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ABSTRACT   

 

The purpose of this qualitative, explorative descriptive study was to describe how 

registered nurses at a specific tertiary hospital perceive the annual performance appraisal. 

A sample of 20 registered surgical nurses working in the ten Surgical Care Divisions was 

purposively selected to meet the inclusion criteria. Data was collected through two focus 

group interviews with 10 participants each. The transcribed interviews were manually 

analysed according to Collaizzi‟s (1978) method. Findings were described according to six 

main themes, of which the last theme described the nurses‟ suggestions for improving the 

annual performance appraisal. The 15 sub-themes addressed, among other things, the 

process of conducting annual performance appraisals, scoring the performances, 

incentives, loyalty to the hospital, communication, and competency certification of 

registered nurses. Recommendations were made for developing guidelines to ensure a 

standardised process of annual performance appraisal and to involve all stakeholders in 

the review of the competency assessment certification process. 
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CHAPTER 1 

ORIENTATION TO THE STUDY 

 

1.1 INTRODUCTION 

 

This chapter gives a brief overview of the study. The background of the study, research 

problem, purpose and objectives, key concepts, research approach and design, 

methodology and layout of the research are described. 

 

1.2 BACKGROUND TO THE STUDY 

 

A performance appraisal is an assessment of and dialogue about a staff member‟s 

performance of assigned duties and responsibilities. The appraisal is based on results 

obtained by the staff member in his/her job. Grote (2011:9) states that performance 

appraisal is a formal record of a manager‟s opinion of the quality of an employee‟s work. 

Aguinis, Gottfredson and Joo (2012) define performance appraisal as the systematic 

description of an employee‟s strengths and weaknesses. According to Mathis and Jackson 

(2012:334) performance appraisal can be defined as the process of evaluating how well 

employees do their jobs compared with a set of standards and communicating that 

information to those employees. The authors further explain that performance appraisals 

are synonymous to employee rating, employee evaluation, performance review, 

performance evaluation, and results appraisal. 

 

A study by Alvi, Surani and Hirani (2013) has shown that the effectiveness of performance 

assessments is dependent on factors such as the perception of the employees towards 

appraisals, which in turn has a significant impact on the performance of the employee, 

and, to a large extent, organisational performance. Boachie-Mensah and Seidu (2012:73) 

state that employees are more receptive and supportive towards the appraisal processes 

that they perceive as useful sources of feedback that help them to improve their 

performance. Employees do not embrace and support appraisals if they perceive them as 

unreasonable attempts by their managers and employers to exercise closer supervision 
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and control over their work (Boachie & Seidu 2012:73). Despite their opinions, annual 

appraisals of employees are significant performance enhancement tools (Grote 2011:10).  

 

The tool used at the study site for the surgical registered nurses is a ranking method 

performance appraisal tool.  The annual appraisal policy has been given a pseudonym, 

ABC, to protect the privacy of the tertiary hospital. For the same reason this policy will not 

be listed in the reference list. This policy will be discussed in chapter 3, as part of the 

literature control. 

 

Kromrei (2015:53–64) states that the performance appraisal process is one that few 

employees look forward to. This may be because managers and employees do not 

understand the process and are therefore unable to conduct a fruitful appraisal. Managers 

who must complete appraisals of their employees often resist the appraisal process, 

knowing that appraisals may affect employees‟ future careers (Mathis & Jackson 

2012:359).  

 

The requirements for a surgical registered nurse at the tertiary hospital in Riyadh are the 

following: a three-year-study diploma or degree in nursing, three years post-graduate 

nursing experience in a surgical ward, registration with the Nursing Council in the country 

of origin and also with the Saudi Commission for Health Specialties in the Middle East. The 

registered nurses in the tertiary hospital are categorised as: staff nurse 1 (SN1), staff nurse 

2 (SN2), clinical resource nurse (CRN), nurse coordinator (NC) and nurse manager (NM). 

The staff nurses 1 and 2 have similar job descriptions. The only difference is that the staff 

nurse 1 can be a charge nurse (a charge nurse is a team leader) and the staff nurse 2 

cannot. The nurse coordinator is the charge nurse or team leader of the shift. The clinical 

resource nurse‟s role in the unit is clinical teaching at the bedside at the tertiary hospital 

where the study is conducted. 

 

1.3 STATEMENT OF THE RESEARCH PROBLEM 

 

The researcher, who is a nurse manager at the tertiary hospital, has observed through 

informal conversations with various staff members that there is a notable rise in 

dissatisfaction with regards to the way performance appraisals are conducted. Surgical 
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registered nurses have various perceptions of the appraisal process: some perceive the 

appraisal as a one-way assessment, some view it as means to receive a salary increment, 

some as a task that must be completed annually, while others realise that managers 

interpret the appraisal tool differently, which may result in a huge variance of rating 

percentages. 

 

These perceptions result in the low morale of employees. They are demotivated; they lack 

commitment to the tertiary hospital and are unwilling to extend their time beyond their paid 

hours since they are not given appropriate rewards for doing so. They are also reluctant to 

discuss the matter in meetings as they are afraid of victimisation. 

 

This qualitative study explored the perceptions of surgical registered nurses of the annual 

performance appraisal process in a safe and anonymous environment. 

 

1.4 RESEARCH PURPOSE AND OBJECTIVES OF STUDY 

 

1.4.1 Research purpose 

 

The purpose of this qualitative study is to explore and describe how registered nurses at a 

specific tertiary hospital perceive the annual appraisal and to propose improvements of the 

appraisal tool or process to hospital management, if necessary. The research question that 

was asked was: What are the perceptions of surgical registered nurses towards the annual 

performance appraisal? 

 

1.4.2 Research objectives 

 

The objectives of the study were to: 

 explore and describe the perception of the performance appraisal process among 

the surgical registered nurses; and 

 identify factors that impact on the current annual performance appraisal process. 
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1.5 SIGNIFICANCE OF THE STUDY 

 

This study provided participants with a platform to voice their perceptions of the annual 

performance appraisal process. The findings will necessitate management to take note of 

how nurses perceive the annual performance appraisal and, if deemed necessary, it may 

result in the revision of the appraisal tool and or process to improve the perceptions of 

appraisal. The ultimate outcome may be the improved quality of nursing care provided by 

employees and their optimum work satisfaction. 

 

1.6 DEFINITIONS OF KEY CONCEPTS 

 

For the purpose of this study, the following key concepts are defined: 

 

Appraise refers to the action of giving an opinion about the value of something (Oxford 

Reference Online Premium 2016). In this study the value of the work performance of 

surgical registered nurses is given an opinion about. 

 

Appraiser refers to a person who is able to estimate worth or quality (Cambridge English 

Dictionary Online 2016). In this study the appraiser is a designated nurse manager who is 

responsible for assessing the performance of surgical registered nurses. 

 

Perception is the process by which an individual gives meaning to the environment 

(Merriam-Webster Dictionary Online 2016). In this study it refers to the way surgical 

registered nurses make sense of the annual performance appraisal process. 

 

Performance is the act of executing or accomplishing work or a task (Business Dictionary 

Online 2016). In this study performance refers to the way in which surgical registered 

nurses display the expected knowledge and skills in delivering safe nursing care and 

management of units, described in their job descriptions. 

 

Appraisal is the act of judging the value of something (Oxford Dictionary of English 2016). 

In this study it means the formal assessment of the work performance of a surgical 

registered nurse over a particular period. 
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Performance appraisal in this study refers to an annual review and assessment of an 

employee‟s overall contributions and skills or lack thereof. 

