programme 

The needs and accomplishments or this Programme 
were reviewed and a shift in emphasis seems 
indicated and we propose the following Program Plan 
evaluation and refinement. The milieu of It's
existence is very dynamic and each week bring
factors which may impinge on 
its' feasibility. 
(See comments under Affiliation - page 
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APPLICI)TION FOR PROGRAH APPROVAL 

I. Pr.ograi Identificati n n Data 

A. GEOGRAPHIC LOCATION: lanzini, Suaziland 

R. 	 PRCIGRAIi TITLE: Nrsing Education
 
Nazarene Nursing Coll1ege
 

C. PERSON COHiPLE'IIN6 PLAN: Roberta Ca!'frey 

Lucille Anderson
 

D. PERSON TO 1I1HO!I PROGRAHI HAS BEEN ASSIGNED FOR CO-

ORDINATION: Roberta Caffrey
 

E. DATE SIB1ITTED 	 TO INTERNAL I-tEA LIARIERS: 

F. tIND OF PLAN: Revision and extension 

[.1. Program tlescr'1 ption t 

A. Pr.,oblem StatemenLt/lddn ftificalI inn 0f re d 

Tnday ir Stazjland more than 2 decades after 

Independence -F inds Nursing at the crossroads ui 1h
 

ideal opportunities for- progress. Dynamic issues both
 

in nursing service and nursing education prevail. Some 
of these issues inclnde interfacing Nursing Education 

tjith Nursing Service Fnd iith Nursing Service Adroini­
s t ra I I on. 

Nursing ,.'ill play 	a major role in the National 

corrmitment oF Health For All By the Year 2000. 

Prepar at ion of nurses should ensure they are in a 
pnsition to deliver health services as enrvisione.d by
 
the Government.
 

Cur-ilenlI y in 3,,waziland there is developing support for
 

the instal lat ion of nursing education to inst I tut ions 
ufr education from 	 the apprentice-training previously 
lieid in hospital settings. Affiliations are being 

developed .ith institutions of higher learning
 
utilizing hospitalsq as settings for student learning 
experiences rather than having students provide the 
work force for hospital nursing. 

On behalf of the government th;. Hinistry of Health 
requested the assistance or Project HOPE in improving 

the level of nursing education at the Nazarene Nursing 
College. 

Project HOPE nurse educators commenced uork at the
 

college on 1 November, 1984. Since that time the Basic
 

Nursing and lidt.itery Curricula have been revised and
 

implemented. The resulting performance of the students
 

on the external National and Regional examinations and
 

in the clinical area have so Far been gratifying. Tu­

tors are highly motivated to helping the students main­

tain this momentum. 
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B. STATEIIENT OF PROGRAII GOALS: 

To assist the 
far ulty at the Nazarene Nursinq College
ui th the imnlpiementat ion 
and evaluat ion 
or the curricu­lI1m. To assist 
uith the process or completing the
College's affilialion Llith the Board of Aff'iliate,d

Insti tutions of the 
Ulniversity of Swazi land.
 

C. I. $TART DAIE OF PROGRAM: Ongoing sinoce August 
 1984
 

S.2;- PROJECTEDIURA LION 'b '
r-nF ROGpAI
i-.
 
D. STAIE1ENf OF OBJECTIVES, lE'l
HODOLOGIES, AND INDICATORS 

OBJECTIVE 
1:
 

To evaluate 
the Basic Nursing Curriculum at the
 
Nazarene Nursing College
 

HE1I-InOtICLOGY: 
The Prtject HOPE Nurse Educator and Swazi 
Facul Iy wi IlI 

1.I Implement 
the curriculum evaluation tuul
 

1.2 Analyze 
the results of curriculum evaluation
 

1.3 Hake recommendations for 
curriculum modifications
 

1.4 Revise evaluation tool 
if indicated
 

INDI CATORS:
 

1.1 
 Evaluation tool distributed by students and
 
collected.
 

1.2 Data analysis completed,
 

J.3 Recommendations 
for curriculum modifications made
 

1.4 Evaluation 
tool revised
 

OBJECTIVE 2:
 

To revise 
the Basic Nursing Curriculum at 
 the Nazarene
 
Nursirg College,
 

HETHODOLOGY:
 

The Project HOPE Nirse Educators and Suaziland Faculty 

2.1 Develop course objectives for all 
courses based
 
on the 
current unit objectives
 

2.2 Develop clinical objectives for 
clinical
 
com'ponents 
of all courses.
 

