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Abstract 
The purpose of the study was to analyse if the two year upgrading programme done 
at Malawi College of Health Sciences attended by Nurse Midwife Technicians 
(NMTs) is able to improve the competencies, knowledge, skills and attitude of the 
graduates when providing comprehensive nursing and midwifery care.  The main 
objectives of this study were  

• to determine the effectiveness of the Upgrading Diploma in Nursing and 
Midwifery programme in preparing the competencies of State Registered 
Nurse Midwifes (SRNMs) 

• to make recommendations on the training of Upgrading Diploma in Nursing 
and Midwifery programme 

The researcher used a quan t i ta t i ve ,  exp lo ra to ry,  desc r ip t i ve  des ign .  A 
questionnaire with closed and open-ended questions was used to collect data from 
SRNMs who completed the upgrading programme.  
The findings indicated that the upgrading programme has a significant impact to 
improve the competencies of the NMTs to work as SRNMs.  
 

Key concepts 
Competencies, Comprehensive Nursing Care, Continuing education, Quality Nursing 

Care, NMT - Nurse Midwife Technician, Nursing education, SRNM- State Registered 

Nurse Midwife, Upgrading programme 
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CHAPTER 1  
 

INTRODUCTION AND BACKGROUND 
1 .1  INTRODUCTION  
 

I n  the  in t roduc to ry  sec t ion  o f  th is  repor t ,  a  b r ie f  background o f  Ma lawi  

as  a  count ry  under  s tudy  i s  p rov ided  focus ing  on  a reas ,  wh ich  have  a  

d i rec t  impac t  on  the  hea l t h  care  de l i ve ry  sys tem.  These  a reas  a re  the  

economic ,  soc ia l  and  po l i t i ca l  env i ronment .  The  purpose  o f  the  research  

and  ob jec t i ves  a re  covered  in  th is  chap te r.  

 

Ma law i  i s  a  land locked coun t ry  in  the  sou theas t  pa r t  o f  A f r i ca .  I t  has  a  

popu la t ion  o f  12  m i l l i on  peop le  o f  wh ich  80% l i ve  in  the  ru ra l  a reas  

(Reserve  Bank  o f  Ma law i  2005 :3 ) .  The  count ry  i s  bordered  by  Tanzan ia  

to  the  nor theas t ,  Zambia  to  the  wes t  and  Mozambique bo th  sou th  and  

eas t .   

 

Ma law i  i s  amongs t  the  leas t  deve loped  coun t r ies  in  the  wor ld  w i th  a  pe r  

cap i ta  income o f  USD 200  (Un i ted  Nat ions  2004 :4 ) .   The  coun t ry  i s  

heav i l y  dependent  on  donor  a id  t ha t  accounts  fo r  70% o f  the  na t iona l  

deve lopment  budget  (Ka lua ,  Kambewa & Mangan i  2005:1 ) .  

 

Po l i t i ca l l y,  Ma law i  has  been a  s tab le  coun t ry  w i th  no  wars  as  has  been 

the  case  w i th  many  o ther  count r ies  in  the  sou thern  par t  o f  A f r i ca .  

Ma law i  was  a  one  par t y  s ta te  s ince  independence  in  1964 .  A mu l t ipa r ty  

sys tem o f  Government  was  in t roduced in  1994 .  In  sp i te  o f  th is ,  t he  

coun t ry  remains  po l i t i ca l l y  s tab le  a l though  the  economy has  faced  many  

cha l lenges .   
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1 .2  BACKGROUND OF THE PROBLEM 
 

I n  the  background  sec t ion  o f  th is  repor t ,  mos t  i ssues  re la t ing  to  hea l th  

de l i ve ry  sys tem w i l l  be  covered  to  se t  the  scene fo r  th is  repor t .  

 

1 .2 .1   Heal th  care  in  Malawi  
 

Ma law i  i s  one  o f  the  poores t  coun t r ies  in  the  wor ld  cur ren t l y  rank ing  

number  7  f rom the  bo t tom (Un i ted  Na t ions  2004 :6 ) .   Hea l th  care  

de l i ve ry  i s  a  ma jo r  soc ia l  i nd ica to r  on  how a  count ry  i s  per fo rm ing .  The  

hea l th  care  de l i ve ry  sys tem in  Ma law i  i s  mos t l y  a f fec ted  by  lack  o f  

hea l th  care  workers ,  who  a re  few and  no t  we l l  mo t i va ted .   Moreover,  

hosp i ta ls  and  c l in i cs  lack  adequa te  mater ia l  resources  and  w i th  the  

advent  o f  H IV /A IDS,  mos t  o f  the  hea l th  care  fac i l i t i es  a re  loaded  w i th  

pa t ien ts .    
 

One o f  the  con t r ibu t ing  fac to rs  to  poor  hea l th  ca re  i s  lack  o f  qua l i f i ed  

nurses  a t  d ip loma leve l .  There  i s  a  h igh  mor ta l i t y  and  morb id i t y  ra te  in  

Ma lawi .  There  a re  984  mate rna l  dea ths  per  100 ,000  b i r ths  wh i le  in fan t  

mor ta l i t y  ra te  i s  133  pe r  1000  l i ve  b i r ths  (Na t iona l  Sta t i s t i ca l  O f f i ce  

2004:20) .  Hea l th  and  i l l nesses  can  improve  th rough p rov is ion  o f  qua l i t y  

nurs ing  care  by  a  h igh ly  qua l i f i ed  cadre  o f  nurses .   One o f  the  ro les  o f  

the  Nurses  and  Midwi fe  Counc i l  o f  Ma law i  (NMCM)  i s  to  improve  the  

s tandard  o f  educa t ion  and  t ra in ing  to  ensure  qua l i t y  nu rs ing  care  

(NMCM 2005:9) .    

 

W i th  inc reased demand fo r  hea l th  ca re ,  i ts  consumers  a re  demand ing  

g rea te r  accountab i l i t y  f rom hea l th  care  p ro fess iona l s  (Su l l i van  &  Decker  

1997:68) .  I n  response  to  th is  demand ,  a l l  coun t r ies  a re  t r y ing  to  

improve  e f fec t i veness  and  e f f i c iency  o f  ca re  tha t  the i r  hea l th  care  

de l i ve ry  fac i l i t i es  a re  p rov id ing .  

 



 3

There  i s  a  g loba l  shor tage  o f  nurses  and  Ma lawi  i s  one  o f  the  ha rdes t  

h i t  coun t r ies  by  th is  shor tage ,  recen t l y  there  has  been s ign i f i can t  loss  

o f  nurses ,  mos t ly  SRNMs,  to  Europe (Muu la ,  Mfu tso-Bengo,  Makoza  &  

Chat ipwa 2003:  435) .  The  work ing  env i ronment  in  the  hea l th  sec to r  has  

fo rced  mos t  o f  i ts  hea l th  care  workers  to  be  a t t rac ted  to  work  in  o the r  

coun t r ies  such  as  Br i ta in ,  New Zea land ,  Aus t ra l ia  and  Un i ted  Sta tes  o f  

Amer ica .  Repor ts  be tween  1998-2001 s ta te  tha t  Ma law i  los t  a t  leas t  100  

nurses  to  the  Weste rn  coun t r ies  (Muu la  e t  a l  2003 :435) .   The  b ra in  

d ra in  i s  due  to  un favourab le  work ing  cond i t ions  and  low wages  to  we l l -

t ra ined  and  qua l i f i ed  Sta te  Reg is te red  Nurse  M idwi fes  (SRNMs) .   

 

Qua l i t y  nurs ing  care  i s  compromised  due  to  shor tage  o f  we l l - t ra ined  

nurses .  Mos t  o f  the  nurs ing  care  i s  p rov ided  by  Nurse  M idwi fe  

Techn ic ians  (NMTs) .  These  NMTs work  under  d i rec t  superv is ion  o f  the  

SRNM who  p lan  and  in i t i a te  ac ts  and  p rocedures  (Sear le  2000 :131) .  

St ra teg ies  have  been  pu t  in  p lace  to  upgrade NMTs to  SRNMs th rough  a  

two-year  p rog ramme to  improve  the i r  competenc ies  in  p rov id ing  nurs ing  

ca re .   

 

1.2 .2   Tra in ing of  nurses  in  Malawi  
 

Nurses  in  Ma law i  a re  t ra ined  a t  techn ica l ,  d ip loma and  degree  leve l .  

Degree  and  d ip loma leve ls  (SRNM)  a re  done  a t  Kamuzu Co l lege  o f  

Nurs ing  (KCN) ,  a  cons t i t uency  co l lege  o f  the  Un ivers i t y  o f  Ma law i  

(UNIMA)  and  the  Mzuzu  Un ive rs i t y  fo r  degree  leve l  wh i le  Ma law i  

Co l lege  o f  Hea l th  Sc iences  (MCHS)  and  KCN produce  upgrad ing  

d ip lomas fo r  NMTs.  The  gener ic  degree  p rogramme takes  four  years  a t  

KCN and  Mzuzu  Un ivers i t y.   

 

Degree  ho lders  en te r  the i r  work  p laces  a t  p ro fess iona l  l eve l  as  

managers  and  educa to rs  o f  a  ward  o r  c l in i c .  D ip loma ho lders  en te r  the  

work  p laces  as  p ro fess iona l  nurses  in  charge  (superv iso ry  leve l ) .  I n  

Ma lawi ,  t hose  who en te r  the  un ivers i t y  to  pursue  d ip loma or  degree  in  
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nurs ing  w i l l  have  done ex t remely  we l l  a t  the i r  Ma lawi  Schoo l  Cer t i f i ca te  

o f  Educa t ion  equ i va len t  to  “O”  leve l  exams in  o rder  to  be  se lec ted .  The  

s tudents  se lec ted  score  good g rades  in  Eng l i sh ,  B io logy,  Phys ica l  

Sc ience  and  Mathemat ics .  D is t inc t ion  g rades  a re  one  and  two po in ts  

(equ iva len t  to  A and  B  o f  “O”  leve l  g rad ing  sys tem)  wh i le  th ree  to  s ix  

po in ts  a re  c red i ts  (equ iva len t  to  C  us ing  “O”  leve l  g rad ing  sys tem) .  

Mos t  s tudents  se lec ted  to  un ive rs i t y  o f  Ma law i  score  be tween one  to  s i x  

po in ts  w i th  an  aggrega te  fo r  s i x  sub jec ts  o f  be tween  s i x  to  th i r t y  po in ts .  

Upgrad ing  o f  NMT to  d ip loma leve l  was  in t roduced  a t  KCN and  MCHS 

s ince  2003 to  he lp  inc rease  the  number  o f  d ip loma  nurses  o r  SRNMs.  

 

NMTs are  t ra ined  in  m iss ion  t ra in ing  schoo ls  and  Government  nu rse  

t ra in ing  ins t i tu t ions .  They  a re  se lec ted  on  the  bas is  o f  good  “O”  leve l  

g rades  bu t  have  no t  been  ab le  to  be  se lec ted  fo r  the  un ivers i t y.  The  

ma jo r i t y  o f  hea l th  care  p rov iders  in  Ma law i  a re  NMT t ra ined  in  var ious  

Nurs ing  Co l leges  in  Ma law i .  They  cons t i tu te  the  la rges t  numbers  in  

hosp i ta ls  in  Ma lawi .  They  work  as  hea l th  care  p rov ide rs  under  the  

superv is ion  o f  d ip loma o r  degree  nurses  who  a re  SRNMs.  The course  

fo r  NMT takes  3  years  and  they  qua l i f y  as  genera l  nurses  and  m idwives .  

    

SRNMs are  t ra ined  a t  the  KCN o f  UNIMA fo r  four  years .  Se lec t ion  i s  

done on  mer i t .  Students  tha t  qua l i f y  sco re  h igh ly  in  sc ience  sub jec ts  

such  as  B io logy,  Phys ica l  Sc ience  and  Mathemat ics  p lus  Eng l i sh .  Every  

year  the  Un ivers i t y  o f  Ma law i   p roduces  abou t  seven ty  g radua tes .  On ly  

a  sma l l  number  o f  SRNMs rema in  in  Ma law i  to  g i ve  essen t ia l  se rv i ces  to  

the  inhab i tan ts  o f  the  count ry  due  to  the  b ra in  d ra in .  Muu la  e t  a l  

(2003 :435)  h igh l igh ted  tha t  the  ma jo r i t y  o f  nurs ing  s ta f f  i n  Ma lawi  a re  

NMTs wh ich  a re  1011 in  the  u rban  a reas  compared  to  259  SRNMs.  The  

NMTs lack  the  sk i l l s  to  p rov ide  qua l i t y  nurs ing  care ,  as  the i r  nurs ing  

t ra in ing  does  no t  p repare  them for  management  sk i l l s  to  be  in  charge  o f  

a  nurs ing  un i t .  There  a re  some de f i c i ts  in  the  NMT t ra in ing  p rog ramme 

tha t  need to  be  addressed  fo r  them to  func t ion  as  SRNMs.   The  t ra in ing  

tha t  NMTs rece ived  d id  no t  p repare  them to  take  leadersh ip  ro les  
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whereby  they  can  be  ward  managers  to  ensure  qua l i t y  nu rs ing  care  in  

the  ward .  The  upgrad ing  p rogramme a t  MCHS and  KCN was  a imed a t  

f i l l i ng  the  gap  in  SRNMs in  the  hea l th  care  in  Ma lawi .   Th is  two-year  

upgrad ing  p rog ramme empowers  the  nurse  to  func t ion  as  a  SRNM.  

Upgrad ing  o f  NMT to  d ip loma is  in  l i ne  w i th  the  ob jec t i ve  o f  the  M in is t ry  

o f  Hea l th  and  Popu la t ion  (MOHP)  (2003a :23)  to  inc rease  the  numbers  o f  

competen t  hea l th  pe rsonne l  in  the  count ry.  

  

MCHS p lanned and  des igned  a  cur r i cu lum in  2000 to  s ta r t  t he  NMT 

upgrad ing  p rogramme to  SRNM.  Th is  p lan  was  imp lemented  in  2003  

(MCHS 2000:6 ) .  The  cur r i cu lum was  des igned to  meet  the  hea l th  needs  

o f  the  coun t ry  (MOHP 2003a :7 ) .The  Un ivers i t y  o f  Ma law i  toge the r  w i th  

KCN,  va l ida tes  deve lopment  and  imp lementa t ion  o f  th is  cu r r i cu lum.  The  

Nurses  and  M idwi fes  Counc i l  o f  Ma law i  (NMCM 2002:4 )  s ta tes  tha t  a  

nurse  mus t  con t inuous ly  be  a  se l f  d i rec ted  learner  and  a  se l f  s ta r te r  to  

ma in ta in  competency  by  con t inued  lea rn ing .  MCHS o f fe rs  a  two year  

upgrad ing  d ip loma in  nu rs ing  and  m idwi fe ry  fo r  NMTs.  Upon comple t ion  

o f  the  p rogramme,  the  success fu l  cand ida tes  a re  p resen ted  to  NMCM 

fo r  l i cens ing  examina t ion  as  SRNMs fo l low ing  the  resu l ts  f rom the 

b r idg ing  p rog ramme.  A f te r  l i censure ,  the  SRNM wi l l  be  ab le  to  p rov ide  

comprehens ive  nurs ing  and  midwi fe ry  serv ices  to  the  res iden ts  o f  

Ma lawi .  

 

Th is  p rogramme o f fe red  by  MCHS prepares  a  SRNM who w i l l  be  ab le  to  

work  bo th  in  ru ra l  and  u rban  hea l th  se t t ings .   The  ob jec t i ve  o f  the  

t ra in ing  and  educa t ion  i s  to  p roduce  the  h ighes t  qua l i t y  range o f  hea l th  

personne l ,  essen t ia l  t o  improve  the  de l i ve ry  o f  Pr imary  Hea l th  Care  

(PHC) .   The  purpose  o f  the  upgrad ing  p rogramme is  to  inc rease  the  

capac i t y  o f  work fo rce  fo r  nurses  to  func t ion  a t  SRNM leve l .  The  

upgrad ing  p rog ramme there fo re  b r ings  the  success fu l  cand ida tes  in  l i ne  

w i th  the  cur r i cu la  in  eve ry  teach ing  ins t i tu t ion  in  Ma law i  in  the  nurs ing  

f ie ld  tha t  p roduces  g radua tes  w i th  su f f i c ien t  bas ic  knowledge ,  sk i l l s  and  

a t t i t udes  fo r  the  p rac t i ce  o f  the  p ro fess ion  o r  ca l l i ng  (NMCM 1995:25) .  
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1 .2 .3    Nat ional  hea l th  p lan  in  Malawi   
 

The  Min is t r y  o f  Hea l th  and  Popu la t ion  s ta r ted  the  re fo rm o f  hea l th  

sec to r  in  December  1999  w i th  emphas is  on  qua l i t y  assurance ,  wh ich  i s  

be ing  addressed  w i th in  the  Nat iona l  Hea l th  P lan  1999 –  2004 (MOHP 

2003a :50) .  The  overa l l  ob jec t i ve  i s  to  improve  qua l i t y  ca re  th rough  

serv ice  de l i ve ry  in tegra t ion ,  capac i t y  bu i ld ing  and  t ra in ing  o f  hea l t h  

care  personne l  tha t  can  p rov ide  qua l i t y  ca re .  The  NMCM a lso  ensures  

qua l i t y  nurs ing  care  by  ensur ing  tha t  s tandards  o f  nu rs ing  care  a re  

fo l lowed .  The  NMCM war ran ts  tha t  the  cur r i cu la  in  every  teach ing  

ins t i t u t ion  in  Ma law i  in  t he  nurs ing  f ie ld  a re  such  tha t  g radua tes  w i l l  

have  a  su f f i c ien t  bas ic  knowledge,  sk i l l s  and  a t t i tudes  fo r  the  p rac t i ce  

o f  the  p ro fess ion  (NMCM 1995:25) .  A l l  g raduates  f rom va r ious  co l leges  

in  Ma law i  unde rgo  examina t ions  se t  by  the  NMCM to  ensure  each  

p ro fess iona l  nurse  p rov ides  qua l i t y  ca re .   The  NMCM p lays  a  v i ta l  ro le  

in  regu la t ing  nu rs ing  and  m idwi fe ry  educa t ion  and  t ra in ing  in  t he  

coun t ry.  

 

Sta t i s t i cs  by  MOHP (2003b:51)  shows many  vacanc ies  fo r  SRNMs,  

wh ich  ind ica tes  t ha t  there  i s  a  g rea t  demand  o f  the  nurs ing  cad re  to  

p rov ide  nurs ing  care .  The  to ta l  number  o f  t ra ined  SRNMs and work ing  in  

the  coun t ry  in  2003 was  502 .  The  requ i red  p ro jec t ion  by  2013  fo r  the  

serv ices  o f  SRNMs w i l l  be  1135 .  Th is  compares  un favourab le  to  the  

to ta l  year ly  ou tpu t  f rom t ra in ing  ins t i tu t ions  o f  75  to  100  (MOHP 

2003b :51) .  C lear ly,  t h is  gap  cannot  be  f i l l ed  w i th  the  cur ren t  leve l  o f  

g radua te  nurse  ou tpu t  us ing  the  cur ren t  t ra in ing  resources  in  the  

coun t ry.  I t  i s  fo r  th is  reason  tha t  the  Government  has  embarked  on  

upgrad ing  the  NMTs to  he lp  b r idge  th is  apparen t  gap  in  the  nurs ing  

p ro fess ion .  The  NMT upgrad ing  course  commenced in  2001.  The  

p rogramme rec ru i ts  NMTs p rac t i s ing  in  va r ious  hosp i ta ls  tha t  have  

worked  fo r  more  than  two  years  in  government  hosp i ta ls ,  p r i va te  sec to rs  

and  non-governmenta l  o rgan isa t ions  (NGOs) .    
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The  cand ida tes  possess  a  Ma lawi  Schoo l  Cer t i f i ca te  o f  Educa t ion  

(MSCE)  o r  i ts  equ iva len t  w i th  4  c red i ts  in  Eng l i sh ,  B io logy,  Phys ica l  

Sc ience  and  any  o ther  sub jec t  p lus  a  pass  in  Mathemat ics  as  la id  ou t  in  

the  MCHS cur r i cu lum fo r  upgrad ing  d ip loma in  nurs ing  and  m idw i fe ry  

(MCHS 2000:6 ) .   Th is  D ip loma in  nurs ing  p rog ramme is  a  b r idg ing  

p rog ramme tha t  runs  fo r  two  years  to  improve  the  qua l i t y  o f  se rv ices  

p rov ided  by  NMTs.   Th is  p rog ramme has  p roduced the  g raduates  who  

qua l i f y  w i th  D ip loma in  Nurs ing  and  M idwi fe ry  and  work  in  var ious  

hea l th  care  fac i l i t i es  a t  the  end  2003.   The  p rogramme is  ass is t ing  to  

c lose  the  gap  tha t  i s  c rea ted  by  the  SRNMs tha t  leave  fo r  g reener  

pas tu re  w i th in  o r  ab road .  I t  i s  ex t reme ly  necessary  tha t  va r ious  co l leges  

jo in  the  cause  o f  upgrad ing  the  NMTs to  SRNMs to  ass is t  in  render ing  

qua l i t y  nurs ing  serv ices  to  the  peop le  o f  Ma law i .   The  p rogramme needs  

to  be  assessed  i f  i t  i s  e f fec t i ve  to  p rov ide  hea l th  care  to  the  Ma law ian  

popu la t ion  in  te rms o f  techn ica l  competence ,  e f fec t i veness ,  

in te rpersona l  re la t ions ,  e f f i c iency  and  sa fe ty  measure .   The  g radua tes  

need to  be  fo l lowed  up  a f te r  undergo ing  an  upgrad ing  p rogramme to  

eva lua te  i f  t hey  have  improved  the i r  sk i l l s  and  knowledge when  

p rov id ing  ca re .  

 

One o f  Deming ’s  four teen  p r inc ip les  s ta tes  tha t  i t  i s  impor tan t  to  

ins t i t u te  t ra in ing  and  re t ra in ing  on  the  job  to  ach ieve  to ta l  qua l i t y  

improvement  (Ka tz  &  Green  1997 :9 ) .   Tra in ing  w i l l  reduce  cos t ,  as  

emp loyees  a re  ab le  to  work  smar te r.   The key  to  the  su rv iva l  o f  hea l t h  

care  o rgan isa t ions  in  the  21 s t  cen tu ry  w i l l  be  p rov is ion  o f  h igh  qua l i t y  

and  cos t  e f fec t i ve  care .   Nurses  a re  fundamenta l  t o  the  de l i ve ry  o f  sa fe  

qua l i t y  hea l th  ca re ,  as  they  fu l f i l  a  un ique  ro le  as  co-o rd ina to rs  o f  

hea l th  care  de l i ve ry  no t  on ly  in  t he  hosp i ta l  where  a  twenty  four -hour  

serv ice  i s  p rov ided  bu t  a lso  in  c l in i cs  where  they  a re  so le  p rov ide rs  o f  

hea l th  care .  The  t ra in ing  tha t  qua l i f i ed  nurses  a t  SRNM leve l  rece ives ,  

equ ips  them w i th  the  necessary  knowledge and  sk i l l s  to  p rov ide  qua l i t y  

hea l th  care  serv ice .   
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1 .2 .4       Chal lenges  fac ing  the  heal th  care  de l ivery system 
 

I t  i s  we l l  e labora ted  f rom the  in t roduc t ion  tha t  the  hea l th  ca re  de l i ve ry  

sys tem in  Ma law i  i s  fac ing  lo ts  o f  cha l lenges .   Improvement  o f  the  

hea l th  care  de l i ve ry  sys tem needs  to  iden t i f y  qua l i t y  p rob lems  and  

f ind ing  oppor tun i t ies  fo r  enhancement .  Qua l i t y  improvement  looks  

beyond p rob lems as  i t  so lves  s i tua t ions ,  wh ich  have  no t  ye t  become a  

c r i s i s .    

 

There  i s  improved in fo rmat ion ,  educa t ion  and  commun ica t ion  to  the  

peop le  in  Ma law i  th rough  the  med ia  tha t  w i l l  make  them demand qua l i t y  

se rv ices  f rom the  hea l th  care  de l i ve ry  sys tem.   Peop le  become more  

aware  o f  the i r  r igh ts  and  tha t  they  expec t  a  lo t  f rom the hea l th  care  

de l i ve ry  sys tem.   I t  i s  h igh  t ime  tha t  nurses  shou ld  upgrade  and  render  

qua l i t y  nurs ing  serv ice  to  the  peop le  in  Ma law i .   The  upgrad ing  D ip loma 

in  Nurs ing  and  M idwi fe ry  w i l l  be  e f fec t i ve  i f  i t  has  a  pos i t i ve  impac t  to  

the  de l i ve ry  o f  hea l th  ca re  serv ices .   The  g raduates  w i l l  c lose  the  gap  

c rea ted  by  the  exodus  o f  SRNMs to  o ther  coun t r ies  and  shou ld  be  ab le  

to  p rov ide  qua l i t y  hea l th  care  to  the  peop le  o f  Ma lawi .  Muu la  e t  a l  

(2003 :437)  s ta te  tha t  i t  i s  ve ry  d i f f i cu l t  t o  reduce  the  ou t f low o f  nurses  

i f  the  cond i t ions  in  wh ich  nurses  work  in  the  deve lop ing  na t ions  rema in  

poor.  Nurse  shor tages  a re  no t  on ly  a  p rob lem in  Ma lawi ,  in  S r i  Lanka ,  i t  

i s  es t imated  tha t  shor tage  o f  nurses  i s  approx imate ly  25000 due  to  

inadequa te  rec ru i tment  to  the  s ta te  nu rs ing  schoo ls  as  they  have  l im i ted  

fac i l i t i es  (Jaya  Sekara  &   McCutcheon 2006:391) .  
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1.2 .4 .1  Hassles  faced by upgrading s tudents  in  the i r  t ra in ing 
programme 

 

The  upgrad ing  s tudents  a re  g iven  s tudy  leave  o f  two  years  du ra t ion  and  

a re  accommodated  a t  the  co l lege  campus .  Mos t  o f  them have  fami l ies  

le f t  a t  home.  Th is  g ives  them a  cha l lenge  as  fami l ies  a re  le f t  a lone  tha t  

need  the i r  suppor t .  

 

The  co l lege  has  m in ima l  resources  such  as  books  fo r  re fe rence  a re  few 

w i th  no  la tes t  ed i t ions .  Techno logy  fac i l i t i es  such  as  computers  a re  no t  

ava i lab le  fo r  s tuden ts  to  access  the  in te rne t .  Tu to rs  a re  no t  enough to  

ac t  as  ro le  mode ls  espec ia l l y  a t  t he  c l in i ca l  a rea .  SRNMs are  no t  

ava i lab le  a t  the  c l in i ca l  a rea  to  be  men to rs  o r  p recep to rs .  Shor tage  o f  

s ta f f  i s  a f fec t ing  the  upgrad ing  s tuden ts  as  they  have  no  ro le  mode ls .    

  

1 .2 .4 .2   Malawi  hea l th  ind icators  
 

Accord ing  to  Nat iona l  Sta t i s t i ca l  O f f i ce  (NSO 2004 :2 ) ,  Ma law i ’s  hea l t h  

ind ica to rs  a re  among  the  wors t  in  the  wor ld .   L i fe  expec tancy  a t  b i r th  

s tands  a t  37  years .   The  in fan t  mor ta l i t y  ra te  ( IMR)  o f  133  per  1 ,000  

l i ve  b i r ths ,  under  5  mor ta l i t y  ra te  i s  234  wh ich  a re  r i s ing  as  a  resu l t  o f  

the  p reva lence  o f  H IV /A IDS ep idemic  (NSO 2004 :2) .   To  bo th  adu l ts  and  

ch i ld ren ,  there  i s  h igh  morb id i t y  and  mor ta l i t y  ra te  due  to  in fec t ions  

such  as  ma la r ia ,  H IV /A IDS wh ich  i s  inc reas ing  due  to  food  insu f f i c iency,  

pover t y,  poor  hea l th  care ,  poor  in f ras t ruc tu re  and  lack  o f  qua l i t y  ca re  

f rom nurses  who  are  cons idered  to  be  the  backbone o f  the  hea l th  ca re .   