 

Registered nurse refers to a nurse who has graduated from a nursing programme and 

has met the requirements outlined by a nursing licensing body in order to obtain a nursing 

licence. Although the staffs in this tertiary hospital are deemed registered nurses in their 

countries of origin s/he is still required to register with the Saudi Commission for Health 

Specialties to be recognised as a registered nurse in the Middle East. 

 

Surgical registered nurse refers to a nurse who specialises in perioperative care, 

meaning care that is provided to surgical patients before, during and after surgery (Best 

ways on how to become a surgical nurse 2018). For the purpose of this study being 

qualified as a surgical registered nurse at the tertiary hospital means that the nurse must 

have the following: a three-year-study diploma or degree in nursing, three years post-

graduate nursing experience in a surgical ward, registration with the Nursing Council in the 

country of origin and also with the Saudi Commission for Health Specialties in the Middle 

East. 

 

1.7 RESEARCH METHODOLOGY 

 

Polit and Beck (2012:741) described a research method as the technique used to structure 

a study and to gather and analyse information in a systematic way. Research methods 

involve the forms of data collection, analysis and interpretation that researchers proposed 

for their studies (Creswell 2014:247). 

 

Qualitative research refers to “inductive, holistic, emic, subjective and process-oriented 

methods used to understand, interpret and describe life experiences and give them 

meaning” (Burns & Grove 2011:73). Qualitative research is mostly associated with words, 

language and experiences (Polit & Beck 2012:495). The proposed steps and strategies for 

this study are described below. 
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1.7.1 Research paradigm and design 

 

A paradigm is a worldview, a general perspective on the complexities of the world (Polit & 

Beck 2012:11). It can be described as a lens through which to view the world or as a 

bundle of assumptions about the nature of reality and the kinds of methods that can be 

used to answer research questions about that reality (Denzin & Lincoln 2011). In this study 

the researcher appropriated the constructivist naturalistic paradigm using and used a 

qualitative research methodology. 

 

Polit and Beck (2012:723) state that the constructivist paradigm is an alternative paradigm 

to the traditional positivist paradigm. The former paradigm holds that there are multiple 

interpretations of reality and that the goal of research is to understand how individuals 

construct reality within their natural context. In the constructivist paradigm, reality is not a 

fixed entity but rather a construction of the individuals participating in the research. The 

constructivist paradigm assumes that knowledge is maximised when the distance between 

the researcher and the participants is minimised (Polit & Beck 2012:12). Findings from in-

depth qualitative research are typically grounded in real-life experiences of people with 

first-hand knowledge of a phenomenon (Polit & Beck 2012:15). This research relied on the 

participants‟ views of the annual performance appraisal  

 

The researcher focused on understanding the perceptions of surgical registered nurses as 

it is lived, through the collection and analysis of qualitative methods. This research was 

conducted in its naturalistic setting, which is the tertiary hospital. 

 

Research design refers to the blueprint for conducting a study; it guides the planning and 

implementation of a study in a way that is most likely to achieve the intended goal (Burns & 

Grove 2011:547). Creswell (2014:247) more specifically describes research design as 

types of inquiry or approaches that provide specific direction for procedures in a research 

study, while Polit and Beck (2012:741) define it as the plan for addressing a research 

question, including specifications for enhancing the study‟s integrity. 

 

In this study the researcher utilised a qualitative approach following a generic exploratory, 

descriptive and contextual qualitative design (Percy, Kostere & Kostere 2015:78). 
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1.7.1.1 Exploratory research 

 

Exploratory research, as the name states, intends merely to explore the research 

questions and does not intend to offer final and conclusive solutions to existing problems 

Marshall & Rossman 2011:69). According to Polit and Beck (2012:272), exploratory 

research refers to a study that explores the dimensions of a phenomenon. The researcher 

of this study selected the exploratory design to gain new insights, discover new ideas 

and/or increase knowledge of the perceptions of surgical registered nurses who are 

involved in annual performance appraisal. 

 

1.7.1.2 Descriptive research 

 

Descriptive research refers to research that typically has as its main objective the accurate 

portrayal of circumstances and/or the frequency with which certain phenomena occur (Polit 

& Beck 2012:725). Burns and Grove (2011:536) define it as research that provides an 

accurate portrayal of real-life situations; research that describes what exists and 

categorises that information. 

 

Interviewing surgical registered nurses in a focus group interview enabled the researcher 

to describe the phenomenon of annual performance appraisal as it occurs. 

 

1.7.1.3 Contextual study 

 

A contextual study refers to research that is done in a specific setting where the 

phenomenon is found (Polit & Beck 2012:735). The researcher explored the phenomenon 

of annual performance appraisal in a specific tertiary hospital – the surgical registered 

nurses‟ actual workplace. The research design was chosen to explore and describe the 

actual perceptions of the surgical registered nurses on the annual performance appraisal 

process at the tertiary hospital in the Middle East. Data collected will accurately represent 

the phenomenon under investigation in this tertiary hospital and the findings will thus be 

deducted from authentic data. The researcher enriched the authenticity of this study by 

including participants‟ direct quotes in the analysis and findings of the research report. 
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1.7.2 RESEARCH METHODOLOGY 

 

The methodology that was followed is mentioned briefly below. Each step or process will 

then be described in detail in chapter 2. 

 

1.7.2.1 Population 

 

Burns and Grove (2011:544) describe a population as “all elements (people, objects, 

events, or substances) that meet the sample criteria for inclusion in a study; sometimes 

referred to as a target population.” For the purpose of this study, the target population, 

which was also the accessible population, consisted of all surgical registered nurses 

employed in a tertiary hospital who are subject to annual performance appraisal.  

 

1.7.2.2 Sampling 

 

As suggested by Polit and Beck (2012:724), criterion sampling “is a purposive sampling 

approach used by qualitative researchers that involves selecting cases that meet [a] 

predetermined criterion of importance, called inclusion criterion.” A sample of 20 surgical 

registered was selected according to specific inclusion criteria described in chapter 2. 

 

1.7.2.3 Data collection  

 

Data collection in qualitative research is the precise, systematic gathering of information 

relevant to the research, using methods such as interviews, participant observation, focus 

group interview discussion, narratives and case histories (Burns & Grove 2011:535). 

Focus group interviews refer to a strategy where groups are assembled to obtain the 

participants‟ perceptions concerning a focused area in settings that are permissive and 

non-threatening in a qualitative study (Burns & Grove 2011:538). In this study, two groups  

were selected to share their perceptions during the focus group interviews.  
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1.7.2.4 Data analysis 

 

Data analysis refers to a technique used to reduce, organise and give meaning to data 

(Burns & Grove 2011:535). Polit and Beck (2012:557) state that the purpose of data 

analysis is to organise, provide structure and elicit meaning from data. In this study, the 

researcher used the data analysis strategy developed by Collaizzi‟s (1978) cited in 

(Streubert & Carpenter 2011:79). The strategy is discussed in detail in chapter 2; refer to 

Table 2.1. 

 

1.7.2.5 Measures to ensure trustworthiness 

 

In qualitative research, trustworthiness refers to the degree of confidence the researcher 

has in his/her data, using the criteria of credibility, transferability, dependability, 

confirmability and authenticity. Streubert and Carpenter (2011:455) describe 

trustworthiness as “establishing [the] validity and reliability of qualitative research.” The 

researcher has used different strategies to ensure credibility, dependability, confirmability, 

transferability and authenticity. 

 

1.8 ETHICAL CONSIDERATIONS 

 

Ethics is a system of moral values that is concerned with the degree to which research 

procedures adhere to professional, legal and social obligations to the study participants 

and the research process (Polit & Beck 2012:727). The researcher has ensured the ethical 

principles of protecting the rights of the research participants, protecting the rights on the 

tertiary hospital and the scientific integrity are considered from beginning to end of this 

study. 