2.3 
 Review course evaluation Iools 
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reflect course2.4 	 ModirY course evaluation tools to 

objecti ves or indicated. 

2.5 	 liodirv cl irical evaluation tool to reflect 

clinical objectives iC indicated. 

2.6 	 Devel op cuurse sylI abi foral courses and 

piubI ish. 
nsl. ec ted rro , FatCc ly eva luatior

2.....,7 . .ana .V,! .t.a_ c 

done by stuiderts. 

lodi fy racul Ity evaluat ion tool if indicated.
2.8 

[NDl CATRS. 

for all courses completed.2.I 	 ObJectives 

for clinical componenl completed.
2.2 	 Obijectives 


louis revie'ed
2.3 	 Course evaluation 

tools riodifrid as irdicaled,2.,4 Evaluat ion 


tool modified as indicated.
Clinical evaluation 

2.6, 	 Course syllabi devploped for all courses and
 

publi shed.
 

2.5 


2.7 	 Data from, student Faculty evaluations analyzed.
 

as indicated.

2.8 	 Faculty evaluation tool modified 

OBJECTIVE 3: 

or students in 
To strengthen supervision and evaluation 


all :lini:al areas.
 

HET I-IO0[ILLOGY;: 

HOPE nurse educator ii 11Iand .he Project 

workloads over 

Trhe Pr iticipal 

3.1 	 Develop a schedule for Faculty a 

calendar year. 

nurses with 
3.2 	 Acquaint lard Sisters and staff 


clinical objectives for students.
 

3.3 	 Hold regularly scheduled meetings with RFII 

and Chief Matron 	 regarding studentadministrator 
clinical experiences.
 

3.1 	 Confer ,.ith tdard Sisters and staff nurses on an 

or group basis regarding clinicalindividual 
for' students. 

of learning methodologies For 

objectives 


3.5 	 Develop a variety 

c Ii ri i cat instruct i on
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.INUIcATORS ' 

3.1 	 Sch-dule for facullty workloads develnped. 

3.2 	 Regularly esta blished contact uith in-ividuals or 
groups. 

3.3 Learninrig methndologies for clinical instructor 
developed.
 

To assist Level coor'dinators assUme responsibil it,, for 

respactive level. 

HEl HCI_JLOGY
 

IheiHOPE Nurse EdurIator and Suaz i facutI y wii I I
 

4.1 	 Plaj requilarly scheduled level faculty meetings. 

'1.2 1dent ify co,-rse co-ord I nat or Func ti orus and
 
resporsibi lities.
 

4.3 	 Coor'dlnat, IIevel cnurse resronsibili ies uith 

that of the school,
 

ItNDI CATORS:
 

4.1 	 RegularlyY scheduled faculty meetings planned 

1.2 	 Functions and responsibilities of level 
co­
ordinator identified
 

4.-3 	 Level course responsibilities coordinated with
 
that of the school
 

OBJECTIVE 5:
 

In assist iiith the legalizati.n of Ihe Nazarene Nursing
Col le'ie as an educational inst Itit ion. 

HETHO-11O01OGY : 

The HOPE nurse educator and Sijazi Facul ty ui I1 : 

5.1 	 Develop the instrument uf affiliation. 
Const i tut ion and by-laws, organizat ional 
structure and other, documents.
 

INDI CATORS:
 

5.1 'Documents prepared 

OBJECTIVE 6:
 

Canrt I ir, 	ing educat ion for Hlursinrg faculty. 

>49
 



IIEI.I-ODOLrJGY.:
 

The Project HOPE Nurse Educator Jilh College Principal
 

aid Chief Ilatr'on ,iI1:
 

6.1 	 Survey the tutors for personl needs. 

6.2 	 Survey the IINC administrators for perceived needs 

6.3 	 -Deveop conL.inu ing,education no grars..,based on 
tutors' and administrators' requests. 