Materna l  Mor ta l i t y  Ra te  (MMR)  i s  es t imated  a t  984  per  100 ,000  l i ve  

b i r ths .   There  i s  h igh  morb id i t y  and  mor ta l i t y  ra te  in  ch i ld  bear i ng  

mothers  due  to  lack  o f  an tena ta l ,  l abour  and  pos tna ta l  ca re  wh ich  can  

be  p rov ided  e f f ec t i ve ly  and  e f f i c ien t l y  by  qua l i f i ed  SRNMs.   The  

morb id i t y  and  mor ta l i t y  ra te  can  be  reduced  w i th  the  p rov is ion  o f  

enough  qua l i f i ed  nurses  p repared  a t  SRNM leve l  (Need leman,  

Buerhaus ,  Stewar t ,  Ze rev insky  &  Mat t ke  (2004:204) .   
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1.2 .4 .3  Lack  of  h ighly qual i f ied  s ta f f                                                     
 

Ou tpu t  f rom ex is t ing  hea l th  p rov iders ’ t ra in ing  schoo ls  i s  ve ry  low,  

mos t l y  due  to  lack  o f  tu to rs  in  bo th  government  and  Chr is t ian  Hosp i ta l  

Assoc ia t ion  o f  Ma law i  (CHAM)  teach ing  fac i l i t i es .   The  un ivers i t y  and  

co l lege ’s  in f ras t ruc tu re  a re  too  sma l l  t o  reg is te r  more  s tuden ts  to  t ra in  

nurse /m idwives .   A v is ion  fo r  hea l th  sec to r  in  Ma law i  (MOHP 1999b:47)  

s ta tes  tha t  the  Un ivers i t y  o f  Ma law i  t ra ins  o rd inary  SRNMs w i th  abou t  

30-50  s tudents  g raduat ing  every  year.   The  course  has  recen t l y  been  

changed  f rom D ip loma to  Degree  leve l .  The  g radua tes  a re  more  

marke tab le  to  mu l t id i sc ip l ina ry  sec to rs  o f  hea l th  ca re  and  very  few 

remain  to  work  in  hosp i ta ls .   There  i s  a  need  to  f i nd  a  s t ra tegy  such  as  

upgrad ing  more  NMTs to  re in fo rce  the  numbers  o f  SRNMs to  work  in  

hosp i ta ls .  One  o f  the  s t ra teg ies  to  re ta in  the  remain ing  nurses  o r  a t t rac t  

back  some o f  those  who have  le f t  f o r  Europe ,  i s  to  improve  ca reer  

p rospec ts  o f  nurses  such  as  conduc t ing  upgrad ing  courses  (Muu la  e t  a l  

2003 :436) .  What  MCHS has  done to  upgrade NMTs to  SRNMs w i l l  boos t  

the  number  o f  qua l i f i ed  SRNM s ta f f .  However,  s ince  the  incep t ion  o f  the  

b r idg ing  p rogramme,  MCHS has  on ly  p roduced 104  g raduates  a t  SRNM 

leve l  wh ich  i s  ve ry  low look ing  a t  the  coun t ry  requ i rement  and  the  

s i tua t ion  a t  hand.  

 

1 .2 .4 .4  Lack of  equipment  /  in f rast ructure  
 

One o f  the  con t r ibu t ing  fac to rs  tha t  compromise  qua l i t y  i s  the  s ta tus  o f  

the  hea l t h  care  fac i l i t i es  and  beds  as  s t ipu la ted  in  the  v is ion  fo r  hea l th  

sec to r  in  Ma lawi  (MOHP 1999b:340) .  The  bu i ld ings ,  equ ipment ,  f u rn i tu re  

and  veh ic les  a re  no t  ma in ta ined  resu l t ing  in  a  s i tua t ion  where  mos t  o f  

the  equ ipment  a re  no t  work ing  a t  fu l l  capac i t y.   There  i s  lack  o f  

budge tary  a l loca t ions  fo r  ma in tenance ,  coup led  w i th  lack  o f  p reven t i ve  

and  rou t ine  ma in tenance .  These  p rob lems resu l t  i n  qua l i t y  be ing 

compromised .  Qua l i f i ed  s ta f f  does  no t  work  appropr ia te ly,  e f f i c ien t l y  

and  e f fec t i ve ly  due  to  lack  o f  equ ipment .   Wh i le  the  hea l th  care  sec to r  
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rece ives  a  p r io r i t y  po r t ion  f rom the  government  budge t ,  i t  i s  inadequate  

to  meet  the  g rowing  hea l th  care  demands  o f  the  popu la t ion .  

 

A number  o f  o ld  and  d i lap ida ted  d is t r i c t  hosp i ta l  bu i ld ings  have  been  

rep laced  bu t  many  o thers  need  to  be  rep laced  o r  upgraded.   Qua l i t y  o f  

nurs ing  serv ice  wou ld  g rea t l y  benef i t  f rom upgrad ing  and  ma in tenance  

o f  ru ra l  hosp i ta ls ,  hea l th  cen t res ,  ma te rn i t y  c l in i cs  and  d ispensar ies .    

 

1 .2 .4 .5  Factors  contr ibut ing to  nurse  incompetence   
 

Apar t  f rom the  fac to rs  tha t  con t r ibu te  to  upgrade  nurses ’ incompetence  

due  to  t ra in ing ,  there  a re  some o ther  fac to rs  tha t  con t r ibu te  to  the  

per fo rmance  o f  the  competenc ies  o f  SRNMs.  These  fac tors  a re  more  

re la ted  to  the  work  env i ronment .  

 

•  Night  Duty  
 

Few s tud ies  have  been conduc ted  w i th  the  pu rpose  o f  exp lo r ing  the  

e f fec ts  o f  n igh t  du ty  on  qua l i t y  hea l th  care  in  Ma lawi .  Sungan i ,  Semu,  

and  Bomba (1991:6)  s tud ied  on  rec ru i tment  and  tu rnover  p rob lems in  

hea l th  care  re fo rm.   The  s tudy  sc ru t in ised  the  p rob lems tha t  resu l t  i n  

hea l th  care  p rov iders  res ign ing ,  wh ich  a f fec t  the  qua l i t y  o f  hea l th  care  

de l i ve ry  in  Ma law i .  I nadequate  number  o f  s ta f f  cause  the  s ta f f  t o  do  

more  f requent  n igh t  sh i f t  and  causes  exhaus t ion  to  the  nurses  wh ich  

a f fec ts  the  qua l i t y  o f  nurs ing  ca re .   Adequate  s ta f f ing  improves  the  

qua l i t y  o f  nurs ing  care .   Sungan i  e t  a l  (1991 :32)  came up  w i th  s im i la r  

f ind ings  when  they  exp la ined  the  e f fec ts  o f  ex tended n igh t  sh i f t  on  

nurses ’ per fo rmance .   I t  was  found  tha t  n igh t  sh i f t  was  too  long  s ta r t ing  

f rom 19 :00  to  07 :00 .  The  reason fo r  hav ing  long  sh i f t  i s  tha t  there  a re  

very  few nurses  to  exchange on  the  sh i f t .  

 

The  Na t iona l  Assoc ia t ion  o f  Nurses  in  Ma law i  (NANM)  (1990 :9 )  

conduc ted  a  s tudy  on  sh i f t  work  and  i ts  e f fec t  on  nu rse  work  
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sa t i s fac t ion  a t  Kamuzu  Cent ra l  Hosp i ta l  wh ich  ind ica ted  tha t  nu rse  

shor tages  was  the  roo t  cause  o f  s t ress  tha t  nurses  exper ienced .  

 

•  Poor  remunerat ion  and condi t ions  of  serv ice    
 

Some o f  the  p rob lems  a re  poor  sa la r ies ,  lack  o f  educa t iona l  

deve lopment ,  poor  cond i t ions  o f  se rv ice  and  bureaucracy  in  the  M in is t ry  

o f  Hea l t h  and  Popu la t ion .   In  response  to  these  p rob lems,  MOHP 

(1999b:8 )  p lanned to  decen t ra l i se  i ts  admin is t ra t ion .   There  i s  au tonomy 

and  decen t ra l i sa t ion  as  government  agents  a t  d is t r i c t  and  loca l  leve l  

become an  admin is t ra t ion  un i t  t h rough ins t i t u t iona l  in tegra t ion  and  

human resource  deve lopment .   A l l  t he  decen t ra l i sa t ion  p rocesses  need  

h igh ly  qua l i f i ed  s ta f f  t ha t  i s  conversan t  w i th  admin is t ra t i ve  i ssues .  I t  i s  

hoped  tha t  the  decent ra l i sed  sys tem wou ld  improve  work ing  cond i t ions  

because  o f  the  autonomy th is  sys tem p rov ides .   

 

•  Shortage of  s ta f f  
 

There  i s  severe  inequa l i t y  in  d is t r ibu t ion  o f  hea l t h  ca re  personne l  as  

many  op t  fo r  u rban  a reas  than  work ing  in  ru ra l  a reas .   Qua l i t y  ca re  in  

ru ra l  a reas  i s  compromised .   A s tudy  done by  St ra l ten ,  Dunk in ,  Ludtke  

and  Ge l le r  (1991 :14)  on  shor tage  and  rec ru i tment  p rob lems con f i rmed  

tha t  i t  was  more  d i f f i cu l t  to  rec ru i t  nurses  in  ru ra l  a reas  than  in  u rban  

a reas .   There  was  excess ive  work load  due  to  nurse  shor tages .  Nurse  

shor tages  and  inc reased  tu rnover  a re  the  ma jo r  causes  o f  poor  nurs ing  

care .   P rob lems cou ld  be  i roned  ou t  i f  p roper  s t ra teg ies  a re  in  p lace  to  

empower  the  nurses  tha t  a re  work ing  in  the  hosp i ta ls  a t  p resen t .  

So lv ing  the  p rob lems o f  nurses  w i l l  a t t rac t  o thers  to  jo in  the  p ro fess ion  

hence  qua l i t y  nurs ing  ca re  wou ld  be  assured .   

 

NMCM in  con junc t ion  w i th  NANM conduc ted  a  s tudy  in  1990  us ing  a  

sample  s ize  o f  384  nurses  f rom KCH and Queen E l i zabe th  Cent ra l  

Hosp i ta l  (QECH)  to  ana lyse  the  care  nurses  a re  p rov id ing .  The  resu l ts  
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revea led  tha t  qua l i t y  o f  nurs ing  care  had  gone down (NANM 1990 :10) .  

The  s tudy  revea led  tha t  lack  o f  human and  mater ia l  resources  

compromise  the  de l i ve ry  o f  qua l i t y  nurs ing  care .  L im i ted  p romot ion  and  

educa t iona l  oppor tun i t ies  fo r  the  nu rses  demora l i se  them to  p rov ide  

qua l i t y  nu rs ing  care .  The  same s tudy  a lso  ind ica ted  tha t  the  number  o f  

s tuden ts  enro l led  per  year  i s  sma l l  due  to  shor tage  o f  tu to rs .  F rom 

these  f ind ings ,  there  i s  a  need to  p rov ide  educa t iona l  oppor tun i t ies  tha t  

wou ld  mot iva te  the  s ta f f  and  improve  the  qua l i t y  o f  nurs ing  care  in  

Ma lawi .  

 

Te lev is ion  Ma law i  news on  15 t h  May  2006,  20 :00  repor ted  tha t  the  nu rse 

pa t ien t  ra t io  in  one  hosp i ta l  i s  1 :100  and  fo r  the  coun t ry  i t  i s  we l l  ove r  

1 :10 ,000 .   The  h igh  nurse  pa t ien t  ra t io  con t r ibu tes  to  the  p rov is ion  o f  

poor  qua l i t y  o f  nu rs ing  ca re  to  pa t ien ts .   One nurse  canno t  meet  the  

demands  o f  100  pa t ien ts  in  one  hosp i ta l .  Dur ing  the  In te rna t iona l  

Nurses  Day  tha t  fa l l  on  12 th  May  2006,  w i th  the  theme  “To  improve 

qua l i t y  nu rs ing  ca re  th rough p rov is ion  o f  adequate  qua l i f i ed  s ta f f ” ,   

NANM ca l led  fo r  improved s ta f f ing  and  work ing  cond i t ions  fo r  the  

nurses  in  Ma law i  as  a  way  o f  improv ing  the  nurs ing  care  in  the  coun t ry.   

 

Parsons  and  Stones t ree t  (2003 :122)  d id  a  s tudy  on  fac to rs  tha t  

con t r ibu te  to  nu rse  manager  re ten t ion .  I t  was  found  tha t  e f fec t i ve  

communica t ion ,  empowerment  and  an  e f fec t i ve  admin is t ra t i ve  sys tem 

con t r ibu ted  to  nurse  manager  re ten t ion .   Nurses  need to  be  recogn ised  

and  be  invo lved  in  dec is ion  mak ing .    Educa t ion  i s  an  inves tment  tha t  

can  make nurse  managers  func t ion  be t te r  and  improve  the i r  re ten t ion .  

Recogn i t ion  and  educa t ion  p rov ide  sa t i s fac t ion  to  the  nu rses .  Educa ted  

nurses  a re  success fu l  l eaders .  Upen ieks  (2003 :140)  s ta ted  tha t  nurse  

leaders  who a re  success fu l  in  the i r  ro les  a re  suppor t i ve ,  v i s ionary,  

knowledgeab le ,  and  h igh ly  v is ib le  to  c l in i ca l  nu rses  and  tend  to  

p reserve  power  and  s ta tus  w i th in  the  hosp i ta l  sys tem.  Upgraded nurses  

wou ld  ga in  ex t ra  knowledge and  sk i l l s  a f te r  undergo ing  an  upgrad ing  

p rog ramme.    
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•  Job sat is fact ion  
 

Many  o f  the  nurses  p resent ly  work ing  a re  be tween 26  to  46  years  o ld  –  

the  so  ca l led  Genera t ion  X .  Kupperschmidt  (1998:36)  d iscussed  the  

unders tand ing  o f  Genera t ion  X  ( those  bo rn  be tween  1961  and  1981) .   

Genera t ion  X  i s  a  g rea t  asse t  i f  we  a re  t o  succeed in  qua l i t y,  cos t  and  

serv ice  aspec ts  o f  the  bus iness  because  they  a re  the  genera t ion  tha t  

can  comb ine  techno logy  w i th  the  d r i ve  to  mas te r  the i r  des t iny.   

Genera t ion  X  employees  need to  be  empowered ,  se l f -d i rec ted  and  

techno-competen t  ( sk i l l f u l  use r  fo r  a  b road  range o f  techno logy) .  They  

a re  f lex ib le  workers  tha t  wou ld  bene f i t  f rom acqu i r ing  knowledge  and  

techno logy.   Nurses  o f  th is  genera t ion  need to  do  th ings  tha t  a re  

cha l leng ing  to  them to  keep  the i r  mora le  h igh  and  match  the  knowledge  

o f  peop le  they  a re  de l i ve r ing  the  care  to .  

 

Lev in  (2001 :18)  wro te  tha t  f rom the o rgan isa t ion ’s  perspec t i ve ,  

emp loyee loya l t y  mean  more  than  jus t  re ten t ion .   Nurses  who  fee l  

unhappy  in  the i r  env i ronment  may  s tay  fo r  va r ious  persona l  reasons  

wh i le  pe r fo rm ing  a t  m in ima l  leve ls  o r  j us t  c r i t i c i s ing  the  ins t i t u t ion .   

Some unsa t i s f ied  nurses  may  p rov ide  qua l i t y  ca re  bu t  the i r  mora le  can  

decrease  p roduc t i v i t y.   The  top  asse ts  nu rses ’ va lues  a re  recogn i t ion ,  

educa t ion ,  ach ievement ,  e f fec t i ve  communica t ion ,  peer  re la t ionsh ip  and  

qua l i t y  work  (Lev in  2001:18) .  Employees  tha t  acqu i re  lea rn ing  

oppor tun i t ies  w i l l  f ee l  more  secure  in  the i r  pos i t ions  and  the  secur i t y  

w i l l  r educe  the i r  de fec t ion .   I t  i s  impor tan t  to  empower  nurses  to  work  

up  to  the i r  po ten t ia l .  The  upgrad ing  course  a t  MCHS wi l l  empower  

nurses  to  rea l i se  the i r  f u l l  po ten t ia l .  

 

Beaudo in  and  Edgar  (2003 :113)  s ta te  tha t  nurs ing  hass les  con t inue  to  

represen t  a  s ign i f i can t  pa r t  o f  nu rses ’ work .   Hass les  p reven t  nu rse  

f rom per fo rming pa t ien t  ca re  and  inc reases  nu rse ’s  d issa t i s fac t ion .   

There  i s  need  to  address  long  s tand ing  hass les  i f  nurses  have  to  be  

re ta ined  o r  rec ru i t  new ones  in  fu tu re .    
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Chaaya,  Raha l ,  Morou  and  Ka iss  (2003:439)  in  a  s tudy  conduc ted  in  

Lebanon  on  imp lement ing  pa t ien t - cen te red  ca re  found  tha t  inc reased 

s ta f f  sa t i s fac t ion  i s  equa l l y  impor tan t  as  pa t ien t ’s  sa t i s fac t ion .  As  such  

upgrad ing  p rogramme is  pa r t  and  parce l  o f  ge t t ing  nu rses  to  be  

sa t i s f i ed .  

 

•  Staf f  mix  
 

I n  suppor t  f o r  educa t ion  o f  nurses ,  Ha l l ,  Doran  and  P ink  (2004 :41)  

po in ted  ou t  tha t  the  lower  the  p ropor t ion  o f  p ro fess iona l  nurs ing  s ta f f  

emp loyed in  a  un i t ,  t he  h igher  the  number  o f  wound  in fec t ion  and  

med ica l  e r ro rs .   The  less  the  exper ience  the  nu rses  a re ,  the  h igher  the  

number  o f  wound in fec t ions .   Seve ra l  s tud ies  have  shown tha t  

o rgan isa t ions  w i t h  h igher  percen tage  o f  RNs in  t he  s ta f f ing  mix  have  

been assoc ia ted  w i th  pos i t i ve  pa t ien t  ou tcomes.  

  

Some o f  the  ob jec t i ves  c i ted  in  the  Ma law i  Nat iona l  Hea l th  P lan  (MNHP)  

o f  1999-2004  by  MOHP (1999a:33)  i s  to  inc rease ,  re ta in  and  improve  

the  qua l i t y  o f  t ra ined  human resources  and  d is t r ibu te  them e f f i c ien t l y  

and  equ i tab ly.  The  upgraded  nurses  w i l l  i nc rease  the  number  o f  hea l t h  

care  personne l  in  Ma law i .  The  ob jec t i ve  to  p rov ide  be t te r  qua l i t y  hea l th  

care  in  a l l  hea l th  fac i l i t i es  accord ing  to  MOHP (1999a:21)  w i l l  be  

ach ieved  th rough  inc reas ing  t ra in ing  capac i t y  fo r  paramed ica l  hea l th  

s ta f f ,  re -o r ien t  and  t ra in  hea l th  worke rs ,  qua l i t y  assurance  p rogrammes,  

t ra ined  s ta f f  t o  p rov ide  fu l l  r ange  o f  c l in i ca l ,  p romot ive  and  p reven t ive  

serv ices .  MNHP w i l l  a lso  iden t i f y  re levan t  i ns t i t u t ions  fo r  t ra in ing  hea l t h  

care  workers  in  hea l th  management ,  iden t i f y  and  t ra in  appropr ia te  

personne l  fo r  teach ing  hea l th  management  courses .   Mos t  o f  the  

hosp i ta ls  a t  p resen t  a re  managed  by  NMTs.   Personne l  requ i rement  fo r  

SRNMs is  856  (MOHP 2004:16)  wh i le  the  to ta l  number  work ing  in  the  

coun t ry  in  2003  was  502  (MOHP 2003b :51) .  One can  be  c lea r  tha t  more  
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personne l  a re  needed and  there  i s  a  need to  in tens i f y  in  t ra in ing  in  

o rde r  to  p rov ide  h igh ly  qua l i f i ed  s ta f f  t ha t  w i l l  de l i ve r  qua l i t y  se rv ices .  

 

There  a re  many  s t ra teg ies  used  to  improve  qua l i t y  o f  ca re  in  o the r  

coun t r ies  empower ing  SRNMs to  d i rec t  qua l i t y  ca re  a t  ward  leve l .   The  

Un ivers i t y  o f  I l l i no is  Med ica l  Cent re  s t r i ves  to  de l i ve r  pa t ien t  ca re  wh ich  

i s  op t ima l  cus tomer  focused  and  ach ieves  improved pa t ien t  hea l t h  

ou tcome.  Nurs ing  ca re  qua l i t y  improvement  shou ld  be  a  goa l  o f  t he  

hea l th  care  de l i ve ry  sys tem (Un ivers i t y  o f  I l l i no is  Med ica l  Cen t re  

2006 :1 ) .   Qua l i t y  o f  ca re  i s  no t  poss ib le  w i th  lack  o f  qua l i f i ed  s ta f f  as    

t he re  a re  too  few SRNMs and  o ther  suppor t  s ta f f  and  there  i s  l i t t l e  

suppor t  to  p rov ide  sa fe  and  benef i cen t  ca re  fo r  pa t ien ts  (Need leman e t  

a l  2004 :204) .   In  Toron to  nurses  a re  p rov ided  w i th  oppor tun i t ies  to  

expand the i r  knowledge and  t ra in ing  so  tha t  they  can  work  in  o the r  

c l in i ca l  a reas  and  accep t  nurs ing  ro les  w i th in  the  hosp i ta l  and  where  

the re  a re  vacanc ies  (Un ivers i t y  o f  I l l i no is  Med ica l  Cent re  2006 :4 ) .  

 

 

•  Lack  of  leadership  and decis ion making 
 

Nurses  need to  be  p repared  a t  SRNM leve l  fo r  good  career  pa th .   A 

SRNM can p rogress  to  become a  nurse  execu t i ve  tha t  can  func t ion  a t  

top  manager ia l  l eve l .  A success fu l  nurse  execu t i ve  has  the  ab i l i t y  to  

make good dec is ions  cons is ten t l y.   Accord ing  to  C lancy  (2003 :343) ,  i t  i s  

impor tan t  fo r  nu rses  to  make  sound  dec is ions .  In  today ’s  h igh  p ressu re ,  

complex  and  cha l leng ing  hea l th  care  env i ronmen t ,  i t  makes  sense  to  

fo l low a  t r ied  and  t rue  p rocess  fo r  mak ing  dec is ions .   Nurses  a t  SRNM 

leve l  a re  p repared  to  advance  the i r  ca reer  to  management  leve l .   

Nurses  can  be  o r ien ted  to  iden t i f y  the  p rob lem,  de f ine  ob jec t i ves  and  

l i s t  the  bes t  a l te rna t i ve  to  improve  mak ing  the  r igh t  dec is ion .  

 

Hor ton-Deutsch  and  Mohr  (2001 :121)  s tud ied  how nurs ing  leadersh ip  i s  

be ing  in f luenced  by  the  s t ruc tu re  o f  hea l th  care  ins t i t u t ions  and  by  an  
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i n te l lec tua l  s tance  among members  o f  the  p ro fess ion .  I t  was  found  tha t  

the  ward  un i ts  tha t  had  poor ly  qua l i f i ed  s ta f f ,  l eadersh ip  was  lack ing  as  

i t  had  no t  iden t i f i ed  purpose  o r  v is ion .  On the  o ther  hand the  wards  run  

by  h igh ly  qua l i f i ed  nurses  showing  s t rong  leadersh ip  sk i l l s ,  f unc t ioned  

e f f i c ien t l y.  

 

•  Lack  of  cu l tura l  competence and qual i ty  care  
 

D i f f e ren t  peop le  w i l l  apprec ia te  qua l i t y  o f  ca re  in  a  d i f f e ren t  way.   

A ldana,  P iechu lek  and  Sab i r  (2001 :513)  s ta ted  tha t  in  ru ra l  Bang ladesh ,  

cu l tu ra l  background a f fec ted  percep t ion  and  sa t i s fac t ion  o f  the  pa t ien ts  

on  the  qua l i t y  o f  ca re  p rov ided .   Peop le  coming  f rom d i f fe ren t  

backgrounds  w i l l  d i f f e r  in  the  way  they  pe rce ive  nu rs ing  ca re  rendered .    

I t  i s  a lso  impor tan t  when  empower ing  upgrad ing  nurses  to  incorpora te  

peop le  w i th  d i f f e ren t  cu l tu res  so  tha t  they  can  unders tand  cu l tu re  when 

p rov id ing  ca re  to  ensure  peop le  f rom d i f fe ren t  cu l tu res  a re  equa l l y  

sa t i s f ied .  Qua l i t y  ca re  i s  compromised  when  nurses  do  no t  rea l i se  tha t  

peop le  come f rom d i f fe ren t  backgrounds  and  they  communica te  in  a  

cu l tu ra l  insens i t i ve  way  to  them.  The  concept  t ranscu l tu ra l  nurs ing  

takes  in to  accoun t  ind iv idua l ’s  cu l tu re ,  invo lv ing  spec i f i c  va lues ,  be l ie fs  

and  p rac t i ces  (T ja le  &  de  Vi l l i e rs  2004:8 ) .  Upgraded nu rses  shou ld  

inco rpora te  cu l tu re  when p rov id ing  nu rs ing  care .  Andrews and  Boy le  

(2003 :36)  s ta ted tha t  cu l tu ra l  assessment  re fers  to  a  sys temat ic  

comprehens ive  examina t ion  o f  ind iv idua ls ,  g roups  and  communi t ies  

regard ing  the i r  hea l th  re la ted  be l ie fs ,  va lues  and  p rac t i ces .  SRNMs 

shou ld  have  competenc ies  in  conduc t ing  cu l tu ra l  assessment .  Cu l tu ra l  

background has  an  impor tan t  in f luence  on  many  aspec ts  o f  peop le ’s  

l i ves  (He lman 2002:162) .      
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1 .2 .5      Sta tement  of  the  research problem 
 

There  has  been  an  ou tc ry  f rom the  pub l i c  tha t  the  qua l i t y  o f  nurs ing  

care  shou ld  improve .   The  ex is t ing  hea l th  ca re  de l i ve ry  se rv ices  lack  

qua l i t y  due  to  f inanc ia l  shor tages ,  co r rup t ion  and  f raud ,  insu f f i c ien t  

con t ro l  and  lack  o f  management  sk i l l s  o f  t he  nu rse  leaders  a t  ward  and  

c l in ic  leve l .   The  gap  in  educa t ion  qua l i f i ca t ion  be tween the  un i t  mat ron  

and  the  nurse  managers  a t  ward  leve l  i s  vas t  and  there  i s  b reakdown o f  

commun ica t ion  (MOHP 2003b :6 ) .   Na t iona l  hea l th  p lan  o f  1999  -  2004  

accord ing  to  MOHP (2003a :13)  a ims a t  improv ing  the  hea l th  care  

de l i ve ry  sys tem wh ich  one  o f  the  ac t ions  i s  to  upgrade  NMTs to  SRNMs.  

The  b r idg ing  p rogramme rendered  by  KCN and MCHS was  es tab l i shed  

w i th  the  a im to  empower  the  g radua tes  w i th  knowledge and  sk i l l s  to  

p rov ide  qua l i t y  hea l th  ca re .    

 

I t  i s  however  no t  known i f  the  NMTs tha t  fo l low th is  b r idg ing  

p rog ramme,  a re  equ ipped  w i th  the  necessary  sk i l l s  requ i red  f rom them 

in  the  hea l th  se rv ices .  There fo re ,  i t  i s  o f  impor tance  to  assess  the  

e f fec t i veness  o f  these  p rogrammes towards  p rov is ion  o f  hea l th  care  

se rv i ces .   

 

1.3       AIM OF THE RESEARCH 
 

The  research  s tudy  ana lysed  the  competenc ies  o f  upgrad ing  g radua tes  

f rom MCHS tha t  have  undergone the  two-year  b r idg ing  p rogramme.  