 

1.9 STRUCTURE OF THE DISSERTATION 

 

Chapter 1: Orientation to the study 

Chapter 2: Research design and methodology 

Chapter 3: Data analysis and literature control 

Chapter 4: Discussion of findings  
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Chapter 5: Conclusions, limitations, contributions and recommendations of the study 

 

1.10 SUMMARY 

 

This chapter described the background of the research, presented the statement of the 

problem, purpose of the study, its research objectives and the significance of the study. It 

also defined key concepts that will be used in the study, provided an overview of the 

research methodology and the layout of the dissertation. Chapter 2 will describe the 

research design and methodology for the study in greater detail.
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CHAPTER 2 

RESEARCH DESIGN AND METHODOLOGY  

 

2.1 INTRODUCTION 

 

This chapter outlines the research design and methodology followed in the study. It 

includes a discussion of the population and sampling, data collection, data analysis, 

measures to ensure trustworthiness and ethical considerations.  

 

The research question of this study was: What are the perceptions of surgical registered 

nurses towards the annual performance appraisal? The question was answered by 

meeting the objectives, namely, to explore and describe the perception of the annual 

performance appraisal process among the surgical registered nurses and to identify 

factors that impact on the current annual performance appraisal process. 

 

2.2 RESEARCH DESIGN 

 

The following is a summary of the research approach and the explorative descriptive 

contextual design of the study as described in section 1.7.1 of the study. This research 

project followed a qualitative approach based on the assumption that the richest 

information comes from the words of the surgical registered nurses as they understand 

and describe their perceptions of the actual annual performance appraisal process within 

the context of a particular tertiary hospital.  

 

An explorative descriptive design was found to be appropriate. The researcher selected 

the exploratory method to discover new ideas and increase the current knowledge of the 

perceptions of surgical registered nurses being involved in annual performance appraisal, 

thus gaining new insights into the phenomenon of the annual performance appraisal 

process. These were analysed and described to accurately portray the phenomenon. The 

contextual design was selected because the data collected represents the annual 

performance appraisal under investigation in this particular tertiary hospital. 
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2.3 RESEARCH METHODOLOGY 

 

Creswell (2014:247) defines research methods as involving the forms of data collection, 

analysis and interpretation that researchers propose for their studies. Polit and Beck 

(2012:741) define research methods as the techniques used to structure a study and to 

gather and analyse information in a systematic fashion. In this section of the study the 

researcher describes how the research sample was selected, how the data was collected 

from the sample and the way in which the data was analysed. 

 

2.3.1 Population and sampling 

 

Burns and Grove (2011:544) describe a population as all elements (people, objects, 

events, or substances) that meet the sample criteria for inclusion in a study, which is 

sometimes referred to as a target population. 

 

As suggested by Polit and Beck (2012:724), criterion sampling is a purposive sampling 

approach used by qualitative researchers that involves selecting cases that meet 

predetermined criteria of importance called inclusion criteria. 

 

2.3.1.1 Setting and population 

 

The study setting refers to the environment where the research takes place. In this study 

the research setting was one of the largest tertiary hospitals in the Middle East. This 

hospital has a multinational workforce of almost 5000 personnel comprising registered 

nurses, para-nursing, auxiliary and support staff. At the point- of-care delivery, nurse 

managers, clinical instructors, nursing and non-nursing direct care providers collaborate 

directly with the patients, family, other members of the health care team and support staff 

to deliver and coordinate each patient‟s individualised treatment plan. The Surgical Care 

Division comprises 10 units, which each have 32 beds. Each unit is allocated an average 

of 34 surgical registered nurses according to the staffing plan and unit profile. In this study 

the population that was involved in the research was from the Surgical Care Division only.  
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For the purpose of this study, the target population was 700 surgical registered nurses 

working at the specific tertiary hospital. The accessible population were those surgical 

registered nurses who agreed to participate in the study. 

 

2.3.1.2 Sample size and sampling technique 

 

Polit and Beck (2012:742) define sample as the subset of a population comprising those 

selected to participate in a study. In this study the subset population was surgical 

registered nurses who had experience of annual performance appraisal and were willing to 

take part in the research on the days that data collection was scheduled. Sample size, in 

turn refers to the number of people who participate in a study (Polit & Beck 2012:742). 

 

As stated by Holloway and Wheeler (2013:144), inclusion criteria stipulate that only certain 

people are included in the research. In this study the researcher‟s criteria were for 

participants to be surgical registered nurses who had worked in a surgical unit at the 

tertiary hospital for at least two years, had been through the experience of the annual 

performance appraisal at the tertiary hospital twice or more, and were able to 

communicate in English. These criteria ensured that participants had indeed developed 

perceptions of the annual performance appraisal that they could share. 

 

Sampling technique: it was important to ensure a fair selection of participants (surgical 

registered nurses). The researcher circulated information regarding the proposed study to 

all the surgical units and invited eligible nurses to volunteer to participate. Volunteers were 

requested to email their responses to the researcher who documented their names against 

the preferred date given for the focus group interviews. The first 10 participants were given 

detailed information regarding the research and asked to sign informed consent prior to the 

commencement of the focus group interview. 

 

This process gave all potential participants the same opportunity to be included in the 

sample.  

 

Krueger and Casey (2015:82) described the optimum size for a focus group as six to eight 

participants. In this study the researcher invited 10 participants per focus group. The 
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researcher chose an extra number of participants just in case one of the participants did 

not show up.  

 

2.3.2 Data collection 

 

Data collection is the process of gathering information for research purposes. Burns and 

Grove (2011:535) define data collection as the precise, systematic gathering of information 

relevant to the research sub-problems. Data can be collected in a qualitative manner. This 

is done through specific methods such as in-depth individual interviews, participant 

observation, focus group interviews, narratives and case histories. 

 

According to Polit and Beck (2012:728), a focus group interview is an interview with a 

group of individuals assembled to answer questions and discuss a given topic. Burns and 

Grove (2011:538) refer to a focus group interview as a strategy where groups are 

assembled to obtain the participants‟ perceptions concerning a focused area in settings 

that are permissive and non-threatening. 

 

2.3.2.1 Focus group interview 

 

Data for this study were collected through focus group interviews. The interviews were   

conducted in English. Krueger and Casey (2105:7) indicate that focus group interviews 

work particularly well for exploring perceptions and feelings and for thinking about issues, 

ideas, products, services or opportunities. The focus group interview allowed the 

researcher to explore the participants‟ perceptions of the annual performance appraisal. 

 

The researcher sent invitations to all the surgical nurses in all the surgical units of the 

tertiary hospital. The researcher ensured that the criteria for participation outlined in the 

email. The researcher also sent an invite to a colleague who has experience in qualitative 

research and focus group interviews to be a moderator. As responses from participants 

came in, the researcher verified and checked that participants met the criteria for 

participating and scheduled them according to the date they selected for interviewing. The 

venue where the focus group interview would take place was then selected and booked. 
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The day before the focus group interview, the researcher sent a reminder email to all 

participants. The researcher also tested the digital voice recorder to ensure that it was 

functioning. The focus group interviews were conducted in the conference room. 

 

 

2.3.2.1.1 Characteristics 

 

There are specific characteristics of a focus group interview (Krueger & Casey 2015:6). A 

focus group is characterised by the fact that it is a small group of people who possess 

certain characteristics, provide qualitative data in a focussed discussion to help understand 

the topic of interest. These characteristics were described briefly as it relates to this study. 

 

In this study the researcher conducted two focus group interviews, each of which 

comprised 10 participants who met the criteria. These interviews were held on 13 February 

2017 and 20 February 2017 respectively for a duration of one hour. 