INDICATORS:
 

6.1 	 Sijrvoy of titors completed 

6..' Survey of administrators completed
 

. Corninuinq education program developed
 

4.4 Commun it y I-lea Ith ur si rig Progr amme 

Prrngrmrre Gna1t
 

To provide Iechnical assistance after Swaazi tutors 
have imp Iermenmted the one-year wit hout "on-si te" 
assistance from Project HOPE Nurse-Educator 
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5.0 Par'ticiPation in tile Affiliation Process 

Prior to November. 1988 Project HOPE Nurse-Educators 
provided guidance to Swazi Nurse-Educators in their 
in establ ishing affiliation of the two nursing schoolS
with the University of Swaziland arid establishing a 
"Nurse-presence" at the University. 

(see Ouarterly Reports of Project HOPE Nurse-Educator;: 
A. Lowe and A. Ouva ll).. . 

M.,e 
 lacked a specific objective for this activity so in
 
November, 1988: the Nurse-Educators submitted a program
prnposal relative to "Affiliation arid Nursing Presence 
at the I.Inversit." 

learnwhile Swaziland received positive feedback from 
their proposal to Kellogg Foundation 'which is 
interested In assisting Swaziland and other Southern
 
African countries to establish university-based nursing

education programs. Tfhis will be a giant-step forward 
for Nursing in Swaziland as well as establishing Ihe 
"Nurse-Presence" at the University which will be 
essential as the affiliation of the two schools (NNC 
arid SIHS) proceeds. 

Swaziland want; no further participation of Project HOPE 
Nurse-Educators except as "Faculty Ilembers who have the 
desirable expertise in developing nursing education 
proqris at the university level." 

There has been communication between Project HOPE and 
the 
Kellogg Foundation consultant relative to activities 
regarding affiliation. Here in Swaziland with 
discussions with Dr. Ilakhubu, fIrs. Shongwe, and Plrs. 
Hlatsuayo: the efforts of Kellogg Foundation and Project

HOPE toward improvement of nursing in Swaziland through
the enhancement of Nursing Education have "cleared 
soimet.ha t 

Kellogg Foundation is concentrat tig on university-based
education for nursinrg with up-grading of related three­
year diploma programs a serendipity: however, as I 
understand It, ALL of Kellogg Foundalion's efforts are 
directed toward university-based education.
 

There is some consideration (uriconriirtied) that the S1HS 
w'ill become the physical plant for a College of Health 
Sciences nf the lniversity or Swaziland. If this comes 
to past, the diploma programs may be absorbed In the 
process. 

There still remains the dilonma program at the Nazarene 
Nursing College which is still in need or developing
itself as an education institution so as to co!ue1ele
 
affiliation with tlie 
Ugacd aL OfIr1iald hasiili1vo of
Thbe Uaiy.en.lJy of 5wazilamd, 

It is in this latter that I see Project HOPE making a 
contribution: and the Nurse-Educators' quarterly reports 
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reflect this activity. Pressure or other demands and 
ambivalence of SIHS faculty over events have limited the 
Project HOPE Nurse-Educator's participation in assisting 
them in the prepa.ation of the necessary documents which 
WoUld leal ize the, Institute as an education institulion 
as opposed to a unit in the service organization. 
1 it:lea' iIle, .Nazarene Nursing CoIl ege are anx iOuS for 
guidance to preparing documents essential to 
a.Fil a t ion: since in I[le foreseeable future Ihere ji II 
1a.1aY5 be- anre fur a three-yeardiploma;r'nra' in 

nursing and afrilia t ion with the Board of Afffiliated 
InstiIutions of the i.niversity is a must. (see 4.0 
"Future Directions..." this document) 
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PHARIACEUTI CAL 1IANAGEMENi 

6.0 BACKGROUND/RATIONALE 

Project HOPE support ir, pharmaceutical management began i n) 
-Fehruary, -- 985.-and--cont inued- through -- February.1986duri ng wh iCI--1 
time a Project HOPE Pharmacist Educator was placed at tlie Central 
Iledical Stores in Ilalsapha, -This was one year short of. the 
Projected two years or technical assistance to be provided. The 
goal of the program was to develop a rIaterials Ianagement system 
that would provide effective inventory control: Improve security
and efficiency of operation; reduced procurement costs: and 
establish a IrIanagement training program that Lould provide
quali fied personnel to make the system work. This is outlined in 
Jdtail in Dr, David KuIhl's program plan or April, 1985 which was 
approved and signed by the PS on July 1, 1985. 