These  upgraded  SRNMs are  now work ing  in  va r ious  hea l th  sec to rs  in  

Ma lawi .   Some o f  the  a reas  the  research  w i l l  assess  inc lude :  

 

 Eva lua te  i f  t he  upgrad ing  SRNM possesses  the  necessary  

competenc ies  to  de l i ve r  qua l i t y  nu rs ing  care .  

 I den t i f y  gaps  in  the  g raduate  nurse  competenc ies  tha t  may  need to  

be  inco rpora ted  in to  cur ren t  upgrad ing  p rogramme.  
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 Assess  i f  t he  upgrad ing  p rog ramme has  rea l l y  empowered  the  SRNM 

to  p rov ide  hea l th  care  de l i ve ry  as  requ i red  bo th  in  the  communi t ies  

as  we l l  as  hea l th  care  se t t ings .  

 

1 .4    SPECIF IC OBJECTIVES 
 

I n  o rder  to  de te rm ine  the  sk i l l s  and  competenc ies  acqu i red  by  the  

g raduate  SRMN,  a  number  o f  spec i f i c  ob jec t i ves  were  cons idered  as  

ou t l ined  be low:  

 

•  To  de te rm ine  the  e f fec t i veness  o f  the  Upgrad ing  D ip loma in  Nurs ing  

M idwi fe ry  p rogramme in  prepar ing  the  competenc ies  o f  SRNM.  
 
•  To  make recommendat ions  on  the  t ra in ing  o f  Upgrad ing  D ip loma in  

Nurs ing  and  Midwi fe ry  p rogramme.  
 
 
1 .5   ASSUMPTIONS UNDERLYING THE STUDY   

 

Po l i t  and  Hung le r  (1993 :43)  s ta te  tha t  assumpt ions  a re  bas ic  p r inc ip les  

tha t  a re  accep ted  as  be ing  t rue  on  the  bas is  o f  log ic  o r  reason w i thou t  

p roo f  o r  ve r i f i ca t ion .  The  s tudy  was  car r ied  ou t  w i th  some assumpt ions  

fo r  the  cu r ren t  upgrad ing  p rogramme as  fo l lows :  

 

•  Upgrad ing  nu rses  w i l l  p rov ide  qua l i t y  nurs ing  care  a f te r  

comp le t ion  o f  the  two  year  b r idg ing  p rogramme.  I t  i s  assumed tha t  

the  sk i l l s  acqu i red  f rom the i r  upgrad ing  p rogramme add on to  the  

knowledge bank  to  he lp  them de l i ve r  qua l i t y  nu rs ing  ca re  when  

they  re turn  to  the i r  respec t i ve  work  p laces .  

 

•  The  t ra in ing  tha t  i s  g iven  to  NMTs lack  bas ic  sub jec ts    t ha t  wou ld  

he lp  them de l i ve r  qua l i t y  nurs ing  care .  The  cur r i cu lum fo r  NMT’s  

does  no t  p rov ide  fo r  c ruc ia l  sub jec ts  such  as  Chemis t ry,  Pr inc ip les  
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of  Management ,  Pr inc ip les  o f  Educa t ion ,  In t roduc t ion  to  Research ,  

Psycho logy  and  Soc io logy.   These  sub jec ts   he lp  improve  nurs ing  

ca re  sk i l l s  and  knowledge fo r  nu rses  to  de l i ve r  se rv ices  

competen t l y  a f te r  comp le t ion  o f  the  two year  upgrad ing  p rog ramme 

a t  MCHS.   

 

•  Wi th  the  t ra in ing  tha t  the  NMTs have  acqu i red ,  they  become ward  

superv isors  and  ea rn  a  h igher  sa la ry  than  be fo re  upgrad ing .  Th is  

wou ld  he lp  improve  the i r  job  sa t i s fac t ion  and  may  he lp  w i th  

re ten t ion  o f  nurses .   Desp i te  poor  work ing  cond i t i ons ,  i t  w i l l  take  

them some t ime to  s ta r t  th ink ing  o f  go ing  to  o ther  coun t r ies  fo r  

g reener  pas tu re .   

 
 
1 .6      S IGNIF ICANCE OF THE STUDY 
 

The  upgrad ing  p rog ramme had  to  be  eva lua ted  and  p rov ide  

recommendat ion  to  co l leges  and  un ivers i t i es  tha t  t ra in  th is  cadre  o f  

nurses .  I t  wou ld  be  use less  to  spend money  on  a  p rogramme tha t  has  

no  impac t  on  p rov is ion  o f  qua l i t y  nurs ing  care .  The  hea l th  care  de l i ve ry  

sys tem needs  to  equ ip  t he  nurses  w i th  cur ren t  in fo rmat ion  to  render  

qua l i t y  se rv ices .  There  i s  a lso  compet i t i on  in  the  marke t  p lace  

(espec ia l l y  in  the  p r i va te  sec to r )  fo r  acqu i r ing  new cus tomers  and  to  

re ta in  the  cur ren t  cus tomers .  Lack  o f  qua l i t y  cos t  lo ts  o f  money  to  the  

hea l th  care  o rgan isa t ion  fo r  pay ing  fo r  cour t  cases  fo l low ing  

ma lp rac t i ce  by  incompeten t  s ta f f .  Nurses  need to  p rov ide  exce l lence  in  

the  p ro fess ion ,  wh ich  shou ld  be  ma in ta ined  a t  a l l ,  t imes .   Ka tz  and  

Green  (1997 :7 )  s ta te  tha t  qua l i t y  i s  dynamic  and  i t  i s  no t  s imp ly  

ach ieved .  Qua l i t y  deve lops  f rom con t inuous  improvement .  The re fo re  

the re  was  a  g rea t  need  to  eva lua te  t he  qua l i t y  o f  ca re  p rov ided  by  

upgrad ing  nurses  a f te r  undergo ing  a  two-year  p rogramme.  
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1 .7  DEFINIT IONS USED IN THE RESEARCH REPORT 
 
Competency:  Stuar t  (2007 :10)  c i tes  the  Nurs ing  and  M idw i fe ry  Counc i l  

(2004)  de f in i t i on  o f  competen t  as  “possess ing  the  sk i l l s  and  ab i l i t i es  

requ i red  fo r  lawfu l ,  sa fe  and  e f fec t i ve  p ro fess iona l  p rac t i ce  w i thou t  

d i rec t  superv is ion” .   I n  th is  s tudy  competenc ies  w i l l  re fe r  to  the  sk i l l s  

and  ab i l i t i es  o f  the  upgraded SRNMs wh ich  they  w i l l  r equ i re  in  the  sa fe  

and  e f fec t i ve  per fo rmance o f  p ro fess iona l  du t ies  w i thou t  be ing  d i r ec t l y  

superv ised .  
 
Nurse  Midwi fe  Technic ian (NMT) :  a  person  who has  comple ted  such  

per iod  o f  t ra in ing  in  p rac t i ca l  nu rs ing  and  passed the  examina t ion  in  

th is  course  as  may  be  de te rm ined  by  NMCM.  Tra in ing  per iod  fo r  these  

enro l led  nu rses  i s  th ree  years .  

 

State  Registered Nurse  Midwi fe  (SRNM)  A nurse  who has  comp le ted  a  

p rog ramme o f  bas ic  genera l  nurs ing  and  passed  such  examina t ion  in  

the  p rac t i ce  o f  nu rs ing  as  de te rmined  by  NMCM.  Cur ren t l y  these  SRNMs 

a re  on ly  p roduced  by  KCN a  w ing  o f  UNIMA.  Length  o f  the i r  t ra in ing  i s  

fou r  years  in  genera l  nu rs ing  and  one  year  m idwi fe ry  mak ing  i t  f i ve  

years  in  to ta l .  

 

Qual i ty :  the  degree  to  wh ich  pa t ien t  ca re  serv ices  inc rease  the  

p robab i l i t y  o f  the  des i red  ou tcomes and  reduce  the  p robab i l i t y  

o f  undes i red  ou tcome g iven  the  cu r ren t  s ta te  o f  the  knowledge  

(Ka tz  &  Green  1997:8 ) .  

 
E f fec t iveness :  Th is  re fe rs  to  the  ex ten t  to  wh ich  a  p rogramme or  po l i cy  

i s  ach iev ing  the  goa ls .  

 

Upgrading Dip loma in  Nurs ing  and  Midwi fery  Programme :  The  two-

year  b r idg ing  p rogramme fo r  a  NMT who have  worked  fo r  more  than  two  

years  to  become a  SRNM.  
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1.8 RESEARCH  METHODOLOGY 
 

The research methodology outl ines the process of the research and what 

tools are needed to achieve the research objectives (Mouton 2001:56). A 

quantitat ive, descript ive and exploratory approach was used to collect data. 

 

The population of this study was the graduates who completed the upgrading 

programme for NMTs at MCHS.  A total of 104 graduates completed the 

upgrading course since its inception of which 75 could be traced. The number 

was manageable for the study and no sampling procedures were done. 

  

Data was collected by means of a self administered questionnaire, which 

comprised both closed and open-ended questions. These questionnaires were 

distr ibuted to graduates of MCHS. Analysis was done using SPSS through a 

private research f irm that assisted with the data analysis on frequencies and 

tabulations. 

 

According to Babbie and Mouton (2001:521), ethics is associated with 

morality which deals with issues of r ight and wrong.  The data in this study 

was collected by means of questionnaires, completed by the respondents.  

The respondents were assured of anonymity and confidentiality.  Their 

voluntary part icipation was emphasised and also their r ight to withdrawn at 

any t ime during the study. 

 

The research design and methodology is discussed in more detail in Chapter 

3 of this report. 

 
 
1 .9  ORGANISATION OF THE REPORT 
 

Fo r  ease  o f  read ing ,  th is  research  repor t  i s  p lanned us ing  the  fo l low ing  

chap te rs :  
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Chapter  1 :  In t roduc t ion  to  the  s tudy  g iv ing  b r ie f  descr ip t ion  o f  the  

p rob lem,  the  pu rpose ,  ob jec t i ves  o f  the  s tudy  and  research  

methodo logy.  

 

Chapter  2 :  The  chapte r  d iscusses  the  l i te ra tu re  rev iew under taken  on  

fac to rs  tha t  h inder  the  upgrad ing  nurse  p rogramme and concep tua l  

f ramework  o f  the  s tudy.  

 

Chapter  3 :  Descr ibes  the  research  des ign  and  methodo logy  used to  

co l lec t  and  ana lyse  the  da ta .  

 

Chapter  4 :  Da ta  ana lys is  and  in te rp re ta t ion  i s  p resen ted  in  th is  chap te r.  

 

Chapter  5 :  Recommendat ions  and  conc lus ions  o f  s tudy  a re  p resen ted  

w i th  ins igh ts  in to  new research  tha t  can  be  done.  

 
1 .10  CONCLUSION 
 

Th is  chap te r  se ts  the  scene  fo r  the  s tudy  w i th  background in fo rmat ion  

on  the  top ic  under  s tudy  as  fa r  as  hea l th  ca re  serv ices  a re  concerned  in  

Ma lawi .  The  chapte r  descr ibes  the  research  p rob lem,  s tudy  popu la t ion ,  

research  des ign ,  da ta  co l lec t ion  and  da ta  ana lys is .  An  overv iew o f  

s tudy  ob jec t i ves  and  purpose  a re  covered  wh ich  i s  to  assess  i f  t he  

g raduates  acqu i re  competenc ies  to  p rov ide  comprehens ive  nurs ing  care  

as  SRNMs.  
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CHAPTER 2  
 

 
 L ITERATURE REVIEW 

 
2 .1  INTRODUCTION 
 

I n  th is  chapte r  the  researcher  rev iews l i t e ra tu re  tha t  i s  re levan t  to  the  

competenc ies  o f  upgrad ing  nurses  f rom NMTs to  SRNMs.  L i te ra tu re  

p rov ides  a  rev iew o f  what  o thers  have  done on  the  top ic  under  s tudy.  

Mou ton  (2001 :91)  exp la ins  tha t  rev iew ing  o f  l i t e ra tu re  i s  necessary  as  i t  

p rov ides  ins igh ts  on  how o thers  have  inves t iga ted  s im i la r  research  

p rob lems.  I t  o r ien ts  the  researcher  to  wha t  has  a l ready  been done  

about  the  top ic .   

 

The  purpose  o f  l i t e ra tu re  rev iew fo r  a  research  p ro jec t  i s  to  f ind  ou t  

what  has  been s tud ied ,  the  gaps  in  the  s tud ies ,  how dependab le  the  

s tud ies  a re  and  to  p resen t  the  f ind ings  o f  what  has  been  s tud ied  (Po l i t  

&  Hung le r  1993 :41) .  Cooper  and  Sch ind le r  (2003 :101)  fu r ther  s ta te  tha t  

the  l i t e ra tu re  rev iew sec t ion  examines  recen t  research  s tud ies ,  da ta  

and  repor ts  tha t  ac ts  as  the  bas is  fo r  the  p roposed s tudy.  
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2 .1 .1   L i terature  map 
 

I n  o rder  to  focus  the  l i t e ra tu re  search  fo r  the  s tudy,  key  concep ts  tha t  

a f fec t  nurse  competenc ies  w i th  regards  to  upgrad ing  p rog ramme were  

mapped ou t  as  fo l lows :  

 

 

 

 

 

 

 

 

 

 

 

 

                       Source :  F isher  (2004 :10)  

 

These  d i f fe ren t  componen ts  o f  the  l i t e ra tu re  map  fo rmed a  f ramework  

and  d i rec ted  the  focus  fo r  the  en t i re  l i t e ra tu re  rev iew.  Areas  re levan t  to  

the  s tudy  had  been  mapped as  shown above .  L i te ra tu re  mapp ing  as  

repor ted  by  F isher  (2004 :10)  he lp  to  show the  b readth  o f  l i t e ra tu re  to  be  

covered .  I t  was  a lso  used  to  iden t i f y  key  words ,  theor ies  and  concep ts  

o f  s tudy  va lue .  Mouton  (2001 :91)  fu r ther  po in ts  ou t  tha t  a  good 

l i te ra tu re  rev iew  shou ld  be  we l l  o rgan ised  such  tha t  key  concep ts  in  the  

research  p rob lem s ta tement  a re  c r i t i ca l l y  rev iewed.  The  fo l low ing  

l i te ra tu re  rev iew c r i t i ca l l y  expounded on  the  iden t i f i ed  key  concep ts  

shown in  f igu re  2 .1 .  
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2 .1 .2   Qual i ty  o f  nurs ing  care  
 

There  a re  cha l lenges  to  qua l i t y  o f  nurs ing  ca re  due  to  inc reased  

demand fo r  hea l th  se rv ices .  Among  o the r  p ressures ,  there  i s  a  g rowing  

number  o f  the  aged popu la t ion  t ha t  manda tes  the  need fo r  g reate r  

numbers  o f  sk i l l ed  hea l th  care  personne l  t o  manage the i r  complex  care  

(K le inman & Saccomano 2006:162) .  

 

I n  hea l th  care  serv ices ,  there  i s  a  respons ib i l i t y  to  prov ide  qua l i t y  

se rv ices  tha t  ensure  pa t ien t  sa t i s fac t ion .  Anonymous  (2006 :17)  quo tes  

an  a r t i c le  f rom the  Journa l  o f  Hea l th  A f fa i r s  ( January /February   2006 )  

tha t  inc reas ing  the  number  o f  SRNMs and  hours  o f  nurs ing  care  per  

pa t ien t  wou ld  save  6700  l i ves  and  4  m i l l i on  days  o f  pa t ien t  ca re  each  

year.  Th is  shows tha t  qua l i t y  o f  se rv ice  by  nurses  can  be  improved  w i th  

inc reas ing  number  o f  nu rses .  Organ isa t ions  p rov id ing  hea l th  ca re  need  

to  be  innova t i ve  to  p rov ide  qua l i t y  ca re .   

 

A we l l  t ra ined  SRNM shou ld  be  ab le  to  p rov ide  qua l i t y  nu rs ing  ca re .  

Sear le  (2000:3 )  s t ipu la tes  tha t  the  s tudy  o f  nurs ing  p r inc ip les  in  

p ro fess iona l  p rac t i ce  shou ld  enab le  the  reg is te red  midwi fe  p rac t ioner  to  

func t ion  th roughout  the  pe r iod  o f  p ro fess iona l  p rac t i ce  as  a  

knowledgeab le ,  con f iden t ,  competen t ,  concerned ,  compass iona te  and 

sa fe  car ing  p rac t i t i oner.  A p rac t i t i oner  shou ld  be  aware  o f  the  need  fo r  

soc ia l  and  p ro fess iona l  con t ro l  o f  nurs ing  and  m idwi fe ry.  McCusker,  

Denduku r i ,  Card ina l ,  Lap lan te  and  Bambonye (2004 :318)  concur  w i th  

the  la t te r  by  no t ing  tha t  a  reg is te red  nurse  (RN)  i s  expec ted  to  p lay  an  

au tonomous ro le  w i th in  the  mu l t id isc ip l ina ry  team and must  mas te r  

c r i t i ca l  th ink ing  sk i l l s  to  ensure  qua l i t y  nurs ing  care .  When there  i s  

shor tage  o f  nu rses ,  the  resu l tan t  i s  poor  qua l i t y  o f  nurs ing  care  and  lo ts  

o f  e r ro rs  (Hassmi l le r  &  Coz ine  2006:268) .   

 

The  pub l i c  has  t he  r igh t  to  expec t  competen t ,  h igh  qua l i t y,  e th ica l l y  

based  care  f rom the  hea l th  p ro fess iona ls .   As  the  soc ie ty  g rows in  
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complex i t y,  hea l th  needs  esca la te  and  more  and  more  ways  o f  dea l ing  

w i th  such  needs  a re  deve loped .  Hea l th  care  workers  requ i re  a  g rea te r  

leve l  o f  competence  and  a  deep  sense  o f  accoun tab i l i t y.  Nurs ing  

p ro fess ion  i s  dynamic  and  ever  chang ing  and  innova t i ve  ways  a re  

in i t ia ted  to  improve  the  care .  

 

A f te r  undergo ing  a  two  year  b r idg ing  p rogramme,  the  g radua tes  shou ld  

demons t ra te  p ro fess iona l  sk i l l s  and  competenc ies  in  p rov id ing  qua l i t y  

nurs ing  ca re .  Graduates  f rom MCHS are  enro l led  w i th  the  NMCM wh ich  

i s  a  p ro fess iona l  nurs ing  body  in  Ma law i  whose  ma in  task  i s  to  ensure  

the re  i s  qua l i t y  nurs ing  care  in  the  count ry.  NMCM (2005:3 )  h igh l igh ted  

the i r  ex is tence  as  tha t  o f  p ro tec t ing  the  pub l i c  f rom unsa fe  p rac t i ces  by  

unqua l i f i ed  nu rse  midw ives  o r  incompeten t  hea l th  care  workers  and  

i l l ega l  opera t ion  o f  nu rs ing  co l leges .  I t  i s  the  respons ib i l i t y  o f  NMCM to  

see  to  i t  t ha t  no  nurse  s ta r ts  p rac t i c ing  be fo re  approva l  f rom the  

counc i l .  Th is  i s  con t ro l led  th rough examina t ion  admin is te red  by  the  

counc i l .   

 

Poor  qua l i t y  in  nu rs ing  care  can  lead  to  h igh  in fan t  and  ch i ld  mor ta l i t y  

ra te .  Ch i ld  mor ta l i t y  ra te  i s  a lso  a f fec ted  by  the  leve l  o f  educa t ion  o f  

the  mother  and  where  they  s tay.  Those  in  ru ra l  a reas  exper ience  a  

h igher  ra te  (164  pe r  1000  b i r ths )  wh i le  u rban  pos ts  a  lower  mor ta l i t y  

ra te  (116  pe r  1000  b i r ths ) .  Par t  o f  t he  reason fo r  a  h igher  mor ta l i t y  ra te  

in  ru ra l  a reas  i s  the  use  o f  NMTs and  med ica l  ass is tan ts  (Nat iona l  

Sta t i s t i ca l  O f f i ce  2004 :127) .  

 

Urban  a reas  mos t l y  have  adequate  doc to rs  and  SRNMs than  ru ra l  

a reas .  However,  Need leman e t  a l  (2004 :204-207)  tes t i f y  tha t  there  i s  

unequ ivoca l  bus iness  case  in  inc reas ing  the  number  o f  RNs because  

they  observed  a  decrease  in  u r inary  t rack  in fec t ions ,  pneumon ia  and  

shock  wh ich  were  assoc ia ted  w i t h  an  inc rease  in  RNs.  Nu rse  educa to rs  

mus t  e f fec t i ve ly  p repare  s tuden ts  fo r  a  nurs ing  career  in  today ’s  h igh -
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t ech  hea l th  care  env i ronment  wh ich  requ i re  a  sk i l l ed  nurs ing  p ro fess ion  

(K le in  2006:379) .  

 

2 .2  NURSING EDUCATION  
 

One o f  the  ob jec t i ves  o f  MNHP (MOHP 2004:4 )  i s  to  inc rease ,  re ta in  

and  improve  the  qua l i t y  o f  t ra ined  human resources  and  d is t r ibu te  them 

e f f i c ien t l y  and  equ i tab ly.   The  s t ra tegy  i s  to  es tab l i sh  and  s t reng then  

t ra in ing  ins t i tu t ions  and  seek  techn ica l  ass is tance  fo r  nurse  m idwives ,  

improve  the  work ing  and  l i v ing  cond i t ions  o f  hea l th  ca re  workers  to  

re ta in  the  ex is t ing  s ta f f  and  a t t rac t  newly  qua l i f i ed  hea l th  care  workers .   

The  ma in  ob jec t i ve  i s  to  improve  e f f i c iency,  equ i t y  and  e f f ec t i veness  in  

s ta f f  u t i l i sa t ion  and  dep loyment .   MCHS s ta r ted  an  upgrad ing  

p rog ramme fo r  enro l led  nurses  to  SRNMs (D ip loma in  Nurs ing  and  

M idwi fe ry )  in  2002 .   The  cur r i cu lum has  been  des igned  to  meet  the  

hea l th  needs  o f  the  coun t ry  as  s ta ted  in  the  Na t iona l  Hea l th  P lan  

(MCHS 2000 :7 ) .   Boyd ,  Graham,  G le i t  and  Whi tman (1998:10)  s ta te  tha t  

nurs ing  educa t ion  i s  des igned  to  educa te  and  t ra in  nurs ing  s tuden ts  t o  

become competen t  qua l i f i ed  nurses .  MCHS embarked  on  an  upgrad ing  

p rog ramme in  o rder  to  equ ip  NMTs to  take  on  the  ro le  o f  SRNMs.   

Reece  and  Walker  (1997 :9 )  exp la ined  tha t  upgrad ing  courses  need to  

es tab l i sh  techn iques  tha t  a re  ta i lo red  to  the  needs  o f  the  a l ready  

exper ienced s tuden ts  th rough i nvo lvement  and  app ly ing  theory  in to  

p rac t i ce  to  improve  the i r  competenc ies .  I t  i s  the  in ten t ion  o f  MCHS to  

ensure  tha t  g radua tes  ex i t  w i th  sk i l l s  in  the  p ro fess ion  to  p rac t i ce  in  

the i r  work  p lace .  The  u l t imate  goa l  o f  nu rs ing  educa t ion  i s  the  

p roduc t ion  o f  a  h igh ly  sk i l l ed  p ro fess iona l  p rac t ioner  a t  the  f i r s t  leve l  

wh ich  i s  tha t  o f  SRNM (Me l l i sh ,  Br ink  &  Pa ton  1998:6 -7 ) .  

 

 Deve lopment  and  imp lementa t ion  o f  th is  cu r r i cu lum is  va l ida ted  by  

UNIMA and KCN.  MCHS is  o f fe r ing  a  two  year  upgrad ing  p rog ram wh ich  

lead  to  an  award  o f  a  D ip loma in  Nurs ing  and  Midwi fe ry,  p repar ing  

upgrad ing  NMTs to  render  qua l i t y  ca re  in  ru ra l  and  u rban  se t t ings .  Upon  
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comple t ion  o f  the  p rog ramme,  the  success fu l  cand ida tes  w i l l  be  

p resented  to  NMCM fo r  l i cens ing  examina t ion .   A f te r  l i censure  the  

SRNM wi l l  be  ab le  to  p rov ide  comprehens ive  nurs ing  m idwi fe ry  serv ices  

to  bo th  the  we l l  and  s ick  c l ien ts  competen t l y,  accord ing  to  the  D ip loma 

in  Nurs ing  Midwi fe ry  Cur r i cu lum (MCHS 2000:1) .  Educa to rs  and  

regu la to rs  o f  educa t ion  have  the  same goa l  wh ich  i s  g radua t ing  

competen t  nurses  in  su f f i c ien t  numbers  to  meet  the  needs  o f  the  pub l i c  

(Spec to r  &  A lexander  2006 :292) .  

 

2 .3  THE CONCEPTUAL FRAMEWORK 
 

The  nurs ing  cur r i cu lum is  des igned  to  a l low fo r  inc lus ion  o f  labora to ry  

exper iences  fo r  each  nurs ing  course  and  requ i re  s tuden ts  to  comple te  a  

c l in i ca l   per fo rmance  examina t ion  be fo re  advanc ing  to  the  nex t  leve l  

(K le in  2006 :279) .The  s tudy  w i l l  f o l low the  co l lege  ob jec t i ves  o f  the  

b r idg ing  p rogramme as  the  conceptua l  f ramework .  MCHS (2000:10)  

s ta tes  tha t  a f te r  two  years  b r idg ing  p rogramme the  SRNM sha l l  per fo rm 

ac t i v i t i es  tha t  mee t  the  fo l low ing  ob jec t i ves  tha t  fo rm the  bas is  fo r  

concep tua l  f ramework  as  g iven  be low:  

 

 

2 .3 .1   Ut i l is ing the  nurs ing process  to  prov ide   
               comprehensive  nurs ing care  
 

A pa t ien t  i s  a  un ique  pe rson  in  need o f  comprehens ive  nurs ing  care  

f rom a  knowledgeab le  and  sk i l l fu l  nurse  p rac t i t i oner  (Sear le  2000 :147) .  

 

O fosu  (1996 :72)  s ta tes  tha t  the  educa t iona l  p rocess  shou ld  p rov ide  

p rac t i t i oners  w i t h  enhanced  knowledge  and  sk i l l s  and  deve lop  an  

inc reased sense  o f  c r i t i ca l  awareness .  The  upgrad ing  p rogramme w i l l  

p roduce  p rac t i t i oners  tha t  w i l l  competen t l y  p rov ide  comprehens ive  

nurs ing  and  midw i fe ry  ca re  (p romot i ve ,  p reven t i ve ,  cu ra t ive  and  
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rehab i l i ta t i ve  ca re )  to  ind iv idua ls ,  fami l ies ,  g roups  and  communi t ies  in  a  

var ie ty  o f  se t t ings  u t i l i s ing  the  nurs ing  p rocess .   

 

2.3 .2   Prov ide  b iopsychosocia l  nurs ing care  
 

The  p rac t i t i oner  w i l l  app ly  knowledge f rom b iopsychosoc ia l  and  nurs ing  

sc iences  when  p rov id ing  comprehens ive  nurs ing  and  m idwi fe ry  care  to  

i nd iv idua l  fam i l ies ,  g roups  and  communi t ies  in  a  va r ie ty  o f  se t t ings .  

 
2 .3 .3   Acqui re  good communicat ion  sk i l ls  
 
Sear le  (2000:254)  s ta tes  tha t  commun ica t ion  i s  the  bond o f  humanness  

in  the  hea l th  ca re  sys tem.  A f te r  comp le t ing  the  b r idg ing  p rogramme,  the  

p rac t i t i oner  w i l l  be  ab le  to  u t i l i se  commun ica t ion  sk i l l s  and  knowledge  

when  in te rac t ing  w i th  c l ien ts ,  pa t ien ts  and  members  o f  the  hea l th  team 

to  es tab l i sh  good  in te rpersona l  re la t ionsh ip .   