 

As has been mentioned before, focus groups provide qualitative data. The data in the 

focus group were gained through open-ended questions. The researcher used the data 

gathered from the focus group to understand the perceptions of surgical registered nurses 

of the annual performance appraisal process. These perceptions were described in words.  

 

Focus groups have a focussed discussion. The interview questions are carefully 

constructed to focus on answering the research questions. In this study the researcher 

prepared key questions (see Annexure G) to direct the discussion of the participants 

regarding the annual performance appraisal process. During the focus group interview the 

researcher ensured that the discussion did not deviate from the focus area. An analysis of 

the focus group interview data will inform the researcher‟s understanding of how surgical 

registered nurses perceive the annual performance appraisal. 

 

2.3.2.1.2 Advantages and disadvantages 

 

According to Polit and Beck (2012:538), the main advantages of focus group discussions 

are that they are useful for obtaining detailed information about personal and group 
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feelings, perceptions and opinions. In this study the researcher gained information that 

was produced collectively by the group as well as unique information produced by 

individual participants.  

 

Another advantage of focus group interview is that they can save time and money 

compared to individual interviews. Data is collected from a number of participants at the 

same time. In this study the researcher made use of the conference room within the 

Surgical Care Division. The participants live within the hospital radius so there were no 

costs incurred for transportation as bus transportation to and from staff accommodation is 

free. 

 

Focus groups can provide a broader range of information. The researcher has the 

opportunity to ask participants for greater detail, to seek clarification on a question or 

answer during a focus group session. The researcher is able to clarify ambiguities on the 

spot and follow up incomplete answers. 

 

Some disadvantages of focus groups, among others, include the fact that they are 

logistically demanding, that technology can fail (digital recorder), that the researcher may 

be inexperienced in interviewing and exhibit bias when probing for information, that group 

dynamics and unexpected conflicts may inhibit discussions, that a shy participant may be 

intimidated by an assertive participant, and that data may be more difficult to analyse. 

Being aware of the disadvantages helped the researcher to prepare well. 

 

2.3.2.2 Planning the focus group interview 

 

Krueger and Casey (2015:35) suggest that the researcher should develop a written plan 

for the focus group interview. The value of the written plan is threefold: (1) A written plan 

forces the researcher to think through the study in a logical manner and clarify ideas; (2) 

the written plan allows decision makers to provide feedback; and (3) plans ensure that 

adequate resources and time are available to obtain needed information. See Annexure G 

for details of the interview questions and biographical details that were required from the 

participants. 
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The researcher planned three focus group interviews. The initial focus group interview was 

a pilot study that was conducted on 7 February 2017. Thereafter two focus group 

interviews were conducted on 13 February 2017 and 20 February 2017. 

 

2.3.2.2.1 Pre-testing the interview schedule  

 

Polit and Beck (2012:731) define an interview schedule as the formal instrument that 

specifies the wording of all questions to be posed to participants.  

 

According to Krueger and Casey (2015:69), questions need to be tested before being used 

in a sample group. The purpose of the pre-test is to determine how easy it is to ask the 

questions without reading it, if the words flow smoothly and if the participants understand 

the questions. Delport and Roestenburg (2011:195) state that pre-testing of the interview 

schedule also helps identifying the most effective probing questions for the actual research 

process. In this study the interview schedule was pre-tested at the Surgical Care 

Department with five surgical registered nurses who met the sampling inclusion criteria. 

These participants were not included in the actual research. 

 

2.3.2.2.2 The benefits of pre-testing the interview schedule 

 

The researcher was able to improve the wording of the questions as well as correct and 

improve translations of technical terms. Unnecessary questions were eliminated, and other 

necessary questions were added. The researcher was also able to estimate the time 

needed to conduct the interview. The pre-testing thus served as preparation for the 

researcher to conduct the subsequent focus group interviews.  

 

2.3.2.2.3 Worthwhile observations from the pilot study 

 

 Participants: All participants attended the focus group session and shared their 

perceptions. Two of the participants were a bit nervous, but they were reassured 

that the information they shared would be confidential. At the end of the pilot study, 

the researcher asked them whether the questions were clear or needed to be 
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modified. All the participants agreed that the questions were clear and concise and 

that they understood what was expected of them. 

 

 Environment: The environment was comfortable for all participants. The researcher 

needed to place a “do not disturb” sign outside the venue to minimise distraction of 

other people coming into the room. One of the participants was a bit fidgety, 

opening sweets, and there was the ringing of a pager, both of which distracted the 

group. The researcher noted that a rule to switch off cell phones and pagers would 

need to be included in the next focus groups to minimise distractions and noise. 

Participants were happy with the environment. 

 

 Researcher: The researcher was a bit anxious at the beginning of the interview, 

worrying that participants would be unable to answer the questions in order to meet 

the research objectives. The researcher was also concerned if the participants will 

be transparent with their perceptions as the researcher is also a nurse manager.  

Once the focus group interview was underway, the researcher‟s anxiety subsided. 

 

 Interview: Upon listening to the recording of the interview, the researcher observed 

that one or two participants kept agreeing with what another participant was saying. 

The researcher recognised these instances as missed opportunities to probe further 

and ask for clarification or what the participants were agreeing to. 

 

 Timing: The interview lasted 40 minutes instead of an hour. The researcher noted 

that if all the opportunities were used for probing questions, the interview would 

have lasted an hour. Another reason for the shortened time could have been that 

there were only five participants; in a larger group an hour would be sufficient. 

 

 Experienced colleague: The experienced colleague who the researcher had invited 

to assess how the pilot study was conducted identified the following: (1) 

Opportunities for probing were missed. (2) The researcher should ask any speaker 

to answer the question instead of addressing speakers in sequence, such as 

speaker 1 then speaker 2. After the first question asked, the researcher will make a 
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quick assessment of who the weaker participants are in answering then following 

questions should allow those participants to answer first before the vocal 

participants. 

 

2.3.2.3 Conducting the focus group interview 

 

The researcher took note of the following important aspects when conducting a focus 

group interview. Krueger and Casey (2015:117) state that the first few moments in focus 

group interviews are critical. In this brief time the researcher must give enough information, 

so that the participants feel comfortable with the topic; create a permissive atmosphere; 

provide ground rules; and set the tone of the discussion. The recommended introduction 

as identified by Kruger and Casey (2015:117) consist of the welcome, the overview of the 

topic, the ground rules (or things that will help the discussion go smoothly) and the opening 

question. 

 

During the interview the researcher allowed the flow of the discussion and gave permission 

to participants to express differing points of view. The researcher used the pause and 

probe techniques. They were helpful in drawing additional information from the 

participants. The five-second pause was used after a participant‟s comment. These short 

pauses prompted additional points of view or agreement (Krueger & Casey 2015:120). The 

probe technique was used to request additional information. Common probes included 

questions and statements like: Would you explain further? Tell me more and please 

describe what you mean (Krueger & Casey 2015:120). 

 

The researcher paid attention to how participants responded verbally and non-verbally. So 

gestures such as head nodding, short verbal responses and humour were noted and 

recorded as field notes (Krueger & Casey 2015:113). These were useful during the 

analysis of the data. 

 

According to Krueger and Casey (2015:124-126), the researcher also needs to expect that 

participants may want to ask questions before the focus group begins, while the focus 

group is underway and at the conclusion of thereof. The participants asked questions at 

the conclusion of the interview.  



  27 

A final meeting was conducted with all the participants to share the findings and 

recommendations of the study. 