Acconp lishen ts included: 

I. 	Successful move in a new Central ledical Stores:2. 	 Design and maintenance of a newianual Inventory control 
system in anticipation of computerization: 

3. 	 improve security procedures: 
4. 	Reinitiation of the Drug Supply Action Group and National
 

Formulary Committee:
 
5. 	Expired items inventoried and removed;
 
6. 	 Provision of monthly reports to MIOH Statistics Unit on drug 

expenditures:
 
7. 	Reassessment or essential drugs list for clinic nurses
 

compl eted.
 

Numerous obstacles to progress, primarily of a personnel nature 
in the-CIIS and fOH, led to considerable frustation on the part of 
the ProjectHOPE Pharmacist Educator, who elected to not renew 
his contract in February, 1986 for the second year. During the 
first year, these issues were brnught to Ihe attention of the 1OH 
by Project HOPE and USAID, bul were not addressed. The issues 
i nc I uded: 

I. The lack of a Chief Pharmacist since 1982 to provide
 
effective leadership and decision-making authority;
 

2. 	 Insubordination on the part or the accountant and
 
storekeepers at CIS towards their Pharmacist supervisor:


3. 	 Failure of all CMS personnel to comply with security
 
procedures:
 

4. 	Lack of telex capability for making orders.
 

Following discussions with tLe MOH and USAID, Project HOPE 
support for pharmaceutical management was put on hold at this 
point, though numerous options were explored. The tlOH appointed a 
Commission of Eriquiry at the time of Milnister of Health Chief
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Shongwe, but there was no known action taken. In the neantime,
 
Project HOPE included pharmaceutical management in the
 
preparation of the Ilalching Grant fur 1987-92 during mid-1986.
 

NEGOTIAItONS DURING HATCHING GRANT
 

Project HOPE has maintained regular contact with the MOI-I
 
concerning the status of this sector and has worked together with
 
USAID towards the resolution of the issues. In September, 1987,
 
Project HOPE sent an external consultant. Hilton Skolait, former
 
Chief Pharmacist at fluke University, for a I.o week site visit t
 
assess the environment ror HOPE's re-enlry into pharmaceutical 
management. His recommendations included: 

I. 	 The position of Chief Pharmacist, HOH, must be filled. At 
the time, the general impression was that ther'e were no 
suitable or experienced candidates in the country; 

2. That Project HOPE reestablish the proqramn at the Central
 
Medical Stores once this had heen accomplished:
 

3. 	 lhaL the CMS was ready rur and would benefit from
 
.omputerizatior of the inventory system;
 

4. That a telex system needed to be installed to eliminate
 
psrtial deliveries.
 

The reporit was presented to and discussed with the 110! and USAI. 
Numerous follow-up discussions concerning reinitiation wer e held 
with the "ION by both Project HOPE and USAJD separately and 
together. In March, 1988, the Program Director conducted an
 
evaluation of nursing prescribing practices in collaboration with
 
the 11011 and the PHIC Project Clinic [anagement Advisor to assist
 
in the development of a training program for clinic nurses. 1n
 
Hlarch. 19b. Prolect HOPE submitted a Mlemorandum of Understanding
 
to the NOH oulI ining the proposed steps to take for
 
reinitiation. At the May, 1989 WHO Assembly Meeting in Geneva.
 
the 1iOH and Project HOPE further discussed collaboration In the
 
pharmaceutical sector. In February, 1990, the NON alpointed Mrs.
 
lhulie Slbiya, Senior Pharmacist at ClS since 1987, as Chief
 
Pharmacist in the MOl. She .ill move to Mbabane into new offices
 
adjacent to the Public Health Unit when completed and will be
 
replaced at CIIS by Ms. Emmina Madonsela, Pharmacist at Hlatikulu
 
Government Hospital. The Chief Pharmacist has indicated to
 
Project HOPE in recent discussions that the present priorities in
 
pharmaceutical management ar'e
 

I. Establishment of quality control capability:
 
2. 	Assistance in the revision of the Pharmacy Act;
 
3. Training of 6 Pharmacy Assistants In neighboring Lesotho or
 

Botswana:
 
4. Computerized inventory control and improved operations
 

at CHS.
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TRADIIONAL HEALER TRA ININ.G
 

7.0 EACP.GROIUND/RAT iOIALE 

SIprIlip f ior Itraditional healer trairiinq began during 1989 in 
' 
1".?sponse to a request fronm the Traditiional Healers Organization

Cll0-i .~vm~- S lJ 1 Y, Prnjec't HOPE-and . in,in.­-188 hS ­
coilaboi,t ion w,ith the MOH, NGOs, and the coMmunity, conducted 
sven trainin wLor-kshops between April to December, 1989 for over, 
600'.traditional healer participants;. 