 

2.3 .4   Col laborat ion  w i th  o ther  members  of  hea l th  team 
 

Pa t ien t  sa fe ty  can  be  ensured  on ly  i f  a l l  members  o f  the  hea l th  team co-

opera te  (Sear le  2000 :100) .  Chaaya  e t  a l  (2003 :437)  s ta te  tha t  the  

SRNMs are  respons ib le  fo r  a l l  t he  care  de l i ve red  to  the i r  pa t ien ts .  They  

ma in ta in  con t inu i t y  o f  ca re  and  commun ica te  d i rec t l y  w i th  the  phys ic ian ,  

fami ly,  and  nurs ing  superv iso rs  regard ing  pa t ien t  care .  

 

 

2 .3 .5   Col laborat ion  w i th  the  communi ty  
 

The  upgrad ing  p rogramme wi l l  p roduce  p rac t i t i oners  who  w i l l  

co l labora te  w i th  the  communi t y  and  o the r  hea l th  ca re  p ro fess iona ls  in  

the  p romot ion  o f  p r imary  hea l th  ca re .  
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2 .3 .6   Demonstra te  leadership  /  manager ia l  sk i l ls  when  
               work ing  in  var ious set t ings 
 
Leadersh ip  i s  l i nked  w i th  mot iva t i on  and  in f luenc ing  o the rs  (Hor ton -

Deutsch  &  Mohr  2001 :121) .  Ins t i t u t ions  tha t  exerc ise  au thor i t y  and  

au tonomy in  dec is ion  mak ing  repor t  more  pos i t i ve  ou tcomes,  h ighe r  

pa t ien t  sa t i s fac t ion ,  lower  mor ta l i t y  ra tes  and  g rea te r  re ten t ion  (Hor ton -

Deutsch  &  Mohr  2001:121) .  

 

Upgraded NMTs need  to  demonst ra te  leadersh ip /manager ia l  sk i l l  i n  

o rde r  to  per fo rm the  ro le  o f  a  SRNM.  A SRNM requ i res  spec ia l i sed  

knowledge,  sk i l l s  and  good a t t i t udes  to  be  a  leader  (De laune &  Ladner  

2002:40) .  Conne l l y,  Yoder  and  Miner -Wi l l i ams (2003:300)  s ta ted  tha t  an  

e f fec t i ve  charge  nurse  mus t  have  admin is t ra t i ve ,  educa t iona l ,  c l i n i ca l  

exper t i se  and  an  unders tand ing  o f  bas ic  leadersh ip  p r inc ip les .  

Unprepa red  charge  nurses  c rea te  p rob lems o f  f i r s t  l i ne  leadersh ip  such  

as  fa i lu re  to  adequate ly  superv ise  o ther  s ta f f .  

 

One o f  the  sk i l l s  nu rse  leade rs  shou ld  possess  i s  soc ia l  sk i l l s .  

St r i ck land  (2000 :114)  s ta ted  tha t  soc ia l  sk i l l  i s  the  ab i l i t y  to  manage 

re la t ionsh ips  w i th  o the rs  so  tha t  a  leader  can  bu i ld  ne tworks ,  b r idge  

d i f fe rences  and  deve lop  rappor t  w i th  w ide  va r ie t y  o f  cons t i t uenc ies .  

Upgraded g radua tes  w i l l  be  ab le  to  improve  soc ia l  sk i l l s  as  they  

func t ion  as  SRNMs.   

 

 

 
2 .3 .7  Demonstra te  sense of  responsib i l i ty,  accountabi l i t y  and 

commitment  towards  the  profess ion 
 

Accord ing  to  Sear le  (2000:159) ,  the  nurse  accep ts  respons ib i l i t y  and  

ensures  the  sa fe ty  o f  the  pa t ien t  in  the  care  s i tua t ion  and  remains  

accoun tab le  fo r  he r  own  ac ts  and  omiss ions .  A SRNM is  accountab le  fo r  
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pat ien t  ca re .  The  to ta l  hea l th  o f  the  pa t ien ts  i s  the  SRNM’s  f i r s t  

cons ide ra t ion .  McKenna and  Beech  (1995:13)  s ta ted  tha t  in  o rder  to  

enhance  bo th  ind iv idua l  and  o rgan isa t iona l  pe r fo rmance  peop le  a re  

expec ted  to  commi t  themse lves  to  the  success  o f  the  o rgan isa t ion .  

 
2 .3 .8   Assume responsib i l i ty  for  cont inu ing educat ion  in    
               o rder  to  mainta in  and deve lop profess ional   
               competencies  
 

One o f  the  fac to rs  tha t  p romote  s ta f f  re ten t ion  in  the  hea l th  care  sys tem 

is  con t inu ing  educa t ion  (Parsons  &  Stones t ree t  2003 :120) .  Booyens  

(1998:602)  quo tes  Deming  tha t  con t inuous  educa t ion  and  personne l  

deve lopment  a re  ind ispensab le  fo r  good  qua l i t y  se rv ice .  Accord ing  to  

Kuokkanen  and  Kata j i s to  (2003 :209)  fac to rs  tha t  improve  empowerment  

were  job  sa t i s fac t ion ,  career  consc iousness ,  fu r ther  t ra in ing  and  

commi tment .  

 

The  ob jec t i ve  o f  the  upgrad ing  p rog ramme is  to  ensure  tha t  the  

g raduate  p rov ide  nu rs ing  and  m idwi fe ry  care  competen t l y  a f te r  

acqu i r ing  p roper  knowledge and  sk i l l .  

 

 
2 .3 .9   Pract ic ing  nurs ing independent ly,  dependent ly,   
               in terdependent ly  based on  eth ica l  and lega l   
               competence 
 

Accord ing  to  Pera  and  van  Tonder  (1996 :4 ) ,  e th ics  i s  concerned w i th  

mora l i t y  o r  mora l  p rob lems and  mora l  judgment .  Sear le  (2000 :101)  

s t ipu la tes  tha t  nurses  mus t  obse rve  the  no rms o f  the i r  p ro fess ion  by  

ensur ing  tha t  e th ica l  codes  a re  main ta ined  a t  a l l  t imes  such  as :  

•  Tru th fu lness  and  hones ty  

•  Devo t ion  to  the  pa t ien t  and  the  we l l  be ing  o f  the  soc ie ty  



 33

•  Serv ice  to  human i t y,  i r respec t i ve  o f  race ,  co lou r,  c reed  o r  

in te l lec tua l ,  soc ia l  po l i t i ca l  and  economic  s tand ing  

•  P ro tec t ion  o f  the  vu lne rab le  a t  a l l  s tage  o f  l i f e   

•  Conserva t ion  o f  l i f e  

•  Loya l ty  to  the  pa t ien t  and  to  members  o f  hea l th  team 

•  Re l iab i l i t y,  respons ib i l i t y  and  accountab i l i t y  

•  Jus t i ce  

•  Respec t  fo r  d ign i t y  o f  o thers  

•  Adherence  to  the  law 

SRNMs need to  advoca te  the  we l lbe ing  o f  pa t ien ts ,  t he i r  fami l ies  and  

soc ie ty  w i th  deep sense  o f  mora l  consc iousness .  Nurses  a re  taugh t  to  

respec t  human l i f e ,  t o  p ro tec t  human d ign i t y  and  to  ma in ta in  a  pe rson-

cen t red  approach  in  nurs ing  p rac t i ce .  

 

2 .3 .10  Par t ic ipate  ac t ive ly in  the  research process to  improve  
nurs ing care  

 

Nurs ing  research  i s  impor tan t  as  a  too l  f o r  eva lua t ing  the  e f fec t i veness  

o f  nurs ing  in te rven t ions .  SRNMs shou ld  par t i c ipa te  in  nurs ing  research  

(Po l i t  &  Hung le r  1993:10) .  Swansburg  and  Swansburg  (1999:347)  s ta ted  

tha t  u t i l i sa t ion  o f  nurs ing  research  f ind ings  i s  poor  in  a l l  spheres  o f  

nurs ing .  Nurses  need  to  par t i c ipa te  in  research  to  improve  nurs ing  

p rac t i ce .  Dur ing  t he  upgrad ing  p rogramme SRNMs are  in t roduced  to  the  

use  o f  research  when p rov id ing  nu rs ing  care .  

 

2.3 .11  Demonstra te  qua l i t ies  of  a  responsib le  c i t i zen  w i th in  the  
socia l  system at  a l l  t imes by par t ic ipat ing in  the  
communi ty 

 

Ma in tenance  o f  commun i t y  hea l th  i s  a f fec ted  by  soc ia l ,  economic  and  

po l i t i ca l  fac to rs .  Accord ing  to  Swansburg  and  Swansburg  (1999:12) ,  

SRNMs need  to  be  aware  o f  su ic ides ,  homic ides  and  acc iden ts  tha t  a re  
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l ead ing  causes  o f  dea th  among  persons  ages  1  th rough 39 .  SRNMs are  

thus  ro le  mode ls  in  the i r  communi t ies  and  p romote  communica t ion  and  

p rov ide  bo th  educa t ion  and  in fo rmat ion .  

 
2 .3 .12  Par t ic ipate  act ive ly in  profess ional  organisat ion to  

improve s tandards  of  nurs ing and midwifery  care  
 

The  nurs ing  p ro fess ion  may  lack  cohes ion  and  un i t y  i f  nu rses  do  no t  

have  a  common bond  o f  p ro fess iona l i sm and  loya l t y  to  the  p ro fess ion  

(Sear le  2000 :88) .  As  such ,  every  nu rse  shou ld  be  a  member  o f  the  

p ro fess iona l  assoc ia t ion .   Dur ing  the  upgrad ing  p rogramme the  s tuden ts  

a re  o r ien ted  to  d i f f e ren t  func t ions  o f  p ro fess iona l  bod ies  and  a re  

encouraged to  be  members  o f  p ro fess iona l  bod ies .  

 

2 .3 .13  In i t ia te  and advocate  change in  the  nurs ing  pract ice  and 
in  the  heal th  care  de l ivery system 

 

Swansburg  and  Swansburg  (1999:323)  sa id  tha t  adapt ing  to  change  has  

a lways  been a  job  requ i rement  fo r  nu rs ing .  The  nurs ing  p ro fess ion  i s  

dynamic  and  need to  ad jus t  to  changes  tha t  occur.  Dur ing  t he  upgrad ing  

p rog ramme the  cur r i cu lum incorpora tes  innova t i ve  ways  o f  p rov id ing  

nurs ing  and  midwi fe ry  care .  The  cu r r i cu lum w i l l  be  rev iewed every  f i ve  

years  to  inc lude  the  changes  in  p rov id ing  hea l th  ca re  accord ing  to  the  

needs  o f  the  peop le .  Lec tu re rs  a re  encouraged to  a t tend  courses  tha t  

p rov ide  new ways  o f  p rov id ing  hea l th  ca re .  A t  the  end  o f  the  day  the  

knowledge i s  impar ted  to  the  s tuden ts  to  acqu i re  new ways  o f  p rov id ing  

ca re .   

 

2 .3 .14  Assume responsib i l i ty  o f  teaching other  members  of  the  
heal th  team 

 
Accord ing  to  Marqu is  and  Hus ton  (2003:262)  “ the  leader /manager  has  a  

respons ib i l i t y  fo r  ma in ta in ing  a  competen t  s ta f f . ”   One o f  the  reasons  
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f o r  the  need  o f  t ra in ing  i s  because  o f  the  cons tan t  change in  equ ipment ,  

p rocedures  and  knowledge.    

 

The  nu rses  respons ib i l i t y  i s  t ransmi t t i ng  knowledge ,  sk i l l s  and  

ma in ta in ing  s tandards  o f  ca re  ex tend ing  to  s tuden t  nurses  whenever  

the i r  l ea rn ing  ac t i v i t y  occurs  (NMCM 2002:5 ) .   

 

2 .3 .15  Ut i l i se  cr i t ica l  th ink ing sk i l ls  when making decis ions for  
nurs ing and midwi fery care  

 

Nurses  shou ld  use  cogn i t i ve  th ink ing  sk i l l s  in  dec is ion  mak ing 

(Swansburg  &  Swansburg  1999 :319) .  E f fec t i ve  p rob lem so lv ing  requ i res  

tha t  the  p rac t i t i oner  be  f requent l y  a t  h igh  cogn i t i ve  leve l .  G raduates  w i l l  

be  expec ted  to  demonst ra te  competenc ies  in  dec is ion  mak ing  a f te r  

undergo ing  the  upgrad ing  p rogramme.  

 

2 .4   UPGRADING NURSE PROGRAMME 
 

O fosu  (1996:72)  e labora tes  tha t  con t inu ing  educa t ion  in  nurs ing  has  

been iden t i f i ed  as  a  necessary  component  o f  p ro fess iona l  competence .  

MCHS runs  an  upgrad ing  p rogramme fo r  nurses  as  a  way  o f  con t inu ing  

the i r  educa t ion  to  improve  the  competenc ies  fo r  the  nurses .  The  

app l i can ts  to  the  upgrad ing  p rogramme a re  qua l i f i ed  Enro l led  Nurse  

M idwives  o r  NMTs.   They  shou ld  possess  a  Ma lawi  Schoo l  Cer t i f i ca te  o f  

Educa t ion  (MSCE)  o r  equ iva len t  w i th  fou r  c red i ts  in  Eng l i sh ,  B io logy,  

Phys ica l  Sc ience  and  any  o the r  sub jec t  p lus  a  pass  in  Mathemat ics .   A 

m in imum o f  two  years  exper ience  i s  requ i red  as  an  NMT.  The  

imp lementa t ion  o f  D ip loma in  Nurs ing  M idw i fe ry  i s  done  by  bo th  MCHS 

and  KCN.  

 

The  facu l t y  works  hand in  hand w i th  the  Dean  o f  Nurs ing  f rom KCN o r  

her  rep resen ta t i ve .  KCN is  invo lved  in  the  rec ru i tment  o f  the  academic  

s ta f f  as  we l l  as  s tuden ts ’ assessment  a t  the  MCHS.  MCHS is  o f fe r ing  an  
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upgrad ing  D ip loma in  nu rs ing  and  midw i fe ry  to  improve  the  qua l i t y  o f  

pa t ien t  ca re .   

 

2 .5  NURSE COMPETENCIES 
 

Aus t ra l ian  Nurses  Assoc ia t ion  (2006)  descr ibed  tha t  the  reg is te red  

nurse  demonst ra tes  competency  by  p rac t i c ing  independent l y  and  

in te rdependent l y  assuming  accountab i l i t y  and  respons ib i l i t y  fo r  the i r  

own ac t ions  and  de lega t ion  o f  care  to  NMTs and o ther  hea l th  care  

workers .  Some ro les  o f  SRNMs a re :  

   

•  P rov ide  ev idence  based  nurs ing  care  to  peop le  o f  a l l  ages  and  

cu l tu ra l  g roups  inc lud ing  ind iv idua ls ,  f am i l ies  and  communi t ies .  

•   P romot ion  and  ma in tenance  o f  hea l th  and  p reven t ion  o f  i l l ness  fo r  

ind iv idua ls  w i th  phys ica l  o r  menta l  i l l ness ,  d isab i l i t i es  and  a l lev ia t i on  

o f  pa in  and  su f fe r ing  a t  the  end  s tage  o f  l i f e .  

•  Assesses ,  p lans ,  imp lements  and  eva lua tes  nurs ing  care  in  

co l labora t ion  w i th  ind iv idua ls  and  the  mu l t i d isc ip l i nary  hea l th  care  

team so  as  to  ach ieve  goa ls  and  hea l th  ou tcomes.  

•  Educa to r  fo r  pa t ien ts /c l ien ts  and  o ther  members  o f  the  hea l th  team.  

Accord ing  to  Me l l i sh  e t  a l  (1998 :72) ,  as  nurse  educa to r,  one  shou ld  

have  c l in i ca l  knowledge,  read  w ide ly,  keep  abreas t  o f  deve lopments  

and  be  a  con t inuous  l i f e long  lea rner  fo r  one ’s  p ro fess iona l  l i f e  o r  

ca r ry  on  the  search  fo r  new knowledge on  a  con t inuous  bas is .    

 

Ve rma,  Pa te rson  and  Medves  (2006 :110 )  de f ined  competency  as  a  

mu l t i f ace ted  and  dynamic  concept  tha t  i s  more  than  knowledge  and  

inc ludes  the  unders tand ing  o f  knowledge,  c l in i ca l  sk i l l s ,  i n te rpersona l  

sk i l l s ,  p rob lem so lv ing ,  c l in i ca l  j udgment  and  techn ica l  sk i l l s .  Mos t  o f  

the  competenc ies  descr ibed  above  a re  lack ing  in  the  NMTs.  As  such ,  

these  can  be  acqu i red  i f  t hey  upgrade  to  SRNMs.  In  a  work ing  

env i ronment ,  ce r ta in  ac ts  and  p rocedures  wh ich  have  been  p lanned  and  
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i n i t i a ted  by  an  SRNM are  ca r r ied  ou t  by  a  NMT.   A SRNM has  to  d i rec t l y  

o r  ind i rec t l y  superv ise  the  NMT who is  the  subord ina te .   NMTs do  no t  

ca r ry  ou t  p ro fess iona l  func t ions  (Sear le  2000:118) .   NMTs cannot  be  

p laced  to  be  in  charge  o f  the  ward  un less  a  superv i s ing  SRNM is  

d i rec t l y  ava i lab le .   Reg is te red  persons  mus t  ensure  tha t  they  a re  

fami l ia r  w i th  the  scope o f  p rac t i ce  o f  the i r  subo rd ina tes  as  we l l  as  

per fo rm as  a  competen t  SRNM.  The ac ts  and  p rocedures  o f  a  RN shou ld  

be  pe r fo rmed by  sc ien t i f i ca l l y  based  phys ica l ,  chemica l ,  psycho log ica l ,  

soc ia l ,  educa t iona l  and  techno log ica l  means  app l i cab le  to  hea l th  ca re .  

C l in ton ,  Mure l l s  and  Rob inson  (2005:83)  found  tha t  there  i s  l i t t l e  

d i f fe rence  in  the  overa l l  competence  acqu i red  by  a  g raduate  and  a  

d ip lomate .  

 

The  Ma lawi  Na t iona l  Hea l th  P lan  fo r  1999-2004 h igh l igh ts  tha t  

inadequa te  f inanc ia l ,  human,  fac i l i t i es  and  mater ia l  resources  hamper  

the  p rov is ion  o f  hea l th  ca re  serv ices  p rov ided  by  Ma law i  hea l th  sec to r  

(MOHP 1999b:51) .   The  success fu l  imp lementa t ion  o f  the  fou r th  

Nat iona l  Hea l th  p lan  depends  upon ava i lab i l i t y  o f  appropr ia te  and  

adequate ly  t ra ined  hea l th  personne l .  The  Da i l y  Times  (2006a :7 )  

concur red  tha t  many  peop le  a re  dy ing  f rom curab le  d iseases  because  

the re  i s  no t  enough ca re  in  the  hosp i ta ls  accord ing  to  p res iden t  o f  

NANM.  Many  nurses  a re  leav ing  the  p ro fess ion  fo r  g reener  pas tu res  

e lsewhere  because  they  a re  fa i l i ng  to  cope  w i th  eve r  inc reas ing  

demands  o f  hea l th  se rv ices  tha t   hosp i ta ls  need  espec ia l l y  w i th  

adequate  competen t  s ta f f .   

 

There  i s  need  to  upgrade  the  ma jo r i t y  o f  t he  NMTs to  work  a t  SRNM 

leve l  so  tha t  qua l i t y  ca re  i s  improved .  Mere to ja ,  Le ino-K i lp i  and  Ka i ra  

(2004:330)  s ta ted  tha t  nurses  shou ld  ma in ta in  and  demonst ra te  

competence  th roughout  the i r  p ro fess iona l  ca reer.  NMTs have  worked  fo r  

more  than  two  years  and  w i l l  be  mot iva ted  as  they  move up  the  l adder  

th rough  p romot ion  a t  the i r  work  p lace .  
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The Ma lawian  government  i s  a lso  t r y ing  to  improve  the  cond i t ions  o f  

se rv ice  o f  nurses  work ing  in  the  ru ra l  a reas .  The  Nat ion  Newspaper  

(2006a:6 )  s ta ted  the  government  has  g iven  f inance  to  cons t ruc t  nurses ’ 

houses  ac ross  the  coun t ry.   Good cond i t ions  fo r  nurses  a f te r  go ing  

th rough an  upgrad ing  p rogram w i l l  improve  the  qua l i t y  o f  ca re  p rov ided  

by  the  nu rse .  

  

Genera l  s ta t i s t i cs  revea l  tha t  the  to ta l  number  o f  NMTs in  Ma lawi  i s  507  

a t  cen t ra l  hosp i ta ls ,  376  a t  d is t r i c t  hosp i ta ls ,  53  a t  ru ra l  hosp i ta ls  and  

327  a t  hea l th  cen t res  (MOHP 1999b:51) .   Mos t  o f  t he  nu rs ing  ca re  i s  

p rov ided  by  NMTs whose scope  o f  p rac t i ce  has  to  be  done under  

superv is i on  o f  the  SRNM.   There  i s  g rea t  need  to  boos t  the  numbers  o f  

SRNMs.  There fo re ,  th is  s tudy  i s  t ime ly  as  i t  assesses  the  impac t  o f  t he  

upgrad ing  p rogramme be ing  ca r r ied  ou t  by  MCHS by  ana lys ing   

competenc ies  o f  i ts  g raduate  nurses .   

 

Es tab l i shed  pos ts  fo r  SRNMs in  the  MOHP in  1998 as  de ta i led  in  the  

MNHP o f  1999-2004  were  717  f i l l ed  pos ts  and  338  vacanc ies  

represen t ing  32 .0% un f i l l ed  pos ts  (MOHP 1999a :28) .   Th is  i s  a  c lea r  

ind ica t ion  tha t  there  i s  need  fo r  more  SRNMs and  t ra in ing  ins t i t u t ions  

shou ld  be  aware  o f  the  gap  wh ich  needs  to  be  f i l l ed  by  h igh ly  qua l i f i ed  

SRNMs.   

 

Never the less ,  examin ing  the  cur ren t  s i t ua t ion ,  i t  i s  c lear  t ha t  a lmos t  a l l  

ca tegor ies  o f  s ta f f  a re  u rgen t l y  requ i red  a t  a l l  l eve ls  o f  the  hea l t h  

de l i ve ry  sys tem because  each  leve l  i s  shor t  o f  t he  requ i red  numbers .   

The  ma in  cons t ra in t  however  i s  the  l im i ted  f inanc ia l  resources .  Desp i te  

the  f inanc ia l  cons t ra in ts ,  t ra in ing  shou ld  be  a  p r io r i t y  to  have  NMTs 

upgrade to  SRNMs.  

 

The  c l in i ca l  competenc ies  o f  SRNMs a re  ca tegor ised  in to  the  fo l low ing  

a reas  accord ing  to  Conne l l y  e t  a l  (2003 :301) :  
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•  C l in ica l  /  t echn ica l  competence  

•  Cr i t i ca l  t h ink ing  competence  

•  Organ isa t ion  competence  

•  Human re la t ions  competence  

 

Upgraded NMTs assessment  was  based  on  these  s t ipu la ted  

competenc ies  in  accordance  w i th  the  cur r i cu lum ob jec t i ves .   

 

2 .5 .1    Improv ing nurse  competencies  
 

I n  mos t  c i rcumstances ,  ca reer  advancement  pos i t i ve ly  cor re la tes  w i th  

demons t ra ted  techn ica l  and  genera l  sk i l l s ,  cand ida te  charac te r,  cu l tu re  

and  t rack  record  o f  accompl i shments  (Ehra t  2001 :37) .  I n  l i ne  w i th  th is  

compi led  l i t e ra tu re ,  the  fo l low ing  fac to rs  con t r ibu te  to  the  deve lopment  

o f  a  p ro fess iona l  nurse ’s  competenc ies :  teach ing  methods ,  c l in i ca l  

p rac t i ce  and  c l in i ca l  supe rv is ion .  De ta i led  descr ip t ions  o f  these  fac to rs  

a re  ou t l ined  be low:  

 

2.5 .1 .1   Teaching method  
 
Hlongwa (2003:80)  quo ted  Gwele  (1996)  tha t  teach ing  methods  cou ld  

p lay  an  impor tan t  ro le  in  the  deve lopment  o f  a  p ro fess iona l  nurse ’s  

competence  to  render  a  comprehens ive  hea l th  serv ice ,  p rov ide  ho l i s t i c  

nurs ing  care ,  th ink  c r i t i ca l l y,  make  independent  dec is ions  and  be ing  

ab le  to  so lve  p rob lems.  Nurs ing  educa t ion  i s  a  teach ing / lea rn ing  

p rocess  wh ich  enab les  t he  ind iv idua l  to  acqu i re  knowledge,  sk i l l s  and  

a t t i t udes  tha t  enab le  h im /her  to  p rac t i ce  as  a  competen t ,  respons ib le  

p rov ide r  o f  ho l i s t i c  pa t ien t / c l ien t  ca re  th rough the  use  o f  the  nurs ing  

p rocess  (MCHS 2000:4 ) .  E f fec t i ve  teach ing  w i l l  p romote  in te l lec tua l  

cu r ios i t y  and  ins t i l l  c r i t i ca l  t h ink ing  when p rov id ing  care .  
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2 .5 .1 .2  C l in ica l  pract ice  
 

Zhang,  Luk ,  Ar thur  and  Wong (2001 :469)  s ta ted  tha t  the  cha l lenges  

con f ron t ing  nu rses  in  rap id ly  chang ing  hea l th  care  de l i ve ry  sys tem 

requ i re  hea l th  care  workers  who shou ld  possess  competenc ies  acqu i red  

th rough  p rac t i ce .  Studen t  nurses  need  to  have  hands  on  work  

exper ience .  Accord ing  to  Matome (2002)  as  quo ted  by  H longwa 

(2003:28)  some o f  the  a reas  tha t  cou ld  lead  to  e f fec t i ve  lea rn ing  in  the  

c l in i ca l  p rac t i ce  a re :  

•  Conduc ive  c l in i ca l  env i ronment  w i th  adequate  resources  

•  An  idea l  un i t  superv iso r  tha t  w i l l  be  suppor t i ve  to  the  s tuden ts  

•  C l in ica l  ins t ruc to r  tha t  cou ld  b r idge  the  gap  be tween  theory  and  

p rac t i ce  

 
2 .5 .1 .3   C l in ica l  superv is ion  
As par t  o f  t he  p rog ramme,  s tuden ts  go  fo r  c l in i ca l  p rac t i ce  in  d i f f e ren t  

hosp i ta ls .  Dur ing  th is  t ime ,  lec tu re rs  and  c l in i ca l  i ns t ruc to rs  superv ise  

them so  tha t  they  g rasp  the  sk i l l s  and  tu rn  theory  in to  p rac t i ce .   

M innaar  (2008 :243)  under l ines  the  impor tan t  ro le  tha t  the  c l in i ca l  

superv iso r  has  to  p lay.   As  a  know ledgeab le  ro le  mode l ,  t he  c l in i ca l  

superv iso r  needs  to  be  v i s ib le  and  engaged and  invo lved  in  the  c l in i ca l  

ac t i v i t i es  in  the  a rea  they  a re  superv is ing .  

 

2 .5 .2   Assessment  o f  competencies  
 

Mere to ja ,  I soaho and  Le ino -K i lp i  (2004b :124)  s ta ted  tha t  competence  

assessment  o f  p rac t i c ing  nurses  shou ld  be  a  core  func t ion  in  qua l i t y  

assurance  sys tems,  work fo rce  p lann ing  and  human resource  

deve lopment .  

 

Assessment  o f  competenc ies  remains  p rob lemat ic  due  to  lack  o f  the  

ins t ruments  and  methods  used fo r  assessment  (Watson ,  St impson,  
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Topp ing  &  Porock  2002:429) .   De laune and  Ladner  (1998:98)  s ta ted  tha t  

the  nu rse  mus t  possess  s t rong  cogn i t i ve ,  in te rpersona l  and  techn ica l  

sk i l l s  in  o rder  to  e l i c i t  appropr ia te  in fo rmat ion  and  make re levan t  

observa t ions  dur ing  da ta  co l lec t ion  p rocess .  