 

Boswell, Boswell and Cannon (2014:278) suggest that a focus group interview tends to 

last approximately one to three hours. In this study the focus group interviews were 

concluded after an hour. According to Krueger and Casey (2015:128), when concluding 

the focus group, the researcher ought to summarise the main points and ask the 

participants if the summary reflects what they heard in the group. Then the participants 

should be thanked and wished a safe journey home. The researcher summarised and 

concluded the focus group interview as suggested by the mentioned authors. 

 

To capture the data, the focus group interviews were audio recorded (Krueger & Casey 

2015:115). The researcher checked that the recorder was in good working condition by 

testing it first and ensuring that back-up batteries were available. The rationale for using a 

digital voice recorder was to ensure accuracy of transcription and to allow the researcher 

to concentrate on the interview.  

 

2.3.2.3.1 Roles of the: 

 The facilitator, also known as the interviewer, needs to respect the participants by 

not being dismissive. During the focus group, the interviewer should look at 

participants and shows that s/he is actively listening (Krueger & Casey 2012:104). 

S/he guides the discussion according to a written set of questions. The interviewer 

ensures that all members of the focus group participates in answering the questions 

and does not allow the more vocal participants to dominate the discussion. S/he 

must also be able to communicate clearly (Krueger & Casey 2012:105). The 

interviewer needs to be emotionally detached and able to have self-discipline to 

control his/her personal reactions. 

 

  The experienced colleague ensured that the consent forms of all participants were 

correctly completed. S/he also ensured that the digital voice recorder was 

functioning and that there were extra batteries available. S/he further handled the 

logistics and environmental conditions. The experienced colleague welcomed the 
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participants as they arrived. S/he sat in a designated location that was close to the 

door and responded to unexpected interruptions and took detailed notes. At the end 

of the focus group the experienced colleague gave a debriefing to the researcher 

and all participants.   

 

2.4 DATA ANALYSIS 

 

Data analysis refers to a technique used to reduce, organise and give meaning to data 

(Burns & Grove 2011:535). In this study the researcher used the data analysis strategy 

developed by Collaizzi‟s in 1978 (cited in Streubert & Carpenter 2011:79). This strategy is 

described in the following seven steps and then summarised in Table 2.1. 

 

2.4.1 Step one of Collaizzi‟s strategy   

The first step of the analysis process involves the transcription of participants‟ audio 

recorded verbal responses. According to Collaizzi‟s (1978) process, the descriptions need 

to be transcribed verbatim and the essence of what the participant communicated ought to 

be captured in the transcription. Polit and Beck (2012:567) advise that the transcribed 

interview is then read a few times for the researcher to become familiarised with the text. 

As suggested, the researcher transcribed and familiarised herself with the recorded 

discussion. 

 

Step two   

The second step of the analysis requires the researcher to extract significant statements 

that directly relate to the phenomenon under investigation. Polit and Beck (2012:567) 

further suggest that the relevant, extracted statements numbered. Relevant words used by 

participants were highlighted in various colours. See attached annexure H. 

 

Step three    

At this stage of the analysis Collaizzi‟s (1978) recommends that the researcher attempts to 

formulate more general meanings for each relevant statement that was extracted from the 

interview. These formulated meanings ought then to be sorted into themes and sub-

themes (Polit & Beck 2012:567). This stage of analysis will continue until data saturation is 

found. Data saturation in this study is when I can no longer form new subthemes and 
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themes. In the study similar colour coded words were grouped together to formulate a 

more general meaning which was then sorted into themes and subthemes. 

   

Step four   

In this step the researcher ought to develop a comprehensive description of the 

perceptions of the surgical registered nurses by considering all the themes and sub-

themes generated during step three. The themes and subthemes were then formatted as 

shown in Table 3.1. 

 

Step five  

At this stage the researcher ought to interpret and analyse any symbolic representations 

made during the focus group interview. In other words, the non-verbal cues, such as 

laughing, nodding, sighing, crying, etc., ought to be considered. In the study these 

symbolic representations are indicated in brackets. 

 

Step six    

The second-last step of Collaizzi‟s strategy requires identifying the essence of the 

phenomenon, which is like step four. Here the findings will be reduced to eradicate 

redundant, misused or overestimated descriptions from the overall structure. Several 

amendments were done to the study to eradicate redundant, misused or overestimated 

descriptions with the assistance of my supervisor. 

 

Step seven   

The last step of this analysis process requires returning to participants for validation. 

Follow-up appointments ought to be made with participants to validate the essence of the 

phenomenon. Alterations will be made according to participants‟ feedback to ensure that 

their intended meaning is included in the essence of the phenomenon. the researcher sent 

the study through email to all participants to read and to validate the essence of the 

phenomenon.     

 

Table 2.1 Collaizzi‟s strategy for data analysis 
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STEPS PROCESS 

Transcripts Identifying significant statements and phrases 

Extract significant statements Identifying significant statements and phrases 

Formulated meanings Aggregation of the formulated meanings 

Themes and sub-themes  Integrating all the resulting ideas 

Exhaustive description of the phenomenon Reduction of the exhaustive description 

Fundamental structure  

Validation of exhaustive description and its 

fundamental structure   

Returning to the participants 

2.4.2 Trustworthiness of the study 

 

2.4.2.1 Trustworthiness  

Streubert and Carpenter (2011:455) explain that trustworthiness refers to establishing 

validity and reliability of qualitative research. According to Polit and Beck (2012:745) 

trustworthiness is the degree of confidence qualitative researchers has in their 

methodology, data collection and data analysis. This is determined by using the criteria of 

credibility, transferability, dependability, conformability and authenticity. The strategies 

implemented to ensure trustworthiness of this study will be described next. 

 

2.4.2.2 Credibility 

 

Credibility is demonstrated when participants recognise the reported research findings as 

their own perceptions (Streubert & Carpenter 2011:453). As stated by Polit and Beck 

(2102:585), credibility refers to confidence in the truth of the data and interpretation of it. 

The interview was done according to a pre-planned interview schedule and reflected the 

participants‟ voices as well as the condition of inquiry, which was recorded on tape and 

enhanced by taking field notes (Polit & Beck 2012:585). The focus group interviews were 

audiotaped to ensure accurate transcription of data. This means that the data to be 

analysed is the actual information that was given by the participants and not the views of 

the interviewer or the experienced colleague. Member checking, refers to the act of 

returning to participants to see whether they recognise the findings as their perceptions 

(Streubert & Carpenter 2011:48), was also done to ensure that the researcher understood 
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the given information correctly. It can be done during the interview, where the interviewer 

paraphrases and asks the participant if the interviewer understood correctly. The 

researcher did use paraphrasing during the interview in order to get clarity of participants‟ 

experiences and this can be identified in the transcripts. It can also be done during 

transcribing and after interpretations have been made. In this study the researcher verified 

with a specific participant during the stage of transcription when there was doubt. The 

researcher then checked the interpretations with the participants and, finally, the 

researcher‟s study supervisor scrutinised the research methodology and assisted her in 

constructing confidence in the truth of the findings.  
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2.4.2.3 Dependability  

 

Dependability is a criterion for evaluating integrity in qualitative studies, referring to the 

stability of data over time and over conditions (Polit & Beck 2012:585). Dependability 

refers to the provision of evidence such that if the study were to be repeated with the same 

or similar participants in the same or similar context, its findings would be similar (Brink, 

Van der Walt and Van Rensburg et al 2012:172). An audit trial was done, the design was 

tracked, data were collected and then analysed. All this was done to ensure that emerging 

findings were congruent with the raw data and interpretation thereof. This means that if the 

study were to be repeated in a similar context with the same participants, the process and 

findings would be consistent. 