The vast majority or Sw.azis utilize ,rditional healers for the
 
prevri Ljoil and tr-eatment of iIInesses and for consltI ation"
 
concerning 
accessible and available to both rural arid urban populations. 
Ihere is approxirtiately I traditional healer for every 100 Si-iazIs 
compared to a physician/population ratio of I:10,000. The healer 
is able to explain an illness, event, or other issue in a mianner 
that is culturally relevent to the Stiazi traditional belief 
system. The population using traditional health care crosses all
 
socioeconomic 1Iines In the count ry. In addi titin to having
 
credibility wi th the Sriazi . through w.hIch posiIive healt h 1
 
interventions could potent ially be channeled, traditional healers
 
also engage in numer'ous harmful practices wahich contribute to
 
infant and child morbidity arid mortality.
 

S domes(ic arid personal i ssues. Healers are readily 

Though I he MOH lacks a for~mal pol icy concerning collaboration 
.d t h the tradi t iorial heal ers. they iere supportive of these 
training sessions and peripheral workers participated fully inI 
sp Ite of numero(s other demands on their time. The last formal 
training for th'e healer's had been durring 1984 under the CCCU! 
pruject and t he Health Education Uni t . MOH iii th r-espect Io 
control of diarrheal diseases. The traditi onal healer Is included 
as a Ikey figure in USAID/Swaziland's health program strategy
 
statement for 1990- 95.
 

PARTICIPATING OIRGANIZATI ONS:
 

These included:
 

Ministry of Health Coordinating Assembly of NGOs
 
Health Education Llnit Raleigh Fitkin Memorial Hosp.
 
Control of Diarrheal Diseases Nazarene Nursing College
 
EPI EmkhuztLeni Health Center
 
Health Inspectorate Good Shepherd Hospital
 
AIDS Control Program Family Life Assoc. Swaziland
 
Public Ileal th Units Ministry of Agricul ture
 
Regional leal th lanagement Teams llinistry of Justice
 
Speech and Hearing Services Judicial Commissioner
 
Central Medical Stores lembers of Parliament­

lanzini Torn Council Tirnkhundla 
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II'E 1110 birted Ihe 
Irst IlIr or rn<r'anltRfton fop planuinig the srecrt'c activity 
'rrndel t.he uorklshnl agnndJ, Hpeni nq speeches were pr'esented on 

rI Ilinisl bv 

P11100 OP andi crll i,, contactinq appropriate 

wi al of the r of Health I the IR Control Officer. at, 
Iph..tf orf the ItIIisnr of Agricul !ip by 1hp Princ ipal Secretary, 
ainI bv te h lint sir mrr .. the prtinc.l rd 'or THU tolust icl. ue was 
n o the iniftial co frict to the fill! Regional Health Management 
r-a" s (1R1ilt-,.the decenltral izedI ,tecisitn-m ,iInq body at the 

o
 ea n, I IlvolI Ifor health) reque ing the.1r participation 
. -s r ac atLILa-ii !:!Q7I ! t. ofUp.po.L s rom-r,ol..Jec t P.E s 

prepri-tt rresentat rs. l i cs, and....I s.r' educationa
 
Y mpleni0"5aI Iand eq.i pment. Itr' Itrin through the RH1rTs pruved tn 144 

A"r ef fet lye approach., thouht irean1. uere ,atdl rreren, stages -0f 
udevarirn ,r I t he decanirt ,iat ri process. THI spent 
crnsite .ble Iimr ,ibth the process ot i cation or 1rilctil 
. -, rshir, and sending riul ns qer's to not ifv the apprnpriltPd' 
t..aditio healer's
nrral 

IRA I.,ING nGU En'1 IVES 

tim,, 0i ,0:l,-t,arid r,,rn"ui',I crnnstrInl s pr'eclutded the canluct 
of ai appruprlate h seliie su v+v rf tradillIri l healers wi I 1h 
r e ,:.tIn the arpa. I", lhich IHO requestld trainirr . In 
a.ddt I iion. Ini the, n. pu.ec HOPE not haveI nring t did yet a. 