 

The  sc ien t i f i c  base  fo r  nu rs ing  p rac t i ce  demands  competenc ies  (ab i l i t y  

to  func t ion  in  a  par t i cu la r  way)  f rom mu l t ip le  sources :  ph i losophy  and  

e th ics ,  phys ica l ,  economic ,  behav iou ra l  soc ia l  sc iences ,  nurs ing  

sc iences  and  b iomed ic ine .   Add i t iona l  competenc ies  such  as  

co l labora t ion  and  coord ina t ion  in  the  in te rd isc ip l i na ry  p rac t i ce  i s  c r i t i ca l  

t o  nurs ing  p rac t i ce  and  hea l th  care  de l i ve ry.  De laune  and  Ladner  

(1998:43)  had  h igh l igh ted  some o f  the  competenc ies  fo r  the  year  2005:  

 
•  Care  fo r  the  communi t y  hea l th  

•  Expand access  to  e f fec t i ve  care  

•  P rov ide  con templa ry  c l in i ca l  ca re  

•  Emphas ize  p r imary  ca re  

•  Par t i c ipa te  in  coord ina ted  ca re  

•  Ensure  cos t -e f fec t i ve  and  appropr ia te  care  

•  P rac t i ce  p reven t ion  

•  I nvo lve  pa t ien ts  and  fami l ies  in  dec is ion  mak ing  p rocess  

•  P romote  hea l thy  l i f e  s t y les  

•  Assess  and  use  techno logy  appropr ia te ly  

•  Improve  the  hea l th  ca re  sys tem  

•  Manage in fo rmat ion  

•  Unders tand  the  ro le  o f  the  env i ronment  /  t he  impac t  o f  

env i ronment  hazards  on  hea l th  

•  P rov ide  counse l i ng  on  e th ica l  i ssues  

•  Accommodate  expanded accountab i l i t y  

•  Par t i c ipa te  in  rac ia l l y  and  cu l tu ra l l y  d ive rse  soc ie ty  

•  Cont inue  to  lea rn  
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These  competenc ies  w i l l  be  assessed  on  upgraded  g raduate  to  eva lua te  

i f  t hey  have  acqu i red  the  knowledge and  sk i l l  t o  d ischarge  du t ies  as  a  

SRNM.   The  p r imary  a im o f  nurse  educa t ion  i s  to  p rov ide  educa t ion  tha t  

w i l l  equ ip  nu rses  and  m idwives  to  ma in ta in  and  deve lop  competenc ies  

as  p rac t i t i oner  o f  nurs ing  (Qu inn  1995:248) .  The  competen t  nurse  i s  

ab le  to  iden t i f y  p r io r i t i es  and  ab le  to  manage work .  Competency  i s  

commonly  synonymous  w i th  sa fe ty,  in  tha t  sa fe ty  i s  the  ma in  c r i t e r ion  

fo r  competence .  The  ma in  method  o f  assess ing  competence  i s  by  

observ ing  the  g raduates ’ per fo rmance.  Qu inn  (1995 :249)  e labora tes  tha t  

observa t ion  i s  combined  w i th  some fo rm o f  check l i s ts  o r  ra t ing  sca le  

tha t  se rves  as  a  gu ide  fo r  the  assessor.  A check l i s t  i s  s imp ly  a  l i s t  o f  

s tuden t  behav iou rs  assoc ia ted  w i th  a  pa r t i cu la r  nurs ing  in te rven t ion ,  

w i th  a  space  fo r  the  assessor  to  check  o r  t i ck  o f f  whe ther  o r  no t  tha t  

par t i cu la r  behav iou r  occur red .  Ra t ing  sca les  p rov ide  an  ind ica t ion  o f  

the  degree  o r  amount  o f  a  pa r t i cu la r  charac te r i s t i c  and  use  e i t he r  

numbers  o r  descr ip t ions .  The  ques t ionna i re  inc luded  check l i s ts  o f  

SRNM competenc ies  fo r  the  g raduates  to  assess  whether  they  have  

been acqu i red  by  them.      

 
2 .6  CONCLUSION 
 

I n  conc lus ion ,  th is  chapte r  gave  a  c lear  p ic tu re  on  the  need o f  

upgrad ing  course  on  NMTs to  improve  the i r  competenc ies  when  

p rov id ing  nurs ing  ca re .  The  hea l th  care  sys tem is  runn ing  shor t  o f  

competen t  SRNMs tha t  p rov ide  qua l i t y  nurs ing  care  accord ing  to  the  

l i t e ra tu re  rev iew comp i led .  The  research  p rov ides  ins igh t  on  the  

competenc ies  acqu i red  by  nurses  who  have  undergone the  upgrad ing  

p rog ramme f rom NMT to  SRNM.  Competen t  SRNMs a re  an  asse t  fo r  the  

runn ing  o f  hea l th  care  sys tems as  they  a re  au tonomous and  ready  to  

assume leadersh ip  and  management  ro les  in  the  hea l th  care  sys tems.   
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CHAPTER 3  
 
 

RESEARCH METHODOLOGY 
 

 

3 .1  INTRODUCTION 
 

I n  th is  chap te r,  t he  focus  i s  on  research  methodo logy  in  te rms o f  

des ign ,  popu la t ion ,  sampl ing ,  the  ins t rument  and  p rocedures  tha t  were  

used  to  co l lec t  da ta  cu lm ina t ing  in  i ts  ana lys is .   

 

As  descr ibed  in  Chap te r  1 ,  the  purpose  o f  the  s tudy  was  to  ana lyse  the  

competenc ies  o f  upgrad ing  NMTs a f te r  comple t ion  o f  the  b r idg ing  

p rog ramme a t  MCHS.  

 

The  ac tua l  ob jec t i ves  o f  the  s tudy  were  to :  

 

•  To  de te rm ine  the  e f fec t i veness  o f  the  upgrad ing  D ip loma in  Nurs ing  

M idwi fe ry  p rogramme in  prepar ing  the  competenc ies  o f  SRNM.   

 

•  To  make recommendat ions  on  the  t ra in ing  o f  the  upgrad ing  D ip loma 

in  Nurs ing  and  M idwi fe ry  p rogramme 

 
3 .2  RESEARCH DESIGN 
 

A quant i ta t i ve ,  exp lo ra to ry,  descr ip t i ve  survey  resea rch  des ign  has  been  

used  in  th is  s tudy  in  o rder  to  assess  the  competenc ies  o f  upgraded 

SRNM who have  comple ted  a  two  year  b r idg ing  p rogramme a t  the  

MCHS.  Surveys  co l lec t  in fo rmat ion  on  peop le ’s  knowledge,  op in ions  

a t t i t udes  and  va lues  as  we l l  as  quant i f y  the  ex ten t  o f  a  p rob lem 

(Katzene l lenbogen,  Jouber t ,  &  Abdoo l  Kar im 1999:66) .   A de ta i led  

descr ip t ion  o f  the  methodo logy  fo l lows  be low.  The  advan tage  o f  su rvey  
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method is  tha t  the  method  perm i ts  the  inves t iga to r  to  co l l ec t  in fo rmat ion  

on  a  l im i ted  number  o f  var iab les  f rom many  responden ts .  

 

3 .2 .1      Quant i ta t ive  
 

The  s tudy  used  quant i ta t i ve  research  as  opposed to  any  o ther  research  

methodo logy  because  competenc ies  a re  be ing  eva lua ted  i n  the  s tudy.  

Qua l i ta t i ve  method  on  the  o the r  hand  cou ld  no t  be  used  because  i t  

wou ld  on ly  eva lua te  the  p rocess  o f  the  p rogramme wh ich  i s  no t  the  

in ten t ion  o f  the  researcher.  Babb ie  and  Mou ton  (2001:52)  descr ibe  

quan t i ta t i ve  research  as  the  s tandard  way  o f  ass ign ing  numbers  to  

d i f fe ren t  va r iab les  tha t  a re  suscep t ib le  to  a  var ie ty  o f  s ta t i s t i ca l  

man ipu la t ions .   

 
3 .2 .2   Exploratory  
 

The  s tudy  used exp lo ra to ry  method  as  i t  i nvo lved  ga in ing  ins igh ts  in to  

the  ou tcome o f  the  upgrad ing  NMTs in to  SRNMs as  fa r  as  the i r  

competenc ies  a re  concerned  when they  app l ied  the  knowledge acqu i red  

dur ing  the  upgrad ing  p rog ramme to  the i r  work  p laces .   Babb ie  and  

Mou ton  (2001 :80)  con f i rm tha t  exp lo ra to ry  s tud ies  he lp  t o  sa t i s f y  the  

researcher ’s  cur ios i t y  and  des i re  fo r  be t te r  unders tand ing .  In  th is  case  

the  researcher  wanted  to  know i f  competenc ies  fo r  the  upgraded  SRNMs 

have  improved fo l low ing  the  p rog ramme they  underwent  a t  the  MCHS.   

 

3 .2 .3        Descr ipt ive   
 

The  researcher  used  descr ip t i ve  s tudy  to  ana lyse  the  competenc ies  fo r  

the  upgraded SRNM f rom MCHS as  they  de l i ve r  hea l th  care  in  var ious  

hosp i ta ls  and  c l in i cs .  Ka tzene l lenbogen  e t  a l  (1999 :66)  concur  by  

s ta t ing  tha t  the  ma in  use  o f  descr ip t i ve  s tud ies  i s  to  g ive  serv ice  

p rov ide rs  and  p lanners  in fo rmat ion  tha t  w i l l  he lp  them des ign  se rv ices  

and  a l loca te  resources  e f f i c ien t l y  o r  quant i f y  the  ex ten t  o f  a  p rob lem.  
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Th is  i s  in  l i ne  w i th  the  research  ob jec t i ves  wh ich  has  been de f ined  tha t  

the  researcher  wants  to  ana lyse  the  competenc ies  o f  a  SRNM graduate  

o f  the  upgrad ing  p rogramme f rom MCHS.  The  method has  been se lec ted  

because  i t  i s  idea l  to  he lp  ver i f y  i f  t he  p rog ramme is  p rov id ing  the  

requ i red  sk i l l s  and  competenc ies  to  the  s tudents .  Babb ie  and  Mouton  

(2001:105)  say  descr ip t ion  i s  a  p rec ise  measurement  and  repor t ing  o f  

charac te r i s t i cs  o f  the  popu la t ion  under  s tudy.  Descr ip t i ve  s tud ies  a re  

des igned  to  ga in  more  in fo rmat ion  about  va r iab les  w i th in  a  par t i cu la r  

f ie ld  o f  s tudy.   

 

3 .2 .4  Survey 
 

Burns  and  Grove  (2001 :256)  s ta te  tha t  a  su rvey  descr ibes  a  

phenomenon by  us ing  ques t ionna i re  o r  pe rsona l  in te rv iew to  co l lec t  

da ta .  Po l i t  and  Hung le r  (1993:148)  concur  tha t  a  su rvey  i s  des igned  to  

ob ta in  in fo rmat ion  regard ing  the  p reva lence ,  d is t r ibu t ion  and  

in te r re la t ionsh ips  o f  va r iab les  w i th in  a  popu la t i on .  H longwa (2003:33)  

descr ibed  the  advantages  o f  su rveys  as  fo l lows :  

•  I t  i s  f lex ib le  

•  I s  used  fo r  d iscovery  o f  new ins igh ts  as  fo r  po in t ing  ou t  t yp ica l  

responses  

•   Can be  app l ied  to  many  peop le  

•  P rov ide  da ta  about  the  p resen t ,  what  peop le  a re  th ink ing  do ing  

and  an t i c ipa t ing  

 

3 .3  POPULATION  
 

The  sec t ion  d iscusses  the  to ta l  un iverse  ava i lab le  fo r  the  s tudy  and  the  

c r i te r ia  used  to  se lec t  the  respondents .   
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3.3 .1      The  research popula t ion  
 

A popu la t ion  i s  an  en t i re  g roup  o f  persons  o r  se t  o f  ob jec ts  and  even ts  

the  researcher  wan ts  to  s tudy  tha t  con ta ins  a l l  va r iab les  o f  in te res t  to  

the  researcher  (Co l l ins ,  du  P looy,  Pu t te rg i l l ,  Ter reB lanche,  Van  Eeden,  

Van Rensburg  and  Wigs ton  2003:147) .  I n  th is  s tudy,  the  popu la t ion  

re fe rs  to  a l l  SRNM graduates  f rom MCHS tha t  comple ted  the  upgrad ing  

p rog ramme s ince  i ts  incep t ion  in  2002.  So  fa r  four  g roups  have  

g radua ted  v isa  v i s  2003 ,  2004 ,  2005  and  2006 .  Cur ren t l y  the re  a re  104  

g radua tes  f rom MCHS work ing  in  va r ious  hosp i ta ls  and  c l in i cs  in  

Ma law i .  Tab le  3 .1  be low shows the  ac tua l  number  o f  g raduates  per  year.  

Th is  represents  the  to ta l  popu la t ion  ava i lab le  fo r  th is  s tudy.    

 

Tab le  3 .1  Number  o f  g raduates  s ince  2003  

 

YEAR NUMBER OF  GRADUATES 

2003 33  

2004 28  

2005 17  

2006 26  

To ta l  104  

 

 

3 .3 .2       Inc lus ion  cr i ter ia  
 

The  sub jec ts  had  to  meet  the  fo l low ing  c r i te r ia  to  be  inc luded in  the  

samp le :  

•  Comple ted  the  two year  upgrad ing  course  a t  MCHS 

•  Work ing  in  any  hea l th  care  fac i l i t y  i n   Ma law i  

•  Reg is te red  w i th   NMCM 

Sampl ing  was  no t  done as  a l l  the  g radua tes  who  cou ld  be  t raced  were  

par t  o f  t he  research .  On ly  those  g raduates  who had  unde rgone 
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upgrad ing  course  f rom MCHS were  g iven  ques t ionna i res .  S ince  the  

cur ren t  s tuden ts  were  work ing  in  the  same hosp i ta l / c l i n i cs  where  the  

g raduates  were  work ing ,  i t  was  very  easy  to  iden t i f y  those  g raduates  

because  they  knew each  o ther  as  work  mates .  Th is  par t l y  exp la ins  why  

the  response  ra te  was  very  good a t  93%.   

 

3 .4  DATA COLLECTION 
 

Th is  sec t ion  looks  a t  how da ta  was  co l lec ted  f rom responden ts .  There  

a re  var ious  methods  tha t  can  be  used  to  co l lec t  da ta  in  a  quant i ta t i ve  

research .  The  method chosen fo r  th is  s tudy  was  th rough  a  survey.  

 

A se l f  admin is te red  ques t ionna i re  was  used  to  co l lec t  da ta  f rom 

respondents .  S ince  the  researcher  was  a  lec tu re r  a t  MCHS,  she  took  

advantage  to  send  the  ques t ionna i res  th rough cur ren t  s tudents  s tudy ing  

a t  MCHS to  d is t r ibu te  the  ques t ionna i res .  Fo r  B lan ty re  based g raduates  

where  the  researcher  i s  based,  the  ques t ionna i res  were  hand de l i ve red  

by  the  researche r  herse l f  and  fo l lowed back  a f te r  a  week  to  co l lec t  the  

comple ted  ques t ionna i res .  E lec t ron ic  ma i l  was  used  to  one  o f  the  

respondents  who a lso  responded v ia  e -ma i l .  For  the  responden ts  

ou ts ide  B lan ty re ,  the  ins t ruc t ions  to  the  s tudents  who  d i s t r ibu ted  the  

ques t ionna i res  were  tha t  they  jus t  de l i ve r  the  ques t ionna i re  and  co l lec t  

a f te r  a  week .  Ques t ionna i res  were  de l i ve red  dur ing  Eas te r  ho l iday  as  

s tuden ts  were  back  to  the i r  bases  fo r  ho l iday  and  b rought  them back  as  

they  came fo r  schoo l  a f te r  Eas te r  b reak .  Each  ques t ionna i re  went  w i th  a  

cover  no te  f rom the  Campus D i rec to r  o f  MCHS (Annexure  A) ,  assur ing  

them tha t  the i r  par t i c ipa t ion  in  th is  research  i s  vo lun ta ry.   

 
3 .4 .1   Data  co l lect ion  inst rument  
 

A ques t ionna i re  (Annexure  B)  was  used  to  co l lec t  da ta .  These  

ques t ionna i res  were  sen t  to  MCHS gradua te  SRNMs for  se l f  

admin is t ra t ion .  No  face  to  face  in te rv iews  was  conduc ted  as  these 
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SRNMs are  sca t te red  ac ross  the  count ry  and  the  researcher  has  chosen 

th is  method  o f  se l f  admin is t ra t ion  o f  the  ques t ionna i res  due  to  l im i ted  

resource  to  t rave l  ac ross  the  coun t ry.  Accord ing  to  Co l l i ns  e t  a l  

(2003 :183)  respondents  can  comple te  the  ques t ionna i re  w i thou t  the  

researcher ’s  ass is tance .  A ques t ionna i re  i s  a  p r in ted  document  tha t  

con ta ins  ins t ruc t ions ,  ques t ions  and  s ta tements  tha t  a re  compi led  to  

ob ta in  answers  f rom the  responden ts  (Co l l i ns  e t  a l  2003 :183) .  Po l i t  and  

Hung le r  (1993 :200)  exp la in  tha t  da ta  tha t  w i l l  be  sub jec ted  to  s ta t i s t i ca l  

ana lys is  mus t  be  ga the red  in  such  a  way  tha t  i t  i s  quan t i f i ed .  St ruc tu red 

da ta  co l lec t ion  approaches  tend  to  y ie ld  da ta  tha t  i s  more  eas i l y  

quant i f i ed .  

 

3 .4 .2    The  quest ionnai re  
 

The  ques t ionna i re  was  des igned  in  l i ne  w i th  the  key  ob jec t i ves  and  

research  ques t ions  to  ensure  exhaus t i ve  da ta  co l lec t ion  i s  done .  Bo th  

c losed  and  open ended  ques t ions  cons t i t u ted  the  ques t ionna i re  des ign .  

The  purpose  o f  us ing  ques t ions  w i th  such  a  h igh  degree  o f  s t ruc tu re  i s  

to  ensure  comparab i l i t y  o f  responses  and  to  fac i l i ta te  ana lys is  (Po l i t  &  

Hung le r  1993:202) .    

 

A ques t ionna i re  has  the  fo l low ing  advan tages  (Po l i t  &  Hung le r  

1993:205) :  

 

•  Easy  method  o f  da ta  co l lec t ion  and  can  be  d is t r ibu ted  to  

responden ts  who  a re  geograph ica l l y  d ispersed  v ia  in te rne t ,  

e lec t ron ic  ma i l  o r  pos t .  

•  As  a  researche r,  you  do  no t  need to  be  p resen t  when  

ques t ionna i res  a re  be ing  comp le ted  to  ensure  anonymi ty  and  

con f iden t ia l i t y  on  sens i t i ve  i ssues .    

•  Responden ts  a re  a t  l i be r t y  to  be  as  ob jec t i ve  as  they  can  be  

w i thou t  the  in te r fe rence  o f  the  in terv iewer  so  there  i s  no  b ias .  



 49

•  I t  i s  a  rap id  and  e f f i c ien t  way  o f  co l lec t ing  da ta .  

 

However,  ques t i onna i res  do  a lso  have  d isadvan tages ,  some o f  wh ich  

a re  ou t l ined  be low:  

 

•  Low response  ra te ,  somet imes  as  low as  20% (Co l l i ns  e t  a l  

2003:196)  

•  S low response  ra te  as  peop le  can  take  the i r  t ime to  respond.  

•  No  con t ro l  over  the  na tu re  o f  respondents  as  in te rv iewers  can  

p roduce  add i t iona l  o r  m is in te rp re t  in fo rmat ion  (Po l i t  &  Hung le r  

1993:205) .  

•  Responses  cou ld  be  b ias ,  inaccura te  o r  incomple te .  

•  No t  poss ib le  to  observe  behav iou rs  as  the  researcher  i s  no t  

ava i lab le  when comp le t ing  ques t ionna i re .  

 

F rom the  s tudy  conduc ted ,  mos t  o f  the  ques t ionna i res  were  re tu rned  

y ie ld ing  h igh  response  ra te  o f  93% (n=70) .  Some o f  course  fa i led  to  

respond  desp i te  be ing  reminded .  One o f  the  respondents  whom the 

researcher  was  respons ib le  fo r  fo l low up  cons tan t l y  sa id  she  had  no t  

comple ted  the  ques t ionna i re  because  she  was  busy.  Some o f  the  

respondents  d id  no t  comple te  the  ques t ionna i res  in  fu l l .  Th is  was  

d iscovered  when ques t ionna i res  were  be ing  rev iewed be fo re  send ing  fo r  

ana lys is  by  the  resea rcher.  Two ou t  o f  70  ques t ionna i res  were  

d iscarded  due  to  incomp le teness .  Severa l  ques t ions  in  the  midd le  were  

sk ipped  showing  the  respondents  were  in  a  hur ry  to  comple te  i t .  

 

   

3 .4 .3   Out l ine  of  the  quest ionnai re  
 

The  ques t ionna i re  inc luded c losed  and  open-ended ques t ions .  C losed  

ended  ques t ions  a re  ques t ions  in  wh ich  the  response  a l te rna t i ve  i s  

des igna ted  by  the  researcher.  C losed-ended ques t ions  a re  more  d i f f i cu l t  
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t o  cons t ruc t  bu t  eas ie r  to  admin is te r  and  ana l yse  (Po l i t  &  Hung le r  

1993 :203) .  Open-ended  ques t ions  a l low sub jec ts  to  respond  to  

ques t ions  in  the i r  own words ,  more  sub jec t i ve  and  consume t ime dur ing  

ana lys is .  

 

The  ques t ionna i re  was  d iv ided  in to  var ious  sec t ions :  

 

Sect ion  A  reques ted  the  g raduate ’s  genera l  in fo rmat ion  wh ich  inc luded 

persona l  da ta  and  work ing  p ro f i l e .  Th is  inc luded  age ,  sex ,  O  leve l  

ach ievement ,  number  o f  years  work ing  as  NMTs be fo re  under tak ing  the  

upgrad ing  p rog ramme,  years  worked  as  SRNMs and  f i na l l y  t ype  o f  

hea l th  serv ice  and  a rea  o f  spec ia l t y.  

 

Sect ion  B  i den t i f i es  the  competenc ies  g radua tes  acqu i red  a f te r  

undergo ing  the  p rogramme as  perce ived  by  them.  

 

Competenc ies  were  measured  us ing  a  L iker t  sca le .  Co l l i ns  e t  a l  

(2003 :188)  s ta te  tha t  a  L ike r t  sca le  i s  one  o f  the  mos t  f requent l y  used  

sca les  in  soc ia l  sc iences  research .  Responden ts  w i l l  se lec t  the  

ca tegor ies  wh ich  bes t  represen ts  the i r  a t t i tudes  o r  op in ions .  

 

Sect ion  C  con ta ined  open ended  ques t ions  to  the  g raduates  to  make 

sugges t ions  to  improve  the  upgrad ing  p rogramme.   

 
 
3 .4 .4   Research quest ions 
 
The research  ques t ions  were  based  on  the  fo l low ing :  

 

•  What  competenc ies  have  the  g radua tes  ga ined  a f te r  undergo ing  

the  b r idg ing  p rogramme? 
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•  Does  the  upgrad ing  p rogramme prepare  them fo r  the i r  new ro le  in  

the  hosp i ta ls  as  nurse  managers  to  b r ing  ou t  the  requ i red  

competenc ies?  

 

•  What  has  been  the  impac t  o f  t he  upgrad ing  p rog ramme in  

p rov id ing  nu rs ing  ca re  a f te r  upgrad ing  and  wou ld  they  recommend 

someone  to  pursue  the  same course?  

 

3 .4 .5   Va l id i ty  and re l iab i l i ty  
 
Accord ing  to  Po l i t  and  Hung le r  ( 1993 :445)  va l id i t y  i s  the  degree  to  

wh ich  an  ins t rument  measures  wha t  i t  i s  in tended to  measure .  The  

c r i te r ion - re la ted  va l id i t y  w i l l  be  ensured  i f  t he  scores  on  an  ins t rument  

a re  cor re la ted  w i th  some ex te rna l  c r i t e r ion .  Const ruc t  va l id i t y  i s  the  

degree  to  wh ich  an  ins t rument  measures  the  cons t ruc t  under  

inves t iga t ion  and  in  th is  research  i t  has  to  de te rm ine  the  competenc ies  

o f  the  upgraded nurses .  Conten t  va l id i t y  i s  the  ex ten t  to  wh ich  a  

measure  tho rough ly  and  appropr ia te ly  assesses  the  sk i l l s  and  

charac te r i s t i cs  i t  i s  in tended to  measure .  In  th is  con tex t ,  t he  a rea  o f  

con ten t  tha t  the  s tudy  i s  address ing  w i l l  be  covered  as  the  

ques t ionna i re  tha t  was  deve loped by  the  researcher  i s  based  on  the  

l i te ra tu re  research .   

 

On  the  o ther  hand ,  re l iab i l i t y  i s  the  degree  to  wh ich  a  sca le  y ie lds  

cons is ten t  resu l ts  o r  scores .  I t  i s  there fo re  bene f i c ia l  t o  use  the  

ins t ruments  tha t  have  been tes ted  and  a re  re l iab le  in  o rder  to  ob ta in  

mean ing fu l  resu l ts .  The  less  var ia t ion  an  ins t rument  p roduces  in  

repeated  measurement  o f  an  a t t r ibu te ,  the  h igher  i s  i ts  re l iab i l i t y.  

Re l iab i l i t y  can  be  equa ted  w i th  s tab i l i t y  and  cons is tency  o f  a  measur ing  

too l  (Po l i t  &  Hung le r  1993 :445) .  I n te rna l  cons is tency  i s  a  fo rm o f  

re l iab i l i t y   t ha t  re fe r  to  the  degree  to  wh ich  subpar ts  o f  the  ins t rument  

a re  a l l  measur ing  the  same d imens ion  (Po l i t  &  Hung le r  1993:438) .  Pre -
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t es t  o f  the  ins t ruments  w i l l  be  done  to  iden t i f y  p rob lems wh ich  shou ld  

be  rec t i f i ed  be fo re  the  ac tua l  research .   

 

3 .4 .6   Pre - test ing  
 

P re - tes t ing  was  done a t  the  Queen  E l i zabe th  Cen t ra l  Hosp i ta l  (QECH)  

s ince  i t  i s  near  the  researcher ’s  workp lace .  QECH has  a  number  o f  

g raduates  f rom MCHS qua l i f i ed  be tween  2003 and  2005 .  Pre- tes t  i s  the  

t r ia l  admin is t ra t ion  o f  a  newly  deve loped  ins t rument  to  iden t i f y  f laws  

and  assess  t ime requ i rements  (Po l i t  &  Hung le r  1993 :443) .   P re - tes t ing  

was  done to  tes t  the  feas ib i l i t y  o f  the  research  ques t ionna i re .   The  

g raduates  tha t  were  used  in  the  p re - tes t  were  om i t ted  f rom the  ma in  

s tudy.  

 

The  ques t ionna i res  were  d is t r ibu ted  to  f i ve  g radua tes  work ing  a t  QECH 

in  med ica l ,  su rg ica l  and  obs te t r i c  wards  fo r  1 -3  years .  I t  took  them t ime 

to  comp le te .   Th is  was  so  because  respondents  sa id  they  were  mos t  o f  

the  t imes  busy.  These  fac to rs  compe l led  the  researcher  to  have  more 

pa t ience  when co l lec t ing  ac tua l  da ta .  

 

Go ing  th rough the  respondents  and  d iscuss ions  w i th  each  o f  the  

respondents  separa te ly,  t he  fo l low ing  comments  came th rough  as  

regards  to  the  ques t ionna i re  cons t ruc t ion :  

 

•  Ques t ion  number  50  needed to  change f rom hand l ing  o f  

schedu led  “substances ”  to  hand l ing  o f  schedu led  “meet ing ” .  

•  Needed more  t ime to  f i l l  t he  ques t ionna i re  hence  ques t ionna i res  

needed to  be  le f t  w i th  responden ts  fo r  a t  leas t  a  week .  

•  Back ing  le t te r  f rom the  co l lege  needed to  accompany  the  

ques t ionna i re .  Dur ing  the  p re - tes t ,  t he  le t te r  was  no t  inc luded .  