 

2.4.2.4 Confirmability  

 

Polit and Beck (2012:585) and Brink et al (2012:173) compare confirmability to objectivity 

that is the potential for congruence or agreement between two or more independent 

people about the data accuracy, relevance or meaning. To ensure confirmability, the 

researcher did analysis according to a proven process, namely Collaizzi‟s strategy 

described above in section 2.4 of the study. A second measure employed by the 

researcher was that of asking Mr Litaba Kolobe, who has experience in qualitative 

research to consider my data. He confirmed both my coding and interpretation. 

 

2.4.2.5 Transferability 

 

As indicated by Polit and Beck (2012:585) transferability refers to the probability that the 

study findings have meaning to others in similar situations. For the findings of this study to 

be transferable, the researcher described the context and methodology. The participants 

were purposively selected for the study as indicated in section 2.3.1.2 of the study. Focus 

group interviews were conducted until no new information emerged. Furthermore, the 

researcher applied strategies such as thick descriptions, purposive sampling and data 

saturation to enhance transferability as suggested by Brink et al (2012:173). A dense 

description of the context in which the study is done and the total research methodology 

along with a well described audit trail would allow for the same study to be repeated at the 
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same tertiary hospital with other categories of nursing staff and departments to identify if 

similar findings will be noted.  

 

2.4.2.6 Authenticity 

 

According to Polit and Beck (2012:585) authenticity refers to the extent to which 

researchers fairly and faithfully convey the accurate and adequate viewpoints of 

participants. The researcher enriched the authenticity of this study by including 

participants‟ direct quotes in the analysis and findings of the research report. 

 

2.5 ETHICAL CONSIDERATIONS 

 

Polit and Beck (2012:727) define ethics as a system of moral values that is concerned with 

the degree to which research procedures adhere to professional, legal and social 

obligations to the study participants and the research process. 

 

2.5.1 Ethical clearance and permission 

 

The research proposal was submitted to the Higher Degrees Committee of the Department 

of Health Studies at the University of South Africa in order to obtain ethical clearance for 

the study. Refer to Annexure A for a copy of the ethical clearance certificate number 

HSHDC/541/2016. Written permission was then requested and obtained from the tertiary 

hospital where the study was conducted. See Annexures B to E for a copy of the letter 

requesting permission to do the research, the letters granting permission and the informed 

consent forms. 
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2.5.2 Informed consent 

 

Informed consent is an ethical principle that requires researchers to obtain the voluntary 

participation of persons after informing them of the possible risks and benefits of the study 

(Polit & Beck 2012:731). The researcher realises the importance of protecting human 

rights during the study. To this effect, the researcher made it clear to the participants that 

their participation in the study was entirely voluntary. The researcher prepared and 

provided the participants with an informed consent form that furnished them with all the 

information necessary for them to decide whether or not to participate in the study. The 

informed consent form contained information regarding the purpose of the research, the 

duration of their participation in the study and compensation for their participation. The 

form also explained anonymity and confidentiality and a statement that the participants 

may end their participation at any time (Streubert & Carpenter 2011:61). The form also 

contained the researcher‟s contact information so that participants could reach her to 

report any concerns during or after taking part in the study. Signing this form signifies a 

contract between the participant and the researcher. Refer to Annexure E for a copy of the 

informed consent form.  

 

2.5.3 Beneficence 

 

As suggested by Polit and Beck (2012:152) beneficence refers to doing well for others and 

preventing harm. Participants had to sign a declaration of confidentiality; see Annexure F 

for a copy of the declaration. This was to ensure that the identities of participants would be 

protected and that the information in the interview would not be shared beyond the 

interview. 

 

During the interview and data analysis the researcher used numbers in order not to reveal 

the participants‟ names. Participants‟ identities would also be protected in any publications 

as collective findings would be reported. Participants were assured that participating or not 

participating in the research would in no way be communicated with the management of 

the tertiary hospital. 
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Furthermore, the researcher has kept all audio recordings, field notes and transcripts of 

the study in a safe place that is accessible to the researcher only. 

 

2.5.4 Justice 

 

According to Polit and Beck (2012:155) the principle of justice refers to equal share and 

fairness. A fair and non-discriminatory selection of participants was ensured through 

application of the inclusion criteria and voluntary participation process, described in section 

2.3.1.2 of the study. The e-mail process of volunteering protected the participants from 

being identified. The researcher also treated nurses who declined to participate or who 

withdraw from the study after initial agreement in a non-prejudicial way.  

 

2.5.5 Scientific integrity 

 

Gallin and Ognibene (2012:44) state that the scientific community and general public 

rightly expect adherences to exemplary standards of intellectual honesty in the formulation, 

conduct and reporting of scientific research. 

 

The researcher is aware of the importance of honesty and fairness in proposing, 

performing and reporting research. The researcher therefore avoided scientific and ethical 

misconduct, falsification and plagiarism. 

 

All primary and secondary data will be preserved and be stored securely for five years. 

The researcher obtained approval from the Higher Degrees Committee of the Department 

of Health Studies at the University of South Africa and also from the Ethics Committee of 

the tertiary hospital in the Middle East where the research was conducted. These two 

committees were therefore a means of monitoring the integrity of the research. 

 

The participants were informed that a copy of the findings will be handed to the Director of 

the Surgical Care Division as well as the University of South Africa where the researcher is 

registered. 

 

2.6 CONLUSION 
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Chapter 2 described the research methodology used during this study. The research 

design, sampling technique, data collection method, pilot interview and study population 

included in the study were presented. The chapter concluded with the strategies applied to 

enhance the trustworthiness of the study as well as an explanation of the study‟s ethical 

considerations. 

 

Chapter 3 focuses on the findings and data analysis of this study.
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CHAPTER 3 

DATA ANALYSIS AND LITERATURE CONTROL 

 

3.1 INTRODUCTION 

 

Chapter 3 focuses on the analysis of the data concerning the perceptions of surgical 

registered nurses of the annual performance appraisal. The chapter presents the themes 

and the sub-themes that emerged from the raw data and refer to relevant literature that 

either confirm or contrast the findings of this study. 

 

3.2 DATA MANAGEMENT AND ANALYSIS 

 

What follows is a brief summary of the data management and analysis process, which was 

described in detail in section 2.4 of the study. 

 

The language medium used in the interview was English. The responses of the 

participants were recorded using a digital voice recorder and the experienced colleague 

captured the nonverbal gestures observed during the interview. The interview was 

transcribed verbatim from recorder to paper by a professional transcriber. The researcher 

then listened to the audio recording and read the transcript to ensure that data stated in 

the recording was correctly transcribed. This enhanced the credibility of the study. The 

researcher used a manual process of data analysis, using the steps of Collaizzi‟s (1978) 

data analysis strategy as cited in Streubert & Carpenter (2011:79); refer to Table 2.1. 

 

The recorded interviews were transcribed and read, significant statements from the 

transcription that directly related to the phenomenon were extracted, the meaning of the 

significant statements was described and the aggregate of meanings were organised in 

clusters of themes and sub-themes. These clusters were then described extensively after 

which findings were returned to participants to validate the descriptions and thus enhance 

the confirmability of the study. 
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3.3 ANNUAL PERFORMANCE APPRAISAL POLICY (ABC) 

 

This section summarises the main aspects of the annual performance appraisal policy and 

process followed in the specific tertiary hospital. The information on the policy in the 

research context assisted the researcher to interpret the data collected from the 

participants. The annual performance appraisal policy has been given a pseudonym, ABC, 

to protect the privacy of the tertiary hospital. 

 

3.3.1 Policy definitions and statements 

 

The sections of the policy that are directly relevant to the study are described below. 

 

Section 1 of the policy indicates that the purpose of the employee appraisal is to provide 

on-going monitoring and evaluation processes of employee performance for the 

continuation and reappointment of employees in the tertiary hospital. 