Irulinq arid morH king relationiship est ablishedt wiith 1110 on wh ichl 
In b.so such a r'equeqte. 

rqueqlt d in the 
anleas and Projec t HOPE had the followi'tng objectives, uhich are 
consistent w itI policy, prnviding this supoort+ 

I1117 Iralnlig or Ir'.iti tonal healers follouinq 

h It1H-I for 

1O' 	C OBJECTIVES
 

I. Primary health car'e 1,1 To educate healers on the 
components or this lONt strategy[ 

1.2 	In examine uays In which they can
 
be supportive.
 

2. larr'heal diseases 2.1 Practice prevention In terms or
 
latrine construct innirefuse pils..
 
and handtwashn I.g
 

2.2 Admi.histration or ORT (SSS, home
 
fluids, continued feeding):
 

2.3 	Referral of severe casest
 
2.4 	Reduction of harmful traditional 

pract ices . 

It.Respiratory 	 3.1 Check immunization cards/refert 
. . . .n.octions 	 3.2 itome management of mild cases 

3.3 	Referral of significant ARI, 



i'-i. u nl 7 ;in nt qlirig #1.1 Clh ninlit7. 1 In ds/r el ia catrd er I 
,.1 2 hil i I.lhe immuni zbibl diseases. 

l.,tr Itnn 51 Chcl' cro,.,th charts 
5. 1b in In . identl'y a qoud,

j"idnierol;, nindvery dangerous 
5 '-1Pi ,i tih cIrv- /r IF rnI " .sound 

5.I ) itn - riI,r aunra"Ie C . ; ";:::";* . :~~~iurfardfil
eeding -'ractices'i
 

rII )f IIF I ')TO a ,dr,.; Id iIi fv er r 
-.2 Urn,dnrsIar d III tr ansmitss on 

6 (31.11 (11j.i1to (Ise, a Co 1)d (111 

11)1,I rn tit- .1 ir1 7.1 lInderst d hu.. modern drus ac;, 
7 ', ,cn( S0 uF ttodnrn dt r"s
7.2 lii cnulr'ace USe ort.oc(eprn drutgs b~y. 

Rd IIi 0li1a I lna er's 

P,. lodorri rl in i: 8.1 1o nri w Ihe services t hat qr'p 
.vailIble at the varIous leveIs 
(I' hli 1 I tIII es 1 

8.2 Pr oimnoIe referr-al of r PaIents Io
 
lhe cI InIc/hsPi la,
 

inaddIioin, 1 made rquIlqr r esenItattnls to participants wIth
.Ppa"r - I o l:eclt Ivp s: 

11, QliI To 
exp 1aIri lie organIza IIona I

iiru: rete
 

9.2 io Prrumot . membersl'p and 
reglstral Iv.n 

9.3 To recru it Traditional Healer 
Pr onIters r.f-TIIO1 

9.4, lo InItruduce TIF IField OFPicer.s 

10. Traditi onal IclIi c I.,1 To pr onmot e lhe upgrA'de or
 
Iradiinnal clinic structures,
 
InclIUdlIn1 water storage and
 
IatIr I nesI 

10, To standardize pat ient charges:
 
10.3 l. identiry "specIalists"t r
 

refrerral amongst healers, 

I should be noted lha[ farnlV platnn9in Was not Included In the
 
tr, i ning progr.mi becuse oF rplanned trainIng from the Family Life
 
AssoaIatiun oF SwazIland ror IrarlIIIonal healr5,­
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I I "rglqrma I r in I icI ued x I racts rrnm lh Rral LHealthl 
lIn't i\,'t : Ior ini n: IIanigall (tVelnped ,,llh uprur I r..rom.NICEF) 
Ia I lh E.. ttinr Unit Posters, Irndlvi ,.ualIprie'e tal Ions develnped 
-y farci li at- , . xtrart.s f'rrm lie 1l(1- nutr ll in ranual ard otlher 
IH r.iblication, Fllms,, an.I ma ler l ls provided by Project HOPE. 
IhMo p inclb .,I -lil'h els. '7frnm leaclhing Aids AglLow Cost. slide 
Prijen r p. - - t . I h grout . h. Hl-.. 1ar: r, .I.q r..a h. Lh .h h ad..hdbee~n 