Respondents  f rom fa r  needed ev idence  and  c la r i f i ca t ion .  



 53

•  Apar t  f rom po in ts  ra ised  above ,  the  ques t ionna i re  was  we l l  

unders tood .  

.  

 

3 .4 .7   Data  analys is  
 

A l l  r e tu rned  ques t ionna i res  were  scanned  th rough to  check  

comple teness  o f  the  responses .  Two ques t ionna i res  were  found  to  be  

incomp le te  because  more  than  two  pages  were  sk ipped  by  the  

respondents .  These  were  removed hence  on ly  68  ou t  o f  70  

ques t ionna i res  were  sen t  to  Research  In fomaste rs  (REIMA)  fo r  ana lys is .  

S ince  a l l  ques t ionna i res  were  a l r eady  coded,  REIMA went  s t ra igh t  in to  

da ta  ana lys is  us ing  the  Sta t i s t i ca l  Package fo r  Soc ia l  Sc iences  (SPSS)  

too l ,  ve rs ion  12 .6 .  

 

3 .5  ETHICAL CONSIDERATION 
 

Respondents  were  in fo rmed tha t  the  pa r t i c ipa t ion  in  t he  s tudy  i s  

comple te ly  vo lun ta ry.  The  purpose  i s  to  c r i t i ca l l y  ana lyse  i f  t he  nurs ing  

p rog ramme is  impar t ing  s tuden ts  w i th  competenc ies .  The  a im is  no t  to  

sc ru t in i se  the  m is takes  they  make.   Exp lana t ion  was  g iven  to  reassure  

respondents  tha t  there  wou ld  be  no  ha rm to  the  par t i c ipan ts .  

Anonymi ty  and conf ident ia l i ty  was  ma in ta ined  th roughou t  the  da ta  

co l lec t ion  p rocess .  The  in fo rmat ion  about  peop les ’ iden t i t y  was  no t  

requ i red  and  nobody  wou ld  know who has  responded  hence  no  need  to  

pu t  in  the  names o f  the  respondent .  Spec i f i c  responses  f rom 

par t i c ipan ts  w i l l  no t  be  pub l i c i sed  o r  l i nked  to  behav iou r  o f  a  par t i cu la r  

research  pa r t i c ipan t .   Numbers  w i l l  be  used  no t  names to  p reven t  

iden t i f y ing  a  person .   A l l  i n fo rmat ion  w i l l  be  con f iden t ia l .   

Con f iden t ia l i t y  re fe rs  to  the  s i tua t ion  in  wh ich  the  researcher  does  no t  

d isc lose  the  iden t i t y  o f  t he  respondent  to  the  pub l i c  (Babb ie  &  Mou ton 

2001:546) .  Be fo re  the  research  i s  done,  a  le t te r  o f  in t roduc t ion  was  

i ssued  by  the  Campus  D i rec to r  o f  MCHS to  exp la in  why  the  s tudy  i s  
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conduc ted .  The  le t te r  accompan ied  a l l  the  ques t ionna i res  i ssued  to  the  

respondents .    

 

3 .6   CONCLUSION 
 

A descr ip t ion  o f  the  research  methodo logy  has  been  covered  in  th is  

chap te r.   The  quan t i ta t i ve  s tudy  method  was  chosen  based on  l i te ra tu re  

rev iew car r ied  ou t  and  in  l i ne  w i th  the  ob jec t i ves  o f  the  s tudy.  The  

p rocedure  fo r  da ta  co l lec t ion ,  sources  o f  da ta ,  ta rge t  popu la t ion ,  

ins t rument  and  e th ica l  cons idera t i on  have  been d iscussed .  The  chapte r  

g ives  an  overv iew on  how the  research  was  conduc ted .  
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CHAPTER 4 
 

PRESENTATION AND DISCUSSION OF DATA 
 

4.1 INTRODUCTION 
 

This chapter discusses the analysis of data and presentation of f indings. 

According to Burns and Grove (2001:487) the purposes of statist ical analysis 

are as follows: 

•  summarise data collected 

•  explore the meaning of deviations in the data  

•  test the proposed relationships in a theoretical model 

•  infer that the f indings from the sample are indicative of the entire 

population 

•  examine causality 

•  predict 

•  infer from the sample to a theoretical model 

 

To summarise the purpose of data analysis is to impose some order on a 

large body of information so that the general conclusion can be reached and 

communicated in a report.  

 

This chapter deals with the analysis and discussion of data collected as 

described in chapter 3.  The purpose of the study was to analyse the 

competencies acquired by the graduates at MCHS after undergoing an 

upgrading programme. Recommendations on the manner to improve the 

approach in which the programme is run are also given. This wil l  give 

evidence to the stakeholders whether and how to improve the programme.  

 

Questionnaires comprising of three sections were administered to the 

respondents. The response rate was very high, 70 respondents returned the 

questionnaire showing the wil l ingness of the respondents to give their input 
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to the research. Out of 75 questionnaires distributed 70 were returned from 

which two were incomplete and discarded. The number of questionnaires 

analysed was 68. Data from section A and B of the questionnaire were 

subjected to computer analysis using the SPSS programme. In section A, 

respondents had to respond to questions by placing t icks in the appropriate 

blocks or by f i l l ing in words to complete given statements. In section B, 

respondents indicated the competencies that they had mastered upon 

completion of the upgrading programme using a Likert scale. The following 

key was used to guide respondents to complete section B of the 

questionnaire: 

             5 - Strongly agree (SA) 

             4 - Agree (A)      

             3 – Neutral (N) 

             2 – Disagree (D) 

             1 – Strongly disagree (SD) 

In order to discuss section B of the questionnaire in a more meaningful way, 

the categories strongly agree and agree were grouped together, while the 

categories disagree and strongly disagree were grouped together.  Numbers 

were rounded off to f irst decimal point, for example 46.68% became 46.7%.  

Due to the rounding off of numbers, the total percentage does not always 

compute up to 100.0% but to 99.9% or 100.1%.   

 

Data from section C were not subjected to computer analysis. The researcher 

analysed the data by grouping common concepts together to obtain 

frequencies.  This data from section C required respondents to indicate if  

they would advocate for the programme to continue upgrading SRNMs in 

Malawi. The respondents were also requested to give examples of what they 

have contr ibuted to the nursing profession and recommendations to the way 

the programme should run. 

 

Findings of this study are presented according to the sections of the 

questionnaire and are as follows: 
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Section A  – Biographical data of SRNMs after completing the         

upgrading programme. 

Section B – Competencies the SRNMs have acquired during the upgrading 

programme. 

Section C  – Advocating for continuity of the programme after         

recognising its importance. 

– Contributions to the nursing profession after undergoing an upgrading 

programme. 

– Suggestions of graduates to improve the programme for them to have 

adequate competencies imparted to the graduates. 

 

4.2 ANALYSIS OF BIOGRAPHICAL DATA FROM SECTION A 
 

Biographical data was gathered about the characteristics of the respondents. 

Characterist ics of respondents need to be established to assist in 

understanding the background in relation to the results that were found. The 

biographical data included age, gender, subjects passed at O level, years 

worked as NMTs, years worked as SRNMs, type of health service where 

presently employed and area of speciality one is working as SRNM. 

 

Frequency tables were used to summarise data where appropriate. 

 

4.2.1 Age distribution 
 

Nearly 90% ( n=61) of the respondents were between 21-40 years of age, 

indicating that the recent upgrading training programme is empowering them 

to practice for at least 10–40 years as SRNMs.  The graduates have now also 

a chance to continue with further education. Ofosu (1996:73) concurred with 

the research that age is an important variable to consider when studying 

part icipation to adult education. The age group between 25-34 years old were 

more l ikely to take courses than younger or older women while in the 

research the graduates were more between 21-30 years old. (See f igure 4.1). 

Studies on nursing competencies have demonstrated that nursing is related 
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to age, education, working years, job posit ion, marital status and motivation 

(Tzeng & Ketefian 2003:511).  

 

45.6%

44.1%

10.3%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

21 - 30 Years

31 - 40 Years

41 - 50 Years

Percentage

 
 Figure 4.1 Age of respondents (N= 68) 

 
4.2.2   Gender distribution  
 

Findings indicate that more female nurses (91.2%; n=62) than male nurses 

(8.8%; n=6) completed the upgrading training programme for NMTs at MCHS 

during the period 2003 – 2006. See table 4.1.  

 

TABLE 4.1 Gender of the respondents (N=68) 

Sex Number Percent 

Female 62 91.2 

Male 6 8.8 

Total 68 100 

 

Nursing in Malawi is st i l l dominated by female nurses. Some cultures in 

Malawi sti l l  do not prefer to be cared by male nurses. Kozier, Erb, Blais and 

Wilkinson (1998:6) explain in the history of nursing that it  was more 

dominated by females than the males. It  is only recently that more of their 

male counterparts are joining the profession. Hlongwa (2003:47) agrees that 

the majority of nurses in Republic of South Africa are females. 
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4.2.3 Subjects passed at “O” level 
 

For nurses to pursue their studies in nursing they  wil l  need to have good 

scores in physical science, biology, mathematics and any other science 

related subject. As discussed in chapter one of the study, NMT courses 

accepted candidates who failed to obtain university entrance. Selection to 

NMT courses did not demand credit passes. Anyone with a pass is legible to 

be admitted to the programme. This could affect their performance after 

qualifying as SRNMs on completing the upgrading programme. 

 

TABLE 4.2 Respondents’ O level passed subjects (N=68) 

 

Subject Number out of 68 
respondents 

Percent 

English 68 100  

Biology 67 98.5  

Mathematics 68 100 

Physical Science 63 92.6 

Geography 56 82.4 

Home Economics 38 55.9 

Agriculture 49 72.1 

General Science 22 32.4 

History 34 50.0 

Chichewa 30 44.1 

Bible Knowledge 25 36.8 

 

 

Most of the graduates had science subjects such as biology (98.5%; n=67), 

physical science (92.6%; n=63) and mathematics (100.0%; n=68) which are 

key subjects when undergoing a comprehensive diploma in a nursing course. 

(See table 4.2).  This enables graduates to complete the course successfully 
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with only a few hassles, as they can easily comprehend the subjects offered 

at a nursing course. 

 

4.2.4 Years worked as NMTs 
 

The respondents varied in experience working as NMTs before undertaking 

the upgrading programme.  About the same percentage had experience less 

than four years (35.3%; n=24) than those who had experience between 5 –9 

years (39.7%; n=27) as NMTs. (See table 4.3).  Experience plays an 

important role in improving nurse competencies. Experienced NMTs would be 

able to use their competencies better after undergoing an upgrading 

programme when they work as SRNMs. 

 

TABLE 4.3 Years worked as a NMT before upgrading (N=68) 

 

Years worked as a NMT Number Percent 

Less than 4 Years 24 35.3 

5 – 9 Years  27 39.7 

10 – 14 Years 16 23.5 

15 – 19 Years 1 1.5 

More than 20 Years 0 0 

Total 68 100 

 

 

The number of years employed in the nursing profession inf luence the extent 

to which RNs attend conferences, workshops and continuing with education 

(Ofosu 1996:74).  The experienced nurses attend more conferences and gain 

lots of knowledge that is applied to practical nursing.   
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4.2.5 Years worked as a SRNM after upgrading programme 
 

Most (61.8%; n=42) of the respondents have worked two years and less as 

SRNMs. Their lack of experience may negatively inf luence their competencies 

and confidence as a professional nurse. Experience gained after working in a 

special area for some time produces nurses skil led and competent at making 

nursing assessments, performing physical assessment, counsell ing, teaching 

and treating chronic and minor i l lnesses (Kozier et al 1998:21). Booyens 

(1998:388) concurs that the trainee must master the skil l  and practice it  to 

the point of over learning in order to retain the skil l  t i l l  it  is needed. From the 

f indings most of the subjects (39.7%; n=27) had worked for less than one 

year as a SRNM. Competencies to render quality nursing care would improve 

as the nurses/midwives practice their profession. Competence is manifested 

by the nurse who has been on the job in a similar situation for two to three 

years (Kozier et al 1998:16).    

 

TABLE 4.4 Years worked as a SRNM after upgrading (N=68) 

 

Years worked as a SRNM Number Percent 

Less than 1 Year 27 39.7 

2 Years 15 22.1 

3 Years 14 20.6 

4 Years 12 17.6 

Total 68 100 
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4.2.6 Type of health service where respondents work  
 

As can be expected, the majority of the respondents are working in cl inical 

sett ing such as hospitals (74.0%; n=50) and clinics (12.0%; n=8). (See figure 

4.2) Most of them are directly providing bedside nursing care. 

 

74%

12%

7% 7%

Hospital
Clinic
NGO
Other

 
Figure 4.2 Respondents’ work places after completion of the upgrading 

diploma (N=68) 

 

There is proper practice of the competencies learned from the upgrading 

programme, especially after working for sometime as a SRNM. Soon after 

graduation graduates need to practice as SRNMs to sharpen their ski l ls 

through hands on practice. Ofosu (1996:75) found that adult learners have 

responsibi l i ty to pursue education in their area of interest. 

 

4.2.7  Speciality of work area 
 

Most of the respondents work in obstetr ics/ gynaecological wards (38.2%; 

n=26), seconded by medical (23.5%; n=16) wards. (See table 4.5). Their work 

experience wil l  provide relevant data to respond to the competencies 

acquired during the upgrading programme. Kozier et al (1998: 21) explain 

that the nurse specialist has advanced knowledge and skil ls in part icular area 

of nursing such as medical-surgical nursing, midwifery and community health 
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nursing. Exposure to different specialit ies will  assist the graduates to choose 

an area of interest that they can specialise in for their career development.  

 

TABLE 4.5 Speciali ty of work area of respondents (N= 68) 

 

Speciality Number Percent 

Medical 16 23.5 

Surgical 4 5.9 

Paediatrics 5 7.4 

Obstetr ics/Gynaecology 26 38.2 

Clinical – out patient 11 16.2 

Other 6 8.8 

Total 68 100 

 

4.3 ANALYSIS OF DATA FROM SECTION B  
 

Section B consisted of 15 sections with 131 closed–ended questions.  These 

questions were solicit ing the competencies and skil ls gained by upgrading 

nurses .  Results have been tabulated as tables for ease of referencing. These 

tables have been developed from frequency output from the statist ical 

analysis of the SPSS. 

 

 

4.3.1 Comprehensive nursing and midwifery care 
 
 

W i th  re fe rence  to  tab le  4 .6 ,  mos t  o f  the  respondents  (over  92 .6%;  n=63)  

agreed  tha t  a f te r  the  upgrad ing  p rog ramme they  underwent ,  t hey  were  

ab le  to  p rov ide  comprehens ive  nurs ing  and  m idw i fe ry  care .  The  two  

aspec ts  wh ich  they  seem to  be  bes t  qua l i f i ed  to  p rov ide  ca re  a re  

imp lement ing  nu rs ing  ca re  p lans  (97 .1%;  n=66)  and  the  p rov is ion  o f  

cu ra t i ve  care  (97 .1%;  n=66) .   When tak ing  in to  account  tha t  (74 .0%;  

n=50)  o f  the  respondents  had  ind ica ted  tha t  they  a re  work ing  in  
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hosp i ta ls ,  i t  i s  no  wonder  tha t  these  two i t ems scored  the  h ighes t  in  t h is  

g roup  o f  i t ems.  F ranco is ,  Vinck ,  Labarere ,  Reverdy  and  Peyr in  

(2005:237)  concur red  w i th  the  s tudy  tha t  the  more  t ra in ing  i s  done  the  

l i ke l ihood  o f  p rov id ing  qua l i t y  se rv ices  in  nu rs ing  care  i s  very  h igh  as  

those  undergone educa t ion  a re  ab le  to  app ly  the  knowledge learn t .  

 
According to table 4.6, it  seems as if the respondents feel that the upgrading 

programme equipped them well to provide comprehensive nursing and 

midwifery care to their patients. 

 
A health care professional require an understanding of anatomy and 

physiology of the human body as experienced practioners have a deeper 

understanding of the body system based on practical experience coupled with 

further education and training (Palmer & Knight 2006:1255).  

 
 
TABLE 4.6 Comprehensive nursing and midwifery care (N=68) 

 
Disagree Neutral  Agree Total   

My qual i f icat ion has prepared me 
adequately to % n % n % n % N 

1   assess the physical  heal th needs of  
     a pat ient /c l ient  

5.9 4 -  -  94.1 64 100 68 

2   assess the psychological  heal th   
     needs of  a pat ient /c l ient  

3.0 2 4.4 3 92.6 63 100 68 

3   assess the social  needs of  a  
     pat ient/c l ient 

4.4 3 3.0 2 92.6 63 100 68 

4   develop nursing care plans 4.4 3 -  -  95.6 65 100 68 
5   implement nursing care plans 3.0 2 -  -  97.1 66 100 68 
6   carry out  prescr ipt ions of  physicians 3.0 2 4.4 3 92.6 63 100 68 
7   evaluate nursing care 1.5 1 4.4 3 94.1 64 100 68 
8   provis ion of  prevent ive and  
     promotive care 

4.4 3 -  -  95.6 65 100 68 

9   provis ion of  curat ive care -  -  3.0 2 97.1 66 100 68 
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4.3.2 Application of knowledge from biopsychological and nursing      
science 

 

It  seems as if  the respondents are confident that the upgrading diploma 

equipped them well with knowledge from the biopsychological and nursing 

sciences to apply when nursing patients. At all the items in this category, 

almost hundred percent (98.5%; n=67) indicated that they wil l  be able to 

apply biopsychological and nursing sciences when nursing their patients (See 

table 4.7).  Today nursing has defined a body of knowledge specif ic to the 

profession and continues to develop this knowledge through research and 

practice (Craven & Hirnle 1992:23).  Biopsychological knowledge is 

necessary as etiologic factors that affect human beings can be physiological, 

environmental and emotional in nature (Craven & Hirnle 1992:1229).  

 
TABLE 4.7 Biopsychological knowledge (N=68) 

 
 

Disagree 
 

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qua l i f ica t ion has prepared me 
adequate ly to  ident i fy  
 

% n % n % n % N 

10  the phys io log ica l     
      react ions of  the body to  d isease 

-  -  1 .5 1 98.5 67 100 68 

11  the phys io log ica l              
     react ions of  the body to  t rauma 

1.5 1 -  -  98.5 67 100 68 

12  the phys io log ica l      
     react ions of  the body to  t reatment  

-  -  1 .5 1 98.5 67 100 68 

13  the phys io log ica l    
      react ions of  the body to     
      medic ine 

-  -  1 .5 1 98.5 67 100 68 

14  psycholog ica l  react ion  of   
     body to  i l lness 

-  -  1 .5 1 98.5 67 100 68 

 
 
4.3.3 Utilising communication skills 

 
From the results displayed in table 4.8 except in the case of one item, over 

91.2 %( n=62) of the respondents indicated that they are able to uti l ise their 

communication skil ls well when delivering nursing care.  However, it is 

apparent that use of modern technology such as computers and cell phones 

for the benefit  of patients/cl ients are not that high with a score of only 60.3% 

(n=41) who agreed. This is an unusual rating bearing in mind that other 
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ratings were above 90%. However, the reason for this could be the fact that 

Malawi is a poor country hence far from affording the high technology 

communication equipment. Most hospitals keep records manually. 

   

Zhang et al (2001:472) highlighted that interpersonal understanding among 

health care workers is the most important characterist ic for good nursing 

performance. Verma et al (2006:114) stated that a nurse must employ a 

range and variety of communication skil ls appropriate to the client. This study 

agrees that respondents use communication skil ls learnt at the MCHS. Ogden 

(2005:18) stated that confidentiality, good communication and documentation 

are a legal requirement of nursing practice.  

 

TABLE 4.8 Communication skil ls (N=68) 

 
 

D isagree 
 

Neut ra l  
 

Agree 
 

Tota l  
 
My qual i f icat ion  has prepared me  
adequate ly to  % n % n % N % N 
15  descr ibe procedures to  the pat ients  -  -  1 .5 1 98.5 67 100 68 
16  or ientate  the pat ients on admiss ion -  -  2 .9 2 97.1 66 100 68 
17  g iv ing suppor t  to  the pat ients  -  -  1 .5 1 98.5 67 100 68 
18  d iscuss mat ters concern ing the pat ient   
     w i th the doctor  

-  -  1 .5 1 98.5 67 100 68 

19  d iscuss heal th  re lated mat ters  wi th     
      co l leagues 

4.4 3  3.0 2 92.6 63 100 68 

20  d iscuss pat ient  progress wi th fami ly   
      members 

3.0 2  3.0 2 94.1 64 100 68 

21  ensure va lues,  be l ie fs  and re l ig ion are 
      adhered to  

3.0 2  4.4 3 92.6 63 100 68 

22  wr i te  repor ts  1.5 1  4.4 3 94.1 64 100 68 
23  keep s tat is t ics  3.0 2  5.9 4 91.2 62 100 68 
24  hand ing over  repor ts  4.4 3  4.4 3 91.2 62 100 68 
25  mainta in good interpersonal   
      re lat ionships  wi th  pat ients  

-  -  3 .0 2 97.1 66 100 68 

26  mainta in good interpersonal    
      re lat ionships  wi th  the heal th  team  

-  -  1 .5 1 98.5 67 100 68 

27  make use of  modern technology   
     (computers ,  ce l l  phones)  for  the    
      benef i t  o f  the  pat ient /c l ient  

29.4 20 10.
3 

7 60.3 41 100 68 

 

 
4.3.4 Collaboration with other members of the health team 

 
From responses shown in table 4.9 it  is clear that the respondents   are 

practicing collaboration with other members of the health care team in 

providing quality nursing care where they work. These f indings are in l ine 

with a study conducted by Al–Gasseer and Persaud (2003:314) whose 
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f indings indicated that it  is necessary for nurses and midwives to empower 

themselves to successfully carry out their expanded responsibil i t ies in 

stewardship, coordination and collaboration. Empowering is by way of 

continuing education similar to the upgrading course these nurses from 

MCHS underwent. Posit ive teamwork contr ibutes to posit ive att itudes, fr iendly 

colleagues that create a good feeling at work, complement and support to one 

another to create a therapeutic environment for the patient (Sorlie, Kihlgren & 

Kihlgren 2005:142). Bailey (2006:290) concurs that it  is important for nurses 

to be involved in a collaborative decision making process with a goal of 

making ethically defensible decisions about individual patients treatments. 

 

TABLE 4.9 Collaboration with health team (N=68) 
 

 
 

D isagree 
 

Neut ra l  
 

Agree 
 

Tota l  
 
My qual i f icat ion has prepared me  
adequate ly to  

% n % n % n % N 

28  update ward team about  pat ient  issues  1 .5 1 3.0  2  95.6 65 100 68 
29  update the nurse manager /  matron  
      about  pat ient  issues 

1 .5 1 4.4  3  94.1 64 100 68 

30  update and br ie f  doctors  dur ing ward    
      rounds  

3 .0 2 1.5  1  95.6 65 100 68 

31  l ia ise wi th  other  depar tments l ike    
     laboratory,  rad iography    
     phys iotherap is ts ,  d ie t ic ian,  theat re etc  

1 .5 1 1.5  1  97.1 66 100 68 

32  ensure maid servants mainta in  an    
      infect ion f ree env i ronment   

3 .0 2 3.0  2  94.1 64 100 68 

33  ensure f i l ing is  up to  date by nurses ’    
     ward c lerks  

4 .4 3 4.4  3  91.2 62 100 68 

 
 
 
4.3.5 Collaboration with the community 

 
Collaboration with the community did not score so well as other items which 

were most of the t ime higher than 90.0%. The item in this group which scored 

the highest, is the preparation of health care talks for the community (85.3%; 

n=58). 

 

Collaboration with churches, tradit ional leaders and schools involvement in 

provision of health education, preventive and promotive care in the 
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community scored the lowest in this group of items, namely 72.1% (n=49). It  

is an area that needs more focus and attention to ensure that all graduates 

do practice collaboration with members of the community in order to obtain 

their support and trust. In a study by McCusker et al (2004:318) it  was found 

that nurses need to play an autonomous role within mult idisciplinary teams in 

the communit ies in order to provide comprehensive nursing care. Changes in 

community health care needs require mastering of crit ical thinking skil ls. 

 
TABLE 4.10 Collaboration with community (N=68) 

 
 

 
Disagree 

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qual i f icat ion has prepared me  
adequate ly to  
  

% 
 

n 
 

% 
 

n 
 

% 
 

n 
 

% 
 

N 

34 l ia is ing wi th  communi ty heal th   
     personnel  on areas that  need at tent ion  
     for  a par t icu lar  communi ty  

8 .8  6 11.8 8  79.4 54 100 68 

35 prepare heal th  educat ion ta lks for  the  
     communi ty  

5 .9  4 8.8  6  85.3 58 100 68 

36 co l laborate wi th  t rad i t ional  leaders  to  
     prov ide prevent ive and promot ive care   
     in  the communi ty 

11.8 8 16.2 11 72.1 49 100 68 

37 mobi l ise community members in  hea l th   
     promot ion act iv i t ies  

11.8 8 10.3 7  77.9 53 100 68 

38 l ia ise wi th  churches,  schools  in  the     
    area and invo lve them as par t  of  the    
    communi ty on heal th  educat ion 

14.7 10 13.2 9  72.1 49 100 68 

 

 
4.3.6 Demonstration of leadership and managerial skills 

 
Good competencies have been shown on leadership skil ls of the graduates 

according to table 4.11 with scores on agreement between 77.9% (n=53) and 

98.5% (n=67). The aspects in which the respondents felt the course has 

empowered them the most were implementing t ime management (98.5%; 

n=67) and determining staff ing needs of their unit and orienting newly 

appointed staff to the unit, which scored both 95.6%(n=65).  The two items 

that the respondents felt less empowered in this section, are to discipline 

subordinates (77.9%; n=53) and completing incidents reports (79.4%; n=54).  

Al-Gasseer and Persaud (2003:314) highlight that nurses and midwifes need 

to empower themselves to successfully carry out their expanded 

responsibi l i t ies in stewardship, coordination, collaboration, education and self 
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regulation and caring. Nurses who underwent the upgrading programme are 

empowered with the knowledge to work eff iciently and ensure quality nursing 

care.  

 
 
TABLE 4.11 Leadership and managerial skil ls (N=68) 
 
 

 
D isagree 

 
Neut ra l  

 
Agree 

 
Tota l  

 
 
My qual i f icat ion has prepared me  
adequate ly to  
 

 
% 

 
n 

 
% 

 
n 

 
% 

 
n 

 
% 

 
N 

39  implement  the pol icy of  the  hea l th   
     serv ice 

10.3 7  1.5 1  88.2 60 100 68 

40  ut i l ise pol icy manuals  11.8 8  7.4 5  80.8 55 100 68 
41  interpret  the goals o f  the  hea l th   
      serv ice 

3.0 2  5.9 4  91.2 62 100 68 

42  set  object ives  to  meet  the goals  of    
      the serv ice 

7.4 5  7.4 5  85.3 58 100 68 

43  p lan act iv i t ies in  the uni t  3 .0 2  3.0 2  94.1 64 100 68 
44  schedule personnel  accord ing to    
      pat ients ’  needs 

3.0 2  4.4 3  92.6 63 100 68 

45  de legate  work ef fect ive ly  5 .9 4  1.5 1  92.6 63 100 68 
46  implement  t ime management   
      ef fec t ive ly 

-  -  1 .5 1  98.5 67 100 68 

47  develop a budget  for  the uni t  14.7 10 1.5 1  83.8 57 100 68 
48  cont ro l  suppl ies 10.3 7  4.4 3  85.3 58 100 68 
49  cont ro l  equ ipment  3.0 2  5.9 4  91.2 62 100 68 
50  handl ing scheduled substances   
      cor rect ly  

1 .5 1  5.9 4  92.6 63 100 68 

51  determine s taf f ing needs of  the uni t  1 .5 1  3.0 2  95.6 65 100 68 
52  or ientate newly appoin ted personnel   
     to the uni t  

1 .5 1  3.0 2  95.6 65 100 68 

53  g ive in-serv ice educat ion 3.0 2  4.4 3  92.6 63 100 68 
54  create a c l imate conduc ive to   
      learn ing 

3.0 2  5.9 4  91.2 62 100 68 

55  managing conf l ic t  e f fect ive ly 1.5 1  4.4 3  94.1 64 100 68 
56  superv ise subord inates 7.4 5  5.9 4  86.7 59 100 68 
57  do ing ef fect ive  ward rounds 4.4 3  3.0 2  92.6 63 100 68 
58  appra ise  staf f  fa i r ly  5 .9 4  4.4 3  89.7 61 100 68 
59  chai r  meet ings  7.4 5  7.4 5  85.3 58 100 68 
60  prov ide a d isaster  care  programme  
      for  the un i t  

10.3 7  3.0 2  86.8 59 100 68 

61  complete  inc idents  repor ts  13.2 9  7.4 5  79.4 54 100 68 
62  d isc ip l ine subord inates  10.3 7  11.