 

Section 4 defines the terms used in the policy.  In the policy, competency is defined as the 

ability to integrate one‟s knowledge and skills effectively while performing a job. These 

abilities may be observed and measured and are critical in determining a successful 

individual and his/her effect on the organisation‟s performance. Employee appraisal in the 

tertiary hospital refers to the systematic review and appraisal of employee performance 

based on established standards including individual competency assessments. The policy 

further defines job competencies as competencies required to carry out the duties of a 

specific job within the organisation. 

 

Section 5 of ABC discusses the employee annual performance appraisal requirements and 

expectations. 

 

Section 5.2 outlines the criteria on which nurse mangers ought to base the nurses‟ annual 

performance appraisal. It states that the performance appraisals must be based on the 

continuous monitoring and evaluation of the nurse as per his/her current job description 

and other documented duties, experience, achievement, knowledge, skills and abilities 

critical to the organisation‟s ability to meet current and future objectives. 
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Section 5.3 states that all required annual credentials and competency based 

assessments must be current and filed on the employee‟s personnel file to be reviewed for 

annual performance appraisals and privileging. Examples of such credentials and 

assessments are: orientation programme documentation, evaluations, résumé, education 

certificates, nursing license copies, experience certificates and any other approved 

documents or mention made of any actions taken by the employee. 

 

Section 5.5.2.1 states that it is mandatory for all employees working in the tertiary hospital 

to undergo an annual performance appraisal, which is the basis for promotion, merit 

increase or any other career development within the organisation. 

 

Section 5.5.3 states that it is required that nurse managers carry out annual performance 

appraisals in a timely manner, at least three months before the contract end date of the 

nurse. 

 

Section 5.6 describes the actions nurse managers need to take in order for the annual 

performance appraisal process to be deemed successful. It starts off by stating that the 

performance appraisal must not be merely a numerical assessment but must give the 

nurse manager and the employee the opportunity to recognise strengths, deal with areas 

that require improvement or growth, and assist the employee to reach optimal 

performance. Ways of achieving these outcomes include but are not limited to the 

evaluation and improvement of the employee‟s job performance, enabling each employee 

to receive regular feedback on job performance and become more effective in his or her 

position, recognising excellent employee performance and promoting the career or 

professional development and training of employees. 

 

Section 5.9 gives clear instruction that employees must be informed of their performance 

appraisal, that the appraisal must be done through discussion with their nurse managers, 

and that all parties must sign the performance appraisal form. 

 

Section 5.10 discusses what is required of nurse managers once the annual performance 

appraisal is completed. First, the annual performance appraisal form must be filed in the 
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employee‟s official personnel file and must be treated as confidential. The employee must 

also be provided with a copy of the completed and fully signed appraisal form. 

 

3.3.2 Performance appraisal process 

 

Section 6.3 of the annual performance appraisal policy describes the steps that nurse 

managers should follow in documenting the annual performance appraisal process. The 

initial step of the process is taken three months prior to the re-contracting date by the 

administrative department who sends a list of employees that are due for evaluation via 

electronic reminders to those nurses‟ immediate nurse managers. The nurse manager 

must then complete all applicable sections of the relevant employee‟ performance 

appraisal form with comments to explain the ratings given. These comments may be 

suggestions that can assist the employee to improve his or her performance in certain 

areas of weakness. The comments may also be commendations of his or her areas of 

excellent performance. 

 

Section 6.3.5 highlights the fact that the nurse manager ought to meet with the employee 

to discuss the results of the evaluation and to reach agreement on the content of the final 

document. The evaluation ought to be signed by the nurse manager and the employee, 

indicating that the comments and final ratings of the appraisal had been discussed as 

mentioned above. 

 

Section 6.3.7 of the policy underscores the fact that an employee‟s signature means that 

he or she acknowledges understanding of the comments and ratings given but does not 

necessarily signify agreement with the assessment. The completed performance appraisal 

document is then submitted online for further review and approval by higher management. 

 

Section 6.3.9.1 outlines that for clinical expertise, any updated certificates and proof of 

competencies ought to be scanned and submitted together with the performance appraisal 

form.   
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3.4 COMPETENCY ASSESSMENT POLICY (XYZ) 

 

This section of the study summarises the main aspects of the competency assessment 

(skills assessment) policy and process followed in the specific tertiary hospital. The 

information gained from this policy in assisted the researcher to interpret the data collected 

from the participants. This policy document has also been given the pseudonym, XYZ, to 

protect the privacy of the tertiary hospital. 

 

3.4.1 Policy definitions and statements 

 

Section 1 of the XYZ policy outlines the purpose of the competency assessment – to 

establish a process and mechanism to be used in order to evaluate and direct the 

competencies required to ensure that all nursing staff that provide direct patient care are 

able to provide safe quality care. It also endeavours to identify areas of educational needs 

growth and development in order to provide staffs the opportunity for on-going learning. 

 

Section 2 outlines the types and definitions of competency used in the tertiary hospital. 

Competency is defined as the demonstrated ability of a nurse to apply the three domains 

of competency at the point of care; it also refers to the assessed capacity of a nurse to 

perform specified job functions. Generic competencies are those competencies that have 

been designated as such by nursing services and that are required of all nursing personnel 

across all positions. Unit specific competencies are those competencies required by 

specific units that are set up to provide specialised care based on the needs of the patient, 

for example the critical care unit and paediatric unit. 

 

Section 3 encompasses the following stipulations: (1) All nurses working in the clinical 

environment must be deemed competent in all generic competencies as well as the unit 

specific competencies; (2) each nurse is responsible for his/her own continuing 

competence and re-assessment of that competence with the appropriate person; (3) 

nursing staff are responsible for identifying and communicating their learning needs and for 

taking initiative in seeking learning opportunities; (4) a nurse is deemed competent when 

s/he possesses the knowledge, skills and ability for lawful, safe and effective professional 

practice without direct supervision. 
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Section 3.8 discusses the requirements of re-certification in the following sub-sections. 

 

According to section 3.8.1, all competencies, except for a few, need only be assessed 

once. The following competencies must be assessed annually for the purpose of re-

certification: blood/blood product administration; point of care, which is assessed through a 

glucometer test; hand hygiene, which is assessed through an online test; central line-

associated bloodstream infection (CLABSI), which is assessed through an online test. 

  

According to section 3.8.2, re-certification of competencies will take place when there is a 

clinical practice concern related to specific competencies. 

 

3.4.2 Competency process 

 

Section 4 of the competency assessment policy, XYZ, explains the process of competency 

certifications. Competencies are reviewed by the competency steering committee of the 

tertiary hospital every three years.  According to section 4.3, competency assessment 

ought to be performed throughout the period of employment as determined by the 

educational matrix profile and unit specific programme. The clinical resource nurse 

completes the education progress notes on the nurses and files all relevant documentation 

in the educational folder of the unit. 

 

3.5 THEMES AND SUB-THEMES THAT EMERGED FROM THE DATA 

 

The report presents the combined findings of the two focus group interviews. Six themes 

and fifteen sub-themes are summarised in Table 3.1, followed by a discussion of each with 

reference to relevant literature. Extracts from the transcript depict the information as given 

by the participants. Extracts from focus group one are indicated as F1 and those from 

group two as F2. The participants are identified according to numbers, as speakers 1, 2, 3, 

etc. These are abbreviated as S1, S2, S3, etc. 
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Six themes emerged from the data, namely (1) current performance appraisal practices, 

(2) motivation, (3) communication, (4) competencies, (5) input from other sources and (6) 

suggestions to improve the annual performance appraisal. 