Purc haseJ f'r Pr ujec I lLIE' i ursing educoall ulga 1 programs,. Iri 
aditi,on,. PrJec! HOPE negotlaIt+d wiith courterpart institutions 
fn" r aditieonal he.ler.s In tour their health I sntll."tilons. 

Er hI Parl 1Cipant w'as provldided ith a rClder' c Laini Ig lar gelY 
rritoral informat ion on ,u tr.ir-rin. IgminizAt Ions, S S 
rr ,p.rplig,, lalr ine const.r'uction. and a sample n" referral cards 
developed by lt ho 'j'h of' qcr' i t Ir i,l. some .h w.ls English, 
um 	 . I.O' improssion that .. tm buly In lthe individl' s homestead 
'u'onl:l be able to read J ! In h, rai Ii:icIpai hi,ch made It 
reasl olI" use existing meater ials. 

Ilat'r ials us"ed by tnpic iiilulel 

irFIJC VERIAL fI.DIER P.sIER SI- IIES FLAN'JNELGRAPII PRA CTICA L 

Disrg'p~q X X Y X 

R .stirslnry X X 	 X 
inIfe,: in.in 

FIl X X X X 

Nlol r.i t i kil X X X X X 

SWAIMh l[1 X 	 X X 

IIndo rt Xmedilc i no 

IdI Ia r i X. 

r.I' n4'. ,af:It .. day sesslon, traditional healers divided up into 
discussion, groups cuncei, tng ques tions put to them by modern. 
heallh atirker rCcllitatrrs arid AFlo, Out or' these groups, gnrkshop 
r'ecoimendations waere Formurt1aled and included in the report *Role. 

plIaV s iore conducted at the end 'F most workshops for­
par liciparits .t demonstrate that they had learned, 

RESLIL IS 

A rollrJ-up evaluation of tradltiWal healers who participated In 
the tri ning ,,0or-kshops Is planned during the next phase tIf 
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ri n. ct IIFPF suipport. If' t1i eectot-, 1t .this poitL, le snns 
' i ed n i ii phase- i tic luden. from a I 

I'l11 IIte. till) dn,~ 1ti11 ha:vp Ifirbp t -0s i p cif aI tI rad it i na 1 ho;ealrs 
in the itry. ift r-epresents a viable org Rnzal Ion t.1ith1 co, 


.11 '. )ich tII1 ab i r(Ine reach s1ctor
1 n r al n t(o Ithi. 	 ­

a heales a I e r accer, IIqrl)fprevet lve ineas ures 
I o iard 1iT-i e,l disease c ontt'oI anl the use of 3SS 

. r1a di t[ioii al hoale s are reluctant toi acep RS pa ckets at 
this pn i )ncaiuse ofr vinty contents theitl 	 11ncer t ciijrcevning ard•-.... . :lack o f a re ltfable su p p ly 1iti 

,1 ,	lrad it I ona 1 eat ers are aware o Chil ld I.alili Cards and ,ill
 
check them fro ti.ritioI and immunizatIon statUsI
 

71. 	 1,II, l'ey v refer pat Ients oIern cli cs,ile are , II tri to to irn 
they also erqect inoderrn clinics to refer pat ients to them: 

6. 	 ropromo tes rnon-I if Pgr a Ini of tradlt Iona 1 anid modern healtI h 
systems, Ihough theve are I hose Iwho wantJ fnlegration 

7. 	 llt-) has a potpnl.iil -sipervisory tevhan I sin through its Field 
Officers: 

,3. 	"le aj ori t of healers ate not faii lar, I tih condoms, but are 
accept ifig aid they could serve as a distribultion point to ­
reach the comrnitni tv I i.IV/A[[IS controli . 