8 
8  77.9 53 100 68 

63  mot ivate s ta f f  members to increase  
      product iv i ty  

11.8 8  -  -  88 .2 60 100 68 
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4.3.7 Professionalism 
 

The results show high performance on professionalism with ratings between 

92.6% (n=63) and 100% (n=68). Professionalism is an important aspect of 

nursing care as it  assures privacy, compassionate accountabil ity as priority in 

rendering quality nursing care. It  is very encouraging that all respondents 

(100%; n=68) indicated that the upgrading programme prepared them to be a 

role model as concerned, compassionate, competent and comprehensive 

nursing practit ioners. Verma et al (2006:111) concur with the f indings that a 

professional nurse/midwife reports situations that are unsafe for cl ient and 

health team members which shows responsibil i ty as a professional person.  

All health care professionals should be fully informed about their codes of 

professional conduct and make sure they keep up to date with the changes in 

the law of professional practice (Beech 2007:46).   

 
TABLE 4.12 Professionalism (N=68) 

 
 

Disagre
e

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qual i f icat ion has prepared me  
adequate ly to  
  

% 
 

n 
 

% 
 

n 
 

% 
 

n 
 

% 
 

N 

65  promote the pat ient ’s /c l ient ’s  r igh t  to   
     pr ivacy 

3.0 2 1.5 1 95.6 65 100 68 

66  recogn ise uneth ica l  conduct  o f  peers   
      and other  members of  the heal th  team 

1.5 1 5.9 4 92.6 63 100 68 

67  be a ro le  model  as  a concerned  
      compassionate,  competent  and    
      comprehens ive nurs ing pract i t ioner  

-  -  -   100.0  68 100 68 

68  prov ide dependent ,  in terdependent    
     and independent  ro le  funct ions of  a   
     nurse midwi fe  prac t i t ioner   

-  -  1 .5 1 98.5 67 100 68 

69  be responsib le  and accountable for    
      ac t iv i t ies  in the ward  

-  -  1 .5 1 98.5 67 100 68 

70  recogn ise r igh ts  and responsib i l i t ies    
      of  nurses and other  ward hea l th    
      personnel  as  prov iders of  heal th  care  

-  -  1 .5 1 98.5 67 100 68 

71  recogn ise the ro le o f  NMCM as  
      regu latory body   

-  -  7 .4 5 92.6 63 100 68 

 

 

4.3.8 Continuing education and development 
 
Ofosu (1996:75) concurred with the research f indings that adult learners 

are allowed to part icipate in diagnosing their educational needs. Most of 

the respondents (88.2%; n=60 to 100%; n=68) agreed that the upgrading 
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programme prepared them in planning continuing education and 

development for themselves and subordinates.  (See table 4.13.) Booyens 

(1998:390) concurs with the study that continuing education is a phase of 

the staff development programme aimed at assist ing the employees to 

keep up to date with current health care trends, increasing their knowledge 

and competence and to maintain sound interpersonal relationships. It  is 

presently the norm to make training and educational opportunit ies 

available to all levels and categories of personnel (Booyens 1998:393). In 

the study 100 %( n=68) of the respondents are able to identify their own 

learning needs and would benefit  from continuing education and 

development. Being a continuous l i fe long learner is the core competency 

essential for provisional of care in its deepest sense (Koerner 2003:9).    

 
TABLE 4.13 Continuing education and development (N=68) 

. 
 

D isagree 
 

Neut ra l  
 

Agree 
 

Tota l  
 
My qual i f icat ion has prepared me  
adequate ly to  
  

% 
 

n 
 

% 
 

N 
 

% 
 

n 
 

% 
 

N 

72  ident i f y learn ing needs of   
     subord inates 

-  -  7 .4  5  92.6 63 100 68 

73  prov ide in -serv ice- t ra in ing to   
     subord inates 

1 .5 1 8.8  6  89.7 61 100 68 

74  g ive on- the-spot  teaching to students -  -  7 .4  5  92.6 63 100 68 
75  ident i f y learn ing needs of  mysel f  -  -  -  -  100 68 100 68 
76  at tend in  serv ice t ra in ing or   
      workshops  

-  -  7 .4  5  92.6 63 100 68 

77  ar range in-serv ice  t ra in ing for    
     subord inates 

5 .9 4 5.9  4  88.2 60 100 68 

 

 

4.3.9 Ethical and legal practice 
 
The respondents showed varied feelings about how well the upgrading 

programme prepared them for ethical and legal practice.  The highest 

response in this category was scored for respect for human life and 

protection of human dignity (95.6%; n=65).  The two items in this category 

with the lowest scores were how well the upgrading programme prepared 

them to apply legislat ion applicable to professional practice (78.0%; n=53) 

and formulation of a philosophy for their wards/units (66.2%; n=45). (See 
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table 4.14.) I t  goes without saying therefore that graduates sti l l  lack the 

skil ls to tackle professional practice and especial ly formulation of 

philosophy for the ward/unit. Ethically, nurses are supposed to provide 

quality nursing care by ensuring that they attend to the patient ful l t ime. 

However, due to shortage of staff, nurses are frustrated to have quality 

t ime with patients because they have to attend to a high number of 

patients (Sorl ie et al 2005:142). Whatever ethical decisions practit ioners 

make, they remain personally and professionally accountable for their 

actions (Beech 2007:46). 

 
 

TABLE 4.14 Ethical and legal practice (N=68) 
 
 

 
Disagree 

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qual i f icat ion has prepared me 
 adequate ly to  
  

% 
 

n 
 

% 
 

n 
 

% 
 

n 
 

% 
 

N 

78  app ly leg is la t ion appl icable to   
     profess ional  pract ice 

10.3 7 11.8 8  78.0 53 100 68 

79  fo rmulate  a ph i losophy for  my   
     ward/un i t  

17.6 12 16.2 11 66.2 45 100 68 

80  create a safe env ironment  for   
     pat ien ts /c l ients  

4.4  3 7.4  5  88.2 60 100 68 

81  pract ice wi th in own scope of   
     pract ice 

1.5  1 5.9  4  92.6 63 100 68 

82  demonstrate knowledge of  e th ica l   
     dec is ion-  making 

1.5  1 5.9  4  92.6 63 100 68 

83  respect  human l i fe and protect      
     human dign i ty  

1 .5  1 3.0  2  95.6 65 100 68 

 

.  

 

4.3.10 Research 
 

Except for support to other researchers (92.6%; n=63), the overall  score in 

the research category was low.  I t  is worrying that only 61.8% (n=42) 

indicated that the upgrading programme prepared them well to conduct 

research and even less (58.8%; n=40) to write research reports. (See table 

4.15.) With the knowledge acquired from MCHS, it  is diff icult for the 

graduates to be able to conduct and write research report unless they are 

exposed to more theory other than introductory course to research.  Verma et 
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al (2006:111) emphasise that research is very important in applying the 

f indings to the care of patients or cl ients. 

 
TABLE 4.15 Research (N=68) 

 
 

 
D isagree 

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qual i f icat ion has prepared me  
adequate ly to :  
  

% 
 

n 
 

% 
 

n 
 

% 
 

n  
 

% 
 

N 

84  ident i f y the need for  research   
     In my un i t  

10 .3 7 3.0 2 86.8 59 100 68 

85  conduct  research 28.0 19 10.3 7 61.8 42 100 68 
86  wr i te research repor t  29.4 20 11.8 8 58.8 40 100 68 
87  suppor t  o ther  researchers 5.9 4 1.5 1 92.6 63 100 68 
88  implement  research f ind ings 7.4 5 4.4 3 88.2 60 100 68 
89  moni tor  implementat ion  
     progress 

7.4 5 10.3 7 82.4 56 100 68 

 

 
4.3.11 Community participation 

 
The respondents identif ied that the upgrading programme prepared them well 

to promote healthy l iving in the community (92.6%; n=63), although there 

seems to be a problem with their preparation to mobil ise resources to work 

on health related risks (78.0%; n=53).  (See table 4.16.) The l imit ing factor to 

graduates to part icipate in community health nursing is that most of them are 

posted in hospitals/ cl inics to render bedside nursing care. 

 
 

TABLE 4.16 Community participation (N=68) 
 

 
D i sagree  

 

 
Neut ra l  

 
Ag ree  

 
To ta l  

 
My qual i f icat ion has prepared me  
adequate ly to  
  

% 
 

n  
 

% 
 

n  
 

% 
 

n  
 

% 
 

N 

90  promote heal thy l iv ing in  the  
     communi ty 

4 .4  3  3 .0  2  92 .6  63  100  68  

91  ident i f y heal th  r isk  factors  in the  
     communi ty 

8 .8  6  3 .0  2  88 .2  60  100  68  

92  prov ide heal th  educat ion on r isk   
   factors to  avo id  them 

8 .8  6  1 .5  1  89 .7  61  100  68  

93  mobi l ise resources to  work on   
     heal th  re la ted r isks 

11 .8  8  10 .3  7  78 .0  53  100  68  

94  incorpora te mul t id isc ip l inary  
     members of  the communi ty in     
     promot ing heal th  

14 .7  10  3 .0  2  82 .4  56  100  68  
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4.3.12  Participation in professional organisations 

 
The graduates part icipate fully in activit ies done by NANM and Association of 

Malawian Midwives (AMAMI) with a response of 94.1% (n=64). A large 

percentage of the respondents (44.1%; n=30) do not register or part icipate in 

activit ies of East, Central and Southern African College of Nursing 

(ECSACON) and the International Council of Nurses (ICN). (See table 4.17.) 

ECSACON  is a body that aims at improving nursing services in the region, 

especially nursing education, research, leadership and management which 

should be well patronised by professional nurses in Malawi. Some of the 

challenges experienced by nurses in Malawi include: 

•  Ignorance by nurses on the importance of being aff i l iated as most of the 

nurses are not exposed to l iterature on ECSACON. 

•  Weak leadership that is not active in promoting ECSACON. 

•  Perceived lack of immediate benefits to individuals. 

F rom the f ind ings  on ly  35 .3% (n=24)  reg is te red  w i th  the  in te rna t iona l  

p ro fess iona l  bod ies  such  as  ECSACON and  ICN.  The  reasons  cou ld  be  

the  ones  s t ipu la ted  above .  

 
TABLE 4.17 Part icipation in professional organisations (N=68) 
 

 
D isagree 

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qual i f icat ion has prepared 
me adequate ly to  
  

% 
 
n 

 
% 

 
N 

 
% 

 
n 

 
% 

 
N 

95  reg is t ra t ion wi th   
      profess iona l  bodies    
      NANM AMAMI  

3 .0 2 3 .0 2 94.1  64 100 68 

96  reg is ter  wi th  ECSACON,  
     ICN 

44.1 30 20.6 14 35.3  24 100 68 

 

4.3.13 Innovation in health care delivery 
 

Although 94.1%(n=64) of the respondents indicated that upgrading 

programme prepared them adequately to understand new treatment and 

nursing interventions, this category seems to be one of the problem areas of 

the upgrading programme, as only a bit more than a half (51.5%; n=35) 

expressed that the upgrading programme prepared them to be exposed to 
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international health care and opportunit ies.  It  is also of great concern that 

only 42.6% (n=29) felt that the upgrading programme prepared them 

adequately to explore new ways of doing things on the Internet. (Refer to 

table 4.18). Along with increasing complexity of nursing services, hospital 

employers are demanding qualif ied and competent staff nurses for high 

quality cl inical care (Tzeng & Ketefian 2003:509).  

 
TABLE 4.18 Innovation (N=68) 
 

 
D isagree 

 
Neut ra l  

 
Agree 

 
Tota l  

 
My qual i f icat ion has prepared me  
adequate ly to  
  

% 
 

n 
 

% 
 

n 
 

% 
 

n 
 

% 
 

N 

97  be able to  understand new  
      technolog ies as they come 

7.4 5 16.2 11 76.5  52 100 68 

98  keep abreast  to  new innovat ions 
     of   heal th  care de l ivery 

7.4 5 11.8 8 80.9  55 100 68 

99  unders tand new t reatment  and    
      nurs ing in tervent ions 

1.5 1 4.4  3 94.1  64 100 68 

100 use the  In ternet  to exp lore new   
       ways of  do ing th ings    

38.2 26 19.1 13 42.6  29 100 68 

101 be exposed to internat ional  heal th     
      care and oppor tuni t ies  

33.8 23 14.7 10 51.5  35 100 68 

 

4.3.14 Teaching members of the health team 
 

More than 94.1% (n=64) of the respondents are actively involved in teaching  

the health team to improve nursing care. Verma et al (2006:111) concurred 

with the f indings that nurses should uti l ise knowledge and expertise in health 

promotion, disease prevention and provide information to a range of 

stakeholders. 

 
TABLE 4.19 Teaching members of the health team (N=68)  

 
 

D isagree 
 

Neut ra l  
 

Agree 
 

Tota l  
 
My qual i f icat ion has prepared me  
adequate ly to  
 % n % n % n % N 

 102  ident i fy  learn ing needs of     
       members of  the heal th  team 

3.0 2  3.0 2  94.1  64 100 68 

103  implement  teaching st rateg ies -  -  5 .9  4  94.1  64 100 68 
104  use teaching a ids -  -  4 .4 3  95.6  65 100 68 
105  evaluate learn ing -  -  5 .9 4  94.1  64 100 68 
106  demonstrate nurs ing procedures   1 .5  1  -  -  98.5  67 100 68 
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4.3.15 Critical thinking and decision making in nursing   

and midwifery 
 

The respondents overwhelmingly (88.2% n=60) agreed that the upgrading 

programme empowers them with crit ical thinking and decision making skil ls 

when providing nursing care. McCusker et al (2004:319) concur with the 

results that nurses are to play an autonomous role within the mult idisplinary 

teams that require the development and mastering of crit ical thinking skills.  

 
K is ie l  and  Perk ins  (2006 :1051)  concur  tha t  p rob lem so lv ing  approach  

can  be  e f fec t i ve ly  commun ica ted  to  the  mu l t id i sc ip l ina ry  team and lead  

to  more  appropr ia te  hea l th  ca re  de l i ve ry.  

 
TABLE 4.20 Decision making (N=68) 
 

 
D isagre

e

 
Neut ra l  

 
Agree 

 
Tota l  

My qual i f icat ion has prepared me  
adequate ly to  
 

 
% 

 
n 

 
% 

 
n 

 
% 

 
n  

 
% 

 
N 

107  ident i fy  problem areas in the uni t  1 .5  1  4.4 3 94.1 64 100 68 
108  suggest  a l ternat ive so lut ions  to    
       p rob lems 

1.5  1  5.9 4 92.6 63 100 68 

109  evaluate the outcome of  the act ion   
       to so lve prob lems 

1.5  1  10.
3 

7 88.2 60 100 68 

110  make prompt and inexpens ive  
       dec is ions 

-   5 .9 4 94.1 64 100 68 

111  communicate  to  o ther  hea l th team   
       members on dec is ion taken  

1 .5  1  3.0 2 95.6 65 100 68 

 

4.4 RESULTS ANALYSIS FROM SECTION C  
 

The analysis of data obtained from questions in section C of questionnaire 

(see Annexure B), was coded into themes according to answers obtained 

from each respondent. These themes are described below according to the 

responses gathered. 
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4.4.1 Reasons why respondents would advocate for the upgrading 
programme  
 

The reasons given by respondents for advocating the importance of 

undergoing the upgrading programme are portrayed in table 4.21. 

 

TABLE 4.21 The importance of undertaking the upgrading programme (N=68) 

 
# Themes Percent n 

1 Knowledge and ski l ls acquired 38.2% 26 

2 Improves decision making and cr i t ical  thinking 19.1% 13 

3 Provision of comprehensive care 10.3% 7 

4 Improve qual i ty care in nursing services in Malawi  14.7% 10 

5 Opportunity  to go for  fur ther  studies 7.4% 5 

6 Gained recogni t ion in the society 4.4% 3 

7 Increase number of  professional nurses 5.9 % 4 

 Total  100% 68 

 

The research f indings show clearly the benefits of the upgrading programme 

to the graduates, patients, nursing profession and the society. Verma et al 

(2006:111) concurred with the f indings that the knowledge gained during the 

course wil l  be uti l ised in health promotion, disease prevention and provide 

information to a range of stakeholders. Management skil ls gained wil l  

empower graduates to exercise accountabil i ty for decisions that are 

delegated to others and part icipate in analysing, developing, implementing, 

evaluating nursing practice and policy at work. The upgrading programme 

should continue and improve to enrich the nursing profession in Malawi. 

 

4.4.2 Contribution to nursing after undergoing the upgrading   
         programme  
All respondents confirm that they have contributed in various ways to their 

current work places following the upgrading course done as indicated in table 

4.22.  Covering up the gaps due to shortage of SRNMs has been a major 

contr ibution as they can now perform the duties of a SRNM by rendering 
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quality nursing care. Respondents (41.2%; n=28) gave recommendations that 

they are able to provide quality nursing care after the upgrading programme. 

Some of the respondents (5.9%; n=4) take an active role in activit ies of the 

professional bodies such as NANM and ECSACON. In section B Table 4.17 

most of the respondents (94.1%; n=64) indicated that they part icipated in 

local professional organisations such as NANM and AMAMI. However, very 

few part icipate in international bodies such as ECSACON and ICN. Therefore 

there is need of some awareness for the graduates to part icipate fully in 

international organisations for professional development. 

 

As nurses in charge of hospital wards/units, they have learned some 

managerial skil ls such that they can run meetings, direct the NMTs to provide 

quality care and also help the Distr ict Health Off icer in decision making with 

regards to the needs of the hospitals where they work.  

 

Of the respondents more than a f ifth (22.1%; n=15) are functioning as nurse 

managers after the upgrading programme. One respondent says “since the 

completion of my upgrading diploma as a SRNM, I was appointed nurse in 

charge at a health centre and the f irst role I worked on was to motivate my 

subordinates so that we can work hard as a team to provide quality care” This 

means the upgrading programme has really equipped these graduates with 

skil ls and competencies that have helped them manage their cl inics and 

hospitals better.  

 

Other areas respondents have contr ibuted so far include improved 

communication within their workplace, community and with their superior all 

in view of providing quality care in hospitals and clinics. Respondents also 

agree that the training has given them skil ls for presentation now that they 

attend meetings regularly than ever before when they were NMTs. As a result 

of the upgrading programme, 4.4% (n=3) respondents have even started 

pall iat ive care in their communit ies and provide outreach services to rural 

areas.  
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Others confirm that with the skil ls they have acquired from this programme, 

they are now managing hospital resources such as human and materials with 

confidence. Quality and comprehensive nursing care is being provided by 

graduates from the upgrading programme.  Some respondents (14.7%; n=10) 

assist in supervising and teaching student nurses, while 5.9% (n=4) act as 

role models to NMTs to promote professionalism. Finally 5.9% (n=4) have 

part icipated in research as enumerators.  

 

TABLE 4.22 Contribution to nursing by upgrading nurses (N=68) 

 
#                THEMES PERCENT N 

1 Rendering qual i ty nursing care through proper 

decision making and cr i t ical  th inking 

 

41.1% 

 

28 

2 Supervis ing and teaching student nurses 14.7% 10 

3 Role model l ing to NMTs to promote 

professional ism 

5.9% 4 

4 Act ive in professional bodies NANM and 

ECSACON 

5.9% 4 

5 Nurse managers in var ious sectors of  the health 

care systems 

22.1% 15 

6 Part ic ipat ion in research as enumerators 5.9% 4 

7 Star ted pal l iat ive care and outreach cl in ics in 

the community 

 

4.4% 

3 

 Total  100% 68 

 

4.4.3 Recommendations for improvement of the programme 
 

The suggestions made by the respondents to improve the upgrading 

programme are indicated in table 4.23.  The priority is to concentrate on 

material that was not covered in the NMT programme as 13.2% (n=9) of the 

respondents feel there are repetit ions in the programme, and emphasis 

should be on new subjects that were not included in the curriculum of the 

NMTs. The upgrading programme should concentrate on teaching the 
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students the principles of management, education and research as indicated 

by 26.5% (n=18) respondents.  

 

The respondents seem to experience a lack in technology as I9.1% (n=13) 

want to include computer lessons and access to the Internet during their 

training. The respondents varied about the duration of the upgrading 

programme as 11.8% (n=8) respondents were of the opinion that the 

programme should be reduced to 1.5 years, while 8.8 %( n=6) felt that the 

learning content of the programme was too much and the programme should 

be increased to 3 years. 

 

Other aspects about the upgrading programme that they experienced as 

hassles, were the unavailabil i ty of books in the l ibrary (10.3%; n=7), while 

10.3% (n=7) of the respondents also felt that the lecturers should supervise 

and follow up the students in the clinical area for guidance. 

 

McCormack and Slater (2006:135) emphasise that the role of the clinical 

education facil i tator is to coordinate education and training and ensure that 

nurses maintain appropriate levels of practice. Clinical instructors need to be 

with the students during practical sessions. Table 4.23 shows that 

supervision during practical sessions at MCHS is lower than the expectation 

of students. 

 

TABLE 4.23 Upgrading programme improvements (N=68) 
 #               THEMES PERCENT n 

1 Two years programme to be reduced to 1.5 years 11.8% 8 

2 Include computer  lesson and access to the internet  19.1% 13 

3 Supervis ion and fol low up at  c l in ical  area 10.3% 7 

4 Avai labi l i ty of  ar t ic les and books in the l ibrary 10.3% 7 

5 Remove repeti t ions in the curr iculum 13.2% 9 

6 Emphasis on learning pr inciples of  management,  educat ion and 

research 

26.5% 18 

7 Increase the per iod to 3 years as mater ia l  is too much 8.8% 6 

 Total  100%   68
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4.5  CONCLUSION 
 

In summary, this chapter highlighted the survey f indings. Statist ical analysis 

was uti l ised with the SPSS computer programme. From the responses, one 

can draw conclusion that the upgrading programme has a big impact; it has 

improved the competencies of NMTs to work at SRNM level.  The response 

rate was very high showing the graduates’ commitment in support for the 

continuity of the upgrading programme. The problem of SRNMs shortage in 

the country can be reduced through the SRNMs produced from the upgrading 

programme.   
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CHAPTER 5  

 
CONCLUSIONS,  L IMITATIONS,  IMPLICATIONS 

AND RECOMMENDATIONS 
 
5 .1  INTRODUCTION 
 

The  chapte r  p rov ides  a  b r ie f  overv iew o f  the  s tudy,  conc lus ions ,  

l im i ta t ions  o f  the  s tudy,  imp l i ca t ions  o f  the  f ind ings  and  

recommendat ions  fo r  fu r ther  research .  

 

The  upgrad ing  p rogramme had i ts  f i r s t  g radua tes  in  2003.   The  

upgrad ing  p rog ramme is  a  b r idg ing  p rog ramme o f  NMTs to  acqu i re  

knowledge and  sk i l l s  and  func t ion  a t  SRNM leve l .  S ince  the  incep t ion  o f  

the  p rogramme there  has  been no  research  to  eva lua te  the  p rog ramme 

o r  p rov ide  recommenda t ions  fo r  i ts  improvement .  S ince  the  p rog ramme 

commenced the re  has  been  concern  tha t  the  g raduates  who comple ted  

the  p rog ramme migh t  have  inadequa te  knowledge and  exper t i se  fo r  

render ing  nurs ing  and  m idwi fe ry  care .  

 

The  research  was  a  c r i t i ca l  ana lys is  o f  the  competenc ies  o f  upgrad ing  

nurses  a t  MCHS tha t  wou ld  p rov ide  ev idence  based in fo rmat ion  on  the  

per fo rmance o f  the  g raduates  f rom the i r  own perspec t i ve .  The  

researcher  saw the  s ign i f i cance  o f  eva lua t ing  the  p rogramme to  p rov ide  

recommendat ions .  

 

5 .2   THE PURPOSE OF THE STUDY      
 

The  s tudy  was  done to  eva lua te  i f  t he  upgraded  NMTs posses  the  

necessary  competenc ies  to  de l i ve r  qua l i t y  nurs ing  and  m idwi fe ry  ca re .  

I t  a lso  iden t i f i es  gaps  tha t  ex is ted  s ince  i ts  incep t ion .  The  f ind ings  w i l l  
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prov ide  recommendat ions  to  be  inco rpora ted  in to  the  upgrad ing  

p rog ramme.  

 

5 .  3  OBJECTIVES OF THE RESEARCH 
 

The  ma in  ob jec t i ve  i s  to  inves t iga te  whe ther  the  g raduates  a re  

competen t l y  p repared  to  meet  the  expec ta t ions  o f  the  job  descr ip t ion ,  

and  whether  the  ac t i v i t i es  were  we l l  coord ina ted  to  e l im ina te  over laps  

and  gaps  when imp lement ing  the  p rogramme.  Spec i f i c  ob jec t i ves  a re  as  

fo l lows :  

 

•  To determine the effectiveness of the Upgrading Diploma in Nursing and 

Midwifery programme in preparing the competencies of SRNM 

               

•  To  make recommendat ions  on  the  t ra in ing  o f  the  Upgrad ing  D ip loma 

in  Nurs ing  and  M idwi fe ry  p rog ramme.    

          

5 .4  CONCLUSION  
 
A summary  i s  g iven  be low on  the  ma jo r  h igh l igh ts  o f  the  f ind ings  as  se t  

ou t  be low:  

                         

5.4 .1  B iographica l  data  
 
Mos t  o f  t he  responden ts  were  be tween 21 -40  years  o ld  a  good age  fo r  

con t inu ing  educa t ion .  Females  (91 .2%;n=62)  s t i l l  domina te  the   nurs ing  

p ro fess ion  in  Ma lawi .  The  responden ts  had  necessary  sub jec ts  to  

pursue  the  course  a t  d ip loma leve l  such  as  b io logy ,  phys ica l  sc ience ,  

mathemat ics  and  Eng l i sh .  

 

Mos t  o f  the  respondents  had  worked  fo r  5 -9  years  as  NMTs tha t  p rov ide  

them w i th  the  exper ience  to  bu i ld  on .  The  respondents  have  no t  worked  
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f o r  more  than  th ree  years  as  SRNMs and  a re  s t i l l  ga in ing  the  

exper ience  to  acqu i re  necessary  competenc ies .  

 

The  ma jo r i t y  (74 .0%;  n=50)  o f  the  responden ts  work  in  the  hosp i ta l s  

where  they  a re  nurse  in  charges  tha t  p rac t i ce  dec is ion  mak ing  and  

c r i t i ca l  t h ink ing  sk i l l s .  Moreover ,  mos t  o f  them (38 .2%;  n=26)  work  in  

obs te t r i c  and  gynaeco log ica l  wards  where  lo t s  o f  sk i l l s  a re  p rac t iced  

inc lud ing  vacuum ex t rac t ion  and  resusc i ta t ion  o f  asphyx ia ted  bab ies .  