 

Table 3.1 Themes and Sub-themes 

 

Themes  Sub Themes 

3.5.1 Current performance appraisal 

         practices  

3.5.1.1 Employee involvement 

3.5.1.2 Scoring 

3.5.1.3 Different appraisal approaches 

3.5.2 Motivation  3.5.2.1 Monetary reward 

3.5.2.2 Improved performance 

3.5.2.3 Loyalty to the hospital 

3.5.3  Communication  3.5.3.1 Open communication 

3.5.3.2 Minimal communication 

3.5.4  Competencies  3.5.4.1 Validating nursing competencies 

3.5.4.2 Competency certification 

3.5.5 Input from other sources  3.5.5.1 Recommendation by others 

3.5.5.2 Recording of evidence 

3.5.6 Suggestions to improve the 

annual performance appraisal 

3.5.6.1 Guidelines for conducting the appraisal 

3.5.6.2 Review of competency process and 

certification 

3.5.6.3 Incentives 

 

The table above depicts the themes and sub-themes that were identified during data 

analysis. These will be discussed next. 

 

3.5.1 Theme one: Current performance appraisal practices 

 

Annual performance appraisal is an important management tool in any organisation. The 

Business Dictionary (2018) defines appraisal as the process by which a manager 

examines and evaluates an employee's work behaviour by comparing it with pre-set 
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standards and documents. The results of the appraisal provide feedback to the employee 

to show where improvements are needed and why. 

 

The ABC policy of the tertiary hospital where the study was conducted, explained in 

section 3.3, is the management tool used to guide the annual performance appraisal. 

 

These sub-themes were identified: employee involvement, scoring and different appraisal 

approaches.  

 

3.5.1.1 Employee involvement 

 

It is stipulated in section 6.3.5 of the annual performance appraisal policy, ABC, that 

employees must be informed of their performance appraisal, that the appraisal must be 

done through discussion with their nurse managers, and that all parties must sign the 

performance appraisal form. 

 

Asmu (2013:555) indicates that one of the key components of a successful appraisal 

interview is the degree to which employees get involved in the interview process, rather 

than being passive recipients or observers. Some participants in this study reported that 

the managers do involve them in the process of appraisal by allowing them to do self-

evaluation prior to the appraisal. 

 

“… we need to score our own self and then that nurse manager also will score you 

based on your performance.” (F1/S8) 

 

“I was given the evaluation tool to take home and score myself which I was like, 

wow, that‟s very good.” (F2/S2) 

 

“… I felt like it‟s a [indistinct] appraisal, „cause we‟ve been given the tool to go and 

evaluate yourself. You‟ll sit down, discuss your score …” (F2/S6) 

 

Other participants felt that they were not given the opportunity to discuss their appraisal 

with the nurse manager. 
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 “I was not given that opportunity to verbalise if I‟m happy with the score or 

something …” (F2/S1) 

 

“… the last one [appraisal] that I had, which was in September … I did get a better 

score but the thing is she didn‟t let me speak out the things that I feel I need to 

address to her.” (F1/S7) 

 

“… but she didn‟t give me that opportunity for me to address those problems.” 

(F1/S7) 

 

“I was not asked anything. If … what are my goals or anything? No. I was just given 

the paper.” (F2/S2) 

 

“No, they don‟t discuss the grade and they just give us then she will say that is your 

grade …” (F2 /S10) 

 

The above extracts represent how the nurse managers have breached the policy in section 

6.3.5 and how the participants perceived it. 

 

3.5.1.2 Scoring 

 

In section 5.6 of the annual performance appraisal policy, ABC, states that the 

performance appraisal should not be about scoring but it should encourage communication 

between the nurse manager and the nurse about strengths, weaknesses, opportunities 

and threats. 

 

It seems from the data that participants have strong opinions about the score given or not 

given. This is in some cases linked to the participants‟ personal growth and development 

trajectory. 

 

“It is my tenth year. I was waiting for ninety percent. I was targeting ninety percent. 

Then I did not get ninety percent.” (F1/S3) 
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“… and you still remain getting same percentage, there‟s no improvement, at the 

end of the day, you ask yourself what I‟ve done it means it‟s not contributing …” 

(F1/S5) 

 

“… but the scoring, for me, I was really, really, really happy because there was a lot 

taken into consideration in as far as my performance at clinical area and with my 

colleagues and also with my nurse manager.” (F2 /S1) 

 

“I am happy about it because my actual grade is a bit higher as compared to what I 

graded myself.” (F2/S5) 

 

“What I have experienced is the nurse manager will tell me that you did well, and 

that other multidisciplinary health teams will write recommendation letters about 

your performance with patient care … and then you will find that you still get the 

same percent that you get in the previous years. There is no change.” (F1/S5) 

 

These extracts show how participants perceived scoring in different ways. 

 

3.5.1.3 Different appraisal approaches 

 

Price (2013:2) states that while managers must adhere to the organisation‟s standards for 

the frequency, timing and record keeping associated with annual appraisals, and there is 

also a need to manage the appraisal process in such a way that it is meaningful to all 

stakeholders. 

 

According to section 5.5.3 of the ABC policy, the annual performance appraisal must be 

completed three months prior to the re-contracting date. Section 5.6 points out that any 

special conditions identified during the appraisal discussion should be reflected on the 

annual performance appraisal form. Sections 6.3 and 6.3.5 describe how the nurse 

manager should conduct the annual performance appraisal process. 

 

Some participants explained the difference they perceived between appraisals done by 

different nurse managers. Their opinions relates to the findings in sub-theme 3.5.1.1, in 
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section 6.3.5 employee involvement, and in particular to discussing the appraisal or 

aspects of the appraisal. 

 

“I had been exposed to three nurse managers in this organisation, and all of them 

evaluated differently. The first nurse manager always gave us the annual appraisal 

tool to evaluate self and then submit, she will then evaluate you and compare her 

evaluation with yours and discuss the areas where there are discrepancies in 

ratings. The other nurse manager basically graded you without any input from 

anyone and you don‟t have a chance to at least explain” (F1/S6) 

 

“She really sit and talk with you, she will discuss with you … and now we have 

different nurse manager … we will talk about it some other time … So I felt that it‟s 

not supposed to be that way …” (F1/S7) 

 

“… I‟ve had two evaluations by two different people. [The first evaluation] I was just 

given the paper, I got the percentage and I was like okay. [The second evaluation] I 

scored myself as I felt like I should, give it back to her. A day later she called me … 

and I‟ve never had this before. We sat down and we talked about it, one to one …” 

(F2/S2) 

 

Malik and Aslam (2013) suggest that management should pay more attention to the level 

of employees‟ satisfaction with the performance appraisal process to achieve employees‟ 

motivation, which in turn leads to better employee performance and productivity.  

 

Participants also emphasised that they valued the opportunity to do self-evaluation as part 

of the appraisal process. 

 

“I was given the evaluation tool to take home and score myself which I was like, 

wow, that‟s very good.” (F2/S2) 

 

“Usually in our unit, we are given self-evaluation before that [indistinct].” (F2/S5) 

 

“… ‟cause we have been given the tool to go and evaluate yourself.” (F2/S6) 
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The process of evaluating one‟s own performance can help to increase an employee‟s 

commitment to the appraisal process. Self-appraisal can also be useful for identifying 

areas for development. It is recommended that self-appraisals are used for professional 

development purposes, rather than for making administrative decisions, for example pay 

increases and promotions (Khan 2013:71–72). 

 

The findings of theme one, current performance appraisal practices revealed that some 

participants perceived inconsistency between policy requirements and the way that the 

annual performance appraisals are conducted. The main issue was that they felt they were 

not involved in their own appraisal.  

 

3.5.2 Theme two: Motivation 

 

Motivation was the theme that emerged when participants described how they felt after an 

annual performance appraisal was conducted