' ost do rot understand the asYmptomatic HV carier state 

I0 lany feel hecause they have 1)bee treating Infectious diseases. 
that may occIur in Hie Patient with AIDS, that they have 

therefore beent treating AJ.DS:I 

II, They are interested, in alIerat on or traditional, health care 
Practices t.haI may .transmi t IIV" 

lhe proposed phase ouid 	 training ofnext ei concentrat4on' THO 
field OFficers fit supervision of traditional healers with respect 
to 	tihe training obJectives or the First phase. The Field Officers
 
are secondary qchool leavers, who are not themselves healers, bUt
 
are daughters \or Iother relatives of healers. THO would also use
 
them *to link tradiltIonal healers In the frield wIth the11­
organizational headquarters. THO1O has adequate conference and
 
accomodat ton space at. their headquarters for conducting regular'
 
training sessions Frt Its member-ship, Fproject IOPE support would
 
include technical assistance, training costs, and the provision
 
of 	educatllali materials and equipment to THO,
 



BIOIIEDICAL ENGINEERING
 

8.0 BACKGROuND/RATI INALE 

in-- December 198-; P roJ ec-l HOPE- began -di5cuss'ions i th the 
Swaziland College ofV Technology (SCOT) after learning that a
 
regional ;Medical Equipment Repair Tor hnician Course had been
 
discontinued and the Swazis were iitrested in restarting it The
 
course was run from 1978 - 85 with students from 10 English­
spearing Sub-Saharan African countries. Funding and technical
 

a:ssistance was Provided by the Commonwealth.' Unsatisfactory 
reports on graduates' performance from participating countries to 
the Commonwealth Regional Health Secretariat led to an evaluation 
in lanch,J985 leading to course discontinuation. Course 
deficiencies outlined inithe report included: 

I. Lack of d-evelopment of Swazi Educators to assume
 
responsibility for the course;
 

2. Lack of sufficient medical equipment for the students to
 
learn on;
 

3. Absence or a relationship between the training course and a
 

repair/maintenance workshop in a health facility;
 

4. Curriculum deficiencies:
 

5. Inadequate external technical assistance.
 

Following discussions between Project HOPE and the MOH, the 11OH
 
in subsequent Commonwealth Minisl.ers of Health MeetIngs lobbied
 
for the return of the program to Swaziland. ProjectHOPE's BIE
 
Coordinator at International Headquarters conducted a site visit
 
in January, 1989 in coll aburation with the "Commonweal th
 
Consul ant sent to assess 11011 and SCOT plans for improving,on the
 
course. Following this Commonwealth assessment and the
 
development of an agreement between the MOH and Project HOPE, the
 
Commonwealth Ministers of Health and the Commonwealth Regional
 
Health Secretariat Advisory Group to the course approved of
 
restarting the program in Swaziland, In June, 1989, Bhekie
 
Ntshangase returned from the LIS after USAID-supported long-term
 
training as the MOH Biomedical Engineer. He has since played the
 
leading role in development of the course and serves as Project
 
IHOPE's primary counterpart in planning assistance.
 

Project HOPE assigned Dr. Richard Campbell of Ohio Slate
 
University to S'aziland in October, 1989 as the long-term
 
Coordinator for the Medical Equipment Repair, Technician Course at
 
SCOT. This was in anticii'ation of the Commonwealth Ministers'
 
requested: date of January, 1990 for course start-up. Since his
 
arrival, together with IIOH and SCOT counterparts, the course
 
syllabus was developed: procurement of educational materials and
 
equipment was initiated: course and laboratory space at SCOT was
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-arranged: contacts have been made with participating countries; 
the [IOH spent $ 20.000 on the rennovation of space at fbabane 
Government Hospital for a National Repair/Ilaintenance Ulorkshnp to 
be linked to the course; Project HOPE has provided 11 months of 
short-term technical assistance towards the estahlishment of this 
shop: the 1iOH Biomedical Engineer conducted site-visits to 
Bot wana and Lesotho to arrange additional clinical teaching 
sites. In December it was learned from the Commonwealth that 

rprocessing of applications for scholarships would take several
 
months and, therefore, the first class has heen delayed to June,
 
1991. Applications from participating countries are being


.- r-e ceivedd.att SCOT-.m- d. th ose--.ha(- eet-the - .~ ...eq reme n I... arne..-..~ 

being forwarded to the Commonwealth for processing.
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