 

5.4 .2  Competencies  acqui red  a f ter  undergoing the   
        Upgrading Dip loma in  Nursing 
 
The respondents  (92 .6%;  n=61)  agreed  tha t  a f te r  the  upgrad ing  

p rog ramme they  were  ab le  to  p rov ide  comprehens ive  nu rs ing  and 

m idwi fe ry  care .  Qua l i t y  nurs ing  care  i s  enhanced  as  the  nu rses  p rov ide  

the  care  competen t l y .  The  qua l i f i ca t ions  have  p repared  the  g radua tes  to  

app ly  knowledge f rom b iopsycho log ica l  and  nurs ing  sc iences  as  

98 .5%(n=67)  ind ica ted  to  app ly  the  knowledge dur ing  the i r  p rac t i ce .  The  

knowledge ass is t s  the  graduates  in  p rov id ing  qua l i t y  nurs ing  care  as  

tab le  4 .8  d isp layed  communica t ion  sk i l l s  adequacy .  Moreover ,  more  

than  92 .6%(n=63)  o f  the  respondents  a re  ab le  to  u t i l i se  the i r  acqu i red  

commun ica t ion  sk i l l  when  de l i ve r ing  nurs ing  care .  However ,  modern  

techno logy  use ,  in  par t i cu la r  computers ,  shou ld  be  incorpora ted  in  t he  

cur r i cu lum as  many  responden ts  (29 .4%;n=20)  d isagree  tha t  they  had  

been p repared  du r ing  the  upgrad ing  p rogramme to  use  In te rne t  and  ce l l  

phones  when p rov id ing  nu rs ing  care .  

 

A  h igher  number  o f  respondents  (92 .6%;n=63)  agreed  to  have  

co l labora ted  w i th  o ther  members  o f  the  hea l th  team bu t  a  lower  number  

(72 .1%;n=49)  ind ica ted  tha t  they  co l labora ted  w i th  t rad i t iona l  leaders ,  

churches  and  schoo ls  when p rov id ing  care  in  the  fo rm o f  hea l th  

educa t ion  to  the  communi t y .  The  ma in  purpose  o f  the  upgrad ing  

p rog ramme is  to  empower  the  g raduates  w i th  leadersh ip  and  manager ia l  
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sk i l l s  a t  ward  leve l .  The  p rogramme has  thus  ach ieved  the  resu l t s  as  

mos t  respondents  (77 .9%;  n=53)  demons t ra ted  to  have  leadersh ip  and  

manager ia l  sk i l l s  tha t  enab le  them to  run  hosp i ta ls / c l in i cs .  

 

The  respondents  demons t ra ted  tha t  they  a re  ab le  to  p rac t i ce  

p ro fess iona l i sm (92 .6%;  n=63)  a t  ward  leve l  by  ensur ing  pa t ien ts ’ /  

c l ien ts ’  r igh ts  a re  respec ted  and  ca re  i s  p rov ided  as  a  p r io r i t y .   

The  responden ts  (92 .6 ;  n=63)  a re  ab le  to  a t tend  in -serv ice  t ra in ing  o r  

workshops  show ing  tha t  there  i s  good  par t i c ipa t ion  in  con t inu ing  

educa t ion .  They  a re  ab le  to  a r range in -serv ice  t ra in ing  fo r  subord ina tes  

(89 .7%;  n=61)  in  var ious  sec to rs  to  improve  nurs ing  care .  The  

respondents  (92 .6%;  n=63)  ind ica ted  tha t  they  p rac t i ce  w i th in  the i r  

scope o f  p rac t i ce  and  88 .2% (n=60)  c rea te  a  sa fe  env i ronment  fo r  

pa t ien ts .   

 

On  the  con t ra ry ,  on ly  61 .8% (n=42)  sa id  they  a re  competen t  to  conduc t  

research  and  on ly  58 .8% (n=40)  can  wr i te  research  repor t .  Th is  means  

a  good number  o f  g raduates  a re  no t  we l l  equ ipped w i th  research  

p rocess .  The  cu r r i cu lum needs  to  have  a  thorough coverage o f  the  

research  sub jec t  o ther  than  the  cur ren t  in t roduc t ion  to  research .  

 

Due to  cur ren t  shor tage  o f  nurses ,  mos t  o f  them are  do ing  beds ide  

nurs ing  hence  on ly  78 .0% (n=53)  invo lves  commun i ty  to  par t i c ipa te  in  

hea l th  re la ted  i ssues .  

 

On  in te rna t iona l  hea l th  care  oppor tun i t ies  and  new techno log ies ,  i t  was  

found tha t  the  p rog ramme does  no t  p repare  the  g raduates  to  apprec ia te  

th is  new t rend  in  knowledge to  take  advan tage  o f  in te rna t iona l  

oppor tun i t ies .  I t  i s  h igh  t ime tha t  the  cur r i cu lum inco rpora tes  t ra in ing  in  

compute r  sk i l l s .  

 

On  a  pos i t i ve  no te ,  teach ing  members  o f  the  hea l th  ca re  team is   

competen t l y  done by  g raduates  w i th  a  score  o f  94 .1% (n=64) .              
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5 .5   L IMITATIONS 
 
The scope  o f  the  s tudy  was  to  assess  the  competenc ies  o f  upgrad ing  

NMTs f rom MCHS.  There  a re  o the r  ins t i t u t ions  tha t  o f fe r  s im i la r  

p rog ramme in  Malaw i  l i ke  KCN bu t  th is  s tudy  on ly  concent ra ted  on  

those  g raduates  f rom MCHS.  I t  i s  there fo re  impor tan t  to  h igh l igh t  some 

o f  the  l im i ta t ions  o f  the  s tudy  wh ich  a re :  

•  The  s tudy  i s  done  in  Ma lawi  f rom one ins t i t u t ion  on ly  and  thus  may  

no t  be  app l i cab le  to  o ther  coun t r ies .  

•  The  s tudy  on ly  exp lo red  percep t ion  o f  the  g radua tes  themselves  

hence  cou ld  be  an  over  c la im on  the i r  knowledge  and  competenc ies  

acqu i red .  No  in fo rmat ion  was  ob ta ined  f rom the i r  sen io rs  to  p rove  

tha t  the i r  competenc ies  have  indeed  improved.  

•  The  s tudy  on ly  invo lved  SRNMs who have  worked  less  than  f i ve  

years  who a re  s t i l l  ga in ing  the i r  exper ience  in  dec is ion  mak ing  and  

c r i t i ca l  t h ink ing  sk i l l s .   Inexper ienced  SRNMs wou ld  be  less  

competen t  in  manager ia l ,  research  and  educa t iona l  sk i l l s  than  o thers  

w i th  more  p rac t i ca l  exper ience .  

•  The  g raduates  go t  ave rage  scores  a t  O leve l  and  cou ld  no t  be  the  

bes t  in  per fo rmance  as  SRNMs.   

 
With  these  l im i ta t ions ,  i t  i s  p roposed  tha t  fu tu re  researchers  need to  

d i rec t l y  observe  o r  ca r ry  ou t  su rvey  w i th  the  super io rs  o f  these  

g radua tes  to  c ross  check  the  f ind ings  as  g iven  by  t he  g radua tes  

themse lves .  
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5 .6  RECOMMENDATIONS 
 

The  fo l low ing  recommendat ions  a re  made fo r  improv ing  nurs ing  ca re  

and  t ra in ing  in  Ma law i  and  fo r  fu r the r  research .  

 

5 .6 .1  Increase  t ra in ing of  SRNMs and NMTs 
 

•  Ma law i  needs  to  inc rease  i t s  number  o f  nu rses  and  midw ives .  Th is  

can  be  done  by  t ra in ing  more  NMTs a t  SRNM leve l .  

  

•  The  Government  o f  Ma law i  mus t  inc rease  capac i t y  fo r  the  cur ren t  

schoo ls  t ra in ing  SRNMs.  These  schoo ls  a re  KCN,  MCHS Mzuzu  

Un ive rs i t y ,  and  Catho l i c  Un ive rs i t y .  Th is  wou ld  requ i re  inc reas ing 

in take  and  number  o f  teachers  in  these  schoo ls .   

 

•  Government  wou ld  a lso  need  to  lobby  fo r  p r iva te  sec to r  nurse  

t ra in ing  to  ass is t  p roduc t ion  o f  SRNMs.   

 

•  There  i s  need  to  open  more  schoo ls  fo r  NMTs to  fu r ther  inc rease  

the i r  numbers  wh ich  a t  t he  moment  p roduces  on ly  400  nurses  in  a  

year .  Upon t ra in ing  comple t ion ,  these  wou ld  then  work  fo r  two  years  

be fo re  go ing  fo r  upgrad ing  to  SRNMs.  The  sys tem w i l l  t he re fo re  be  

feed ing  each  o the r  in  te rms o f  t ra in ing  as  there  w i l l  be  enough 

t ra in ing  schoo ls  a t  a l l  l eve ls  f rom NMTs and  SRNMs.  
 

 

5 .6 .2   Improving curr icu lum 
 
The  cur r i cu lum need to  re f lec t  the  inc reas ing  requ i rements  f rom the  

SRNMs by  add ing  o ther  course  sub jec ts  to  ass is t  t hem to  be  ab reas t  

w i th  the  techno logy .  
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5.6 .2 .1   Research,  educat ion  and management  
 
Wh i le  the  s tudents  ge t  to  learn  var ious  sub jec ts ,  t he re  i s  need  fo r  

emphas is  on  research ,  educa t ion  and  management  wh ich  they  need a t  

the i r  work  p lace .  The  s t ipu la ted  sub jec ts  shou ld  be  g iven  enough t ime 

and  the i r  shou ld  be  p rac t i ca ls  t ha t  wou ld  enab le  the  g raduates  t o  

func t ion  competen t l y  as  SRNMs.  Th is  w i l l  he lp  them know how to  

conduc t  research  and  in te rp re t  the  da ta .  S ince  they  a lso  oversee  the  

educa t iona l  needs  o f  the i r  subord ina tes ,  they  need to  have  good 

educa t iona l  management  p r inc ip les  wh ich  they  need  to  ass is t  t he i r  

subord ina tes .  These  th ree  sub jec ts  w i l l  a l so  empower  the  g raduates  in  

c r i t i ca l  th ink ing  and  dec is ion  mak ing  sk i l l s  key  t o  de l i ve r ing  nurs ing  

care  competen t l y .  

 
5 .6 .2 .2  In format ion  technology 
 

W i th  inc reas ing  techno logy ,  MCHS does  no t  o f fe r  a  course  tha t  wou ld  

he lp  g raduates  apprec ia te  in fo rmat ion  techno logy .  S tudents  a re  

requ i red  to  research  f rom var ious  sources  inc lud ing  the  In te rne t  bu t  

none o f  them have  been g iven  fo rma l  t ra in ing  in  computers .  There  i s  no  

doubt  tha t  incorpora t ing  in fo rmat ion  techno logy  course  a t  bas ic  leve l  

wou ld  ass is t  them to  keep abreas t  to  new innova t ion  wh ich  they  can  

sur f  on  the  In te rne t  on  the i r  own.  

 

I n  fu tu re ,  mos t  hosp i ta l  r eco rd  keep ing  cou ld  be  computer i sed  and  th is  

wou ld  ass is t  them to  manage in fo rmat ion .  I t  i s  there fo re  recommended  

tha t  the  upgrad ing  course  inc ludes  in fo rmat ion  and  commun ica t ion  

techno logy  bas ic  apprec ia t ion .  

 

The  l ib ra ry  needs  to  be  we l l  resources  w i th  In te rne t  and  up  to  da te  

books  w i th  subscr ip t ion  to  d i f f e ren t  jou rna l  fo r  s tuden ts  to  use  as  they  

look  fo r  in fo rmat ion .  
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5.6 .3  Exposure  to  internat iona l  organisat ions  
 

Graduates  seem no t  to  have  much exposure  to  in te rna t iona l  

o rgan isa t ions  such  as  ECSACON and In te rna t iona l  counc i l  o f  Nurs ing  

( ICN)  so  tha t  they  can  be  fo l low ing  up  cur ren t  in fo rmat ion  a f fec t ing  

nurses  and  m idwives  g loba l l y .  Th is  w i l l  a l so  equ ip  them i f  t hey  have  to  

work  ou ts ide  the i r  coun t ry .   

 
5 .6 .4  Cl in ica l  area  superv is ion 
 
The s tudy  has  revea led  tha t  fo l low up  on  c l in i ca l  superv is ion  was  

m in ima l  by  lec tu re rs  fo r  gu idance .  Cur ren t l y  MCHS has  l im i t ed  lec tu re rs  

fo r  the  co l lege .  However,  the  recommended number  fo r  c l in i ca l  

superv is i on  i s  1  lec tu re r  to  10  s tudents  accord ing  to  NMCM (1995:22) .  

A t  the  moment  the  c l in i ca l  superv is ion  i s  1  lec tu re r  to  40  s tuden ts .  Th is  

makes  i t  imposs ib le  to  p rov ide  max imum superv is ion  no  wonder  i t  came 

ou t  in  the  responden ts ’ sugges t ions  fo r  improvement  to  the  p rogramme.  

There  i s  need  to  rec ru i t  more  lec tu re rs  o r  c l in i ca l  ins t ruc to rs  wh ich  can  

be  a t  SNRM leve l  bu t  spec i f i c  to  c l in i ca l  superv is ion .  

 

5.6 .5  Durat ion  of  the  upgrading programme 
 
The s tudy  revea ls  tha t  the  leng th  o f  the  p rogramme is  long  and  there  i s  

room to  reduce  the  per iod .  Th is  can  be  done by  reduc ing  repe t i t i on  o f  

what  they  learn t  in  the i r  p rev ious  NMT course  and  concent ra te  on  new 

sub jec t  ma t te r  and  p rac t i ce .  Reduce  the  number  o f  hours  fo r  c l in i ca l  

p rac t i ce  because  these  a re  a l ready  exper ienced  nurses .  I t  i s  

recommended  tha t  p rac t i ca l  t ime  wh ich  i s  accompan ied  by  fu l l  t ime  

superv is i on  shou ld  be  reduced.   
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5 .6 .6   Fur ther  research 
 
Fur ther  research  shou ld  be  conduc ted  on  the  fo l low ing :  

•  The  percep t ions  o f  the  super io rs  o f  the  g radua tes  on  the  

competenc ies  o f  the  upgrad ing  nu rses .  

•  The  percep t ions  o f  the  pa t ien ts /c l ien ts  abou t  the  care  rece ived  f rom 

the  upgraded  nurses .  

 

5 .7  CONCLUSION 
 
In this chapter, the conclusion, l imitations, implications and recommendations 

of the study were discussed.  I t  is clear from the research that competencies 

for the upgrading NMTs were improved. This confirms that continuing 

education bring posit ive results and really improve competencies for the 

upgrading students. While Malawi has the lowest number of health workers in 

the Southern Africa Development Community (SADC) countries, it is 

imperative that embarking on this road to upgrade the NMTs is the best the 

country can do. However, the numbers being upgraded are st i l l  very low.  
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COMPETENCIES OF SRNMs AFTER COMPLETING THE UPGRADING DIPLOMA IN NURSING AND 
MIDWIFERY 

 
Number of questionnaire: 

   
1 2 3 

 
 
All information herewith provided will be treated confidentially. It is not necessary to indicate your name 
in this questionnaire. 
 
 INSTRUCTIONS 
 
1 Please answer all questions by providing an “X” in the box corresponding to the  chosen alternative or 

by writing your opinion in the space provided. 
2 Please answer all questions as honestly, frankly and objectively as possible. 
3 Answer according to your own personal opinion and experience. 
4 Please return the questionnaire by 16th April 2007  
 
Answer the questions by placing an “X” in the box corresponding to the alternative which is applicable to you or 
write down your response in the space provided. 
 
SECTION A:  DEMOGRAPHIC DATA 
 
1 How old are you? 

For official use  
Age ANSWER 
1.1 20 years or younger 1 
1.2 21 - 30 years 2 
1.3 31 - 40 years 3 
1.4 41 - 50 years 4 
1.5 51 - 60 years 5 
1.6 61   years and older 6 
 
2 What is your sex?                                                                                                       For official use only                      

           
 ANSWER 
2.1    Male 1 
2.2    Female 2 
 
3 Indicate the subjects that you passed at O level. 

For official use  
Subjects YES N/A  
3.1 English 1 2  6 
3.2        Biology 1 2  7 
3.3 Mathematic 1 2  8 
3.4 Physical Science 1 2  9 
3.5 Geography 1 2  10 
3.6 Home economics 1 2 

 

 11 
3.7        Agriculture 1 2   12 
3.8        General Science 1 2   13 
3.9        History 1 2   14 
3.10      Other specify ………………………. 1 2   15 
3.11      Other specify ……………………….. 1 2   16 
3.12      Other specify ………………………… 1 2   17 
 
 

 4 

 5 



 2

4 Indicate the number of years worked as a NMT before undergoing 
      the upgrading programme. 

For official use  
Years worked as NMT ANSWER 
4.1 Less than  4 years 1 
4.2 5 – 9 years  2 
4.3 10 – 14 years  3 
4.4 15 – 19  years 4 
4.5       More than 20 years 5 
 
5  Indicate the number of years working as a SRNM after completion  
    the Upgrading Diploma in Nursing and Midwifery 

For official use  
Years working as a SRNM ANSWER 
5.1 Less than  1 year 1 
5.2 1 – 2 years  2 
5.3 2 – 3 years  3 
5.4 3- 5 years 4 
5.4      More than 5 years  5 
 
6 Indicate the type of health service where you are presently  

     employed. 
For official use  

Type of service ANSWER 
6.1 Hospital 1 
6.2 Clinic 2 
6.3 NGO 3 
6.4       Other ……………………………  4 
6.5       Other …………………………….. 5  20 
 
7 Indicate the type of ward/speciality you presently work in.      

 For official use  
Type of ward ANSWER 
7.1 Medical 1 
7.2 Surgical 2 
7.3      Paediatric 3 
7.4      Obstetrics / Gynaegology 4 
7.5      Clinic 5 
7.6      Other specify ………………….. 6 
7.7      Other specify ……………………..  
7.10     Other specify …………………..  
 
 
SECTION B:  COMPETIENCIES ACQUIRE FROM THE UPGRADING DIPLOMA IN NURSING AND 
MIDWIFERY 
 
Please indicate to what extent you feel the Upgrading Diploma in Nursing and Midwifery programme obtained 
from the MCHS has prepared you for the following activities in your present position. 
 
Please use the following scale to tick appropriate answer  
 
Strongly agree 5 
Agree 4 
Neutral (neither agree or disagree) 3 
Disagree 2 
Strongly disagree 1 
 

 18 

 19 

 21 
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1. Comprehensive nursing and midwifery care      For official use  
 
My qualification has prepared me adequately to 
1   assess the physical health needs of a patient/client 1 2 3 4 5  22 
2   assess the psychological health needs of a patient/client 1 2 3 4 5  23 
3   assess the social needs of a patient/client 1 2 3 4 5  24 
4   develop nursing care plans 1 2 3 4 5  25 
5   implement nursing care plans 1 2 3 4 5  26 
6   carry out prescriptions of physicians 1 2 3 4 5  27 
7   evaluate nursing care 1 2 3 4 5  28 
8   provision of preventive and promotive care 1 2 3 4 5  29 
9   provision of curative care 1 2 3 4 5  30 

  
 
2. Application of knowledge from biopsychological and nursing sciences   
                                                                                                                                                              For official use  
My qualification has prepared me adequately to 
10  identify the physiological reactions of the body to disease 1 2 3 4 5  31 
11  identify the physiological reactions of the body to trauma 1 2 3 4 5  32 
12  identify the physiological reactions of the body to treatment 1 2 3 4 5  33 
13  identify the physiological reactions of the body to medicine 1 2 3 4 5  34 
14  identify psychological reaction of body to illness 1 2 3 4 5  35 

 
 

3. Utilising communication skills                                                                                                      For official use  
My qualification has prepared me adequately to 
15  describe procedures to the patients 1 2 3 4 5  36 
16  orientate the patients on admission 1 2 3 4 5  37 
17  giving support to the patients 1 2 3 4 5  38 
18  discuss matters concerning the patient with the doctor 1 2 3 4 5  39 
19  discuss health related matters with colleagues 1 2 3 4 5  40 
20  discuss patient progress with family members 1 2 3 4 5  41 
21  ensure values, beliefs and religion are adhered to 1 2 3 4 5  42 
22  write reports 1 2 3 4 5  43 
23  keep statistics 1 2 3 4 5  44 
24  handing over reports 1 2 3 4 5  45 
25  maintain good interpersonal relationships with patients 1 2 3 4 5  46 
26  maintain good interpersonal relationships with the health  
      team  

1 2 3 4 5  47 

27  make use of modern technology (computers, cellphones)     
      for the benefit of the patient/client 

1 2 3 4 5  48 

 
4. Collaboration with other members of the health team                                                                For official use 
My qualification has prepared me adequately to 
28  update ward team about patient issues  1 2 3 4 5  49 
29  update the nurse manager/ matron about patient issues 1 2 3 4 5  50 
30  update and brief doctors during ward rounds  1 2 3 4 5  51 
31  Liaise with other departments like laboratory, radiography     
      physiotherapists, dietician, theatre etc 

1 2 3 4 5  52 

32  ensure maid servants maintain an infection free       
      environment  

1 2 3 4 5  53 

33  ensure filing is up to date by nurses’ ward clerks 1 2 3 4 5  54 
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5. Collaboration with the community        
                                                                                                                                                             For official use  
My qualification has prepared me adequately to 
34 liaising with community health personnel on areas that need  
     attention for a particular community  

1 2 3 4 5  55 

35 prepare health education talks for the community  1 2 3 4 5  56 
36 collaborate with traditional leaders to provide preventive  
     and promotive care in the community 

1 2 3 4 5  57 

37 mobilise community members in health promotion activities 1 2 3 4 5  58 
38 liaise with churches, schools in the area and involve them    
     as part of the community on health education 

1 2 3 4 5  59 

 
6. Demonstration of leadership and managerial skills                                                                    For official use 
My qualification has prepared me adequately to 
39  implement the policy of the health service 1 2 3 4 5  60 
40  utilise policy manuals 1 2 3 4 5  61 
41  interpret the goals of the health service 1 2 3 4 5  62 
42  set objectives to meet the goals of the service 1 2 3 4 5  63 
43  plan activities in the unit 1 2 3 4 5  64 
44  schedule personnel according to patients’ needs 1 2 3 4 5  65 
45  delegate work effectively  1 2 3 4 5  66 
46  implement time management effectively 1 2 3 4 5  67 
47  develop a budget for the unit 1 2 3 4 5  68 
48  control supplies 1 2 3 4 5  69 
49  control equipment 1 2 3 4 5  70 
50  handling scheduled meetings correctly 1 2 3 4 5  71 
51  determine staffing needs of the unit 1 2 3 4 5  72 
52  orientate newly appointed personnel to the unit 1 2 3 4 5  73 
53  give in-service education 1 2 3 4 5  74 
54  create a climate conducive to learning 1 2 3 4 5  75 
55  managing conflict effectively 1 2 3 4 5  76 
56  supervise subordinates 1 2 3 4 5  77 
57  doing effective ward rounds 1 2 3 4 5  78 
58  appraise staff fairly 1 2 3 4 5  79 
59  chair meetings 1 2 3 4 5  80 
60  provide a disaster care programme for the unit 1 2 3 4 5  81 
61  complete incidents reports 1 2 3 4 5  82 
62  discipline subordinates 1 2 3 4 5  83 
63 motivate staff members to increase productivity 1 2 3 4 5  84 
 

7. Professionalism        For official use  
My qualification has prepared me adequately to 
65  promote the patient’s/client’s right to privacy 1 2 3 4 5  85 
66  recognise unethical conduct of peers and other members of    
      the health team 

1 2 3 4 5  86 

67  be a role model as a concerned compassionate, competent         and  
comprehensive nursing practitioner 

1 2 3 4 5  87 

68  provide dependent, interdependent and independent role  
      functions of a nurse midwife practitioner  

1 2 3 4 5  88 

69   be responsible and accountable for activities in the ward  1 2 3 4 5  89 
70  recognise rights and responsibilities of nurses and other  
      ward health personnel as providers of health care  

1 2 3 4 5  90 

71  recognise the role of NMCM as regulatory body   1 2 3 4 5  91 
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8. Continuing education and development                                                                                    For official use 
My qualification has prepared me adequately to 
72  identify learning needs of subordinates 1 2 3 4 5  92 
73  provide in-service-training to subordinates 1 2 3 4 5  93 
74  give on-the-spot teaching to students 1 2 3 4 5  94 
75  identify learning needs of myself 1 2 3 4 5  95 
76  attend in service training or workshops  1 2 3 4 5  96 
77  arrange in-service training for subordinates 1 2 3 4 5  97 
 
9. Ethical and legal practice                                                                                                               For official use 
My qualification has prepared me adequately to 
78  apply legislation applicable to professional practice 1 2 3 4 5  98 
79   formulate a philosophy for my ward/unit 1 2 3 4 5  99 
80   create a safe environment for patients/clients 1 2 3 4 5  100 
81   practice within own scope of practice 1 2 3 4 5  101 
82   demonstrate knowledge of ethical decision-making 1 2 3 4 5  102 
83   respect human life and protect human dignity  1 2 3 4 5  103 
 
10. Research                                                                                                                                        For official use 
My qualification has prepared me adequately to 
84  identify the need for research in my unit 1 2 3 4 5  104 
85  conduct research 1 2 3 4 5  105 
86  write research report 1 2 3 4 5  106 
87  support other researchers 1 2 3 4 5  107 
88  implement research findings 1 2 3 4 5  108 
89  monitor implementation process 1 2 3 4 5  109 
 
11. Community participation                        For official use 
My qualification has prepared me adequately to 
90  promote healthy living in the community 1 2 3 4 5  110 
91  identify health risk factors in the community 1 2 3 4 5  111 
92  provide health education on risk factors to avoid them 1 2 3 4 5  112 
93  mobilise resources to work on health related risks 1 2 3 4 5  113 
94  incorporate multidisciplinary members of the community in  
      promoting health 

1 2 3 4 5  114 

 
12. Participation in professional organisations                                                                               For official use 
My qualification has prepared me adequately to 
95  registration with professional bodies NANM AMAM  1 2 3 4 5  115 
96  register with ECSACON, INCA 1 2 3 4 5  116 
 
13. Innovations in health care delivery                                                                                             For official use 
My qualification has prepared me adequately to 
97  be able to understand new technologies as they come 1 2 3 4 5  117 
98  keep abreast to new innovations of health care delivery 1 2 3 4 5  118 
99  understand new treatment and nursing interventions 1 2 3 4 5  119 
100 use the  internet to explore new ways of doing things   1 2 3 4 5  120 
101 be exposed to international health care and opportunities  1 2 3 4 5  121 
 
14. Teaching members of the health team                                                                                        For official use 
My qualification has prepared me adequately to 
102  identify learning needs of members of the health team 1 2 3 4 5  122 
103  implement teaching strategies 1 2 3 4 5  123 
104  use teaching aids 1 2 3 4 5  124 
105  evaluate learning 1 2 3 4 5  125 
106  demonstrate nursing procedures   1 2 3 4 5  126 
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15. Critical thinking and decision making in nursing and midwifery                                             For official use 
My qualification has prepared me adequately to 
107  identify problem areas in the unit 1 2 3 4 5  127 
108  suggest alternative solutions to identified problems 1 2 3 4 5  128 
109  evaluate the outcome of the action undertaken to solve             
        Problems 

1 2 3 4 5  129 

110  make prompt and inexpensive decisions 1 2 3 4 5  130 
111  communicate to other health team members on decision  
        taken  

1 2 3 4 5  131 

 
 
SECTION C: OPEN ENDED QUESTIONS 
1. Would you advocate for other NMTs to go for upgrading course for SRNM? Yor N           
    Explain your answer below 

 
…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
………………………………………………………………… 
2. What has been your contribution to the nursing profession since you     
    upgraded to SRNM? Please write below 
 
……………………………………………………………………………………….………………
………………………………………………………………………………………………………
…………………………………………………… 
3. What improvements would you recommend to the way the upgrading     
    programme is run? 
………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………... 

 
THANK YOU FOR YOUR PARTICIPATION 

 
 

Mrs Alice Kadango is a Lecturer and head of Midwifery department at the Malawi College of 
Health Science, Blantyre campus. She is currently studying with the University of South Africa 
for the Masters Degree (Health Studies). 
 
Alice is carrying out a study as part of her Dissertation for the Masters Degree titled  
“A Critical Analysis of the Competencies of upgrading nurses from Malawi College of 

Health Sciences in Malawi” 
 
You have been selected to participate in this interview as a graduate of this upgrading 
programme and your cooperation is highly appreciated 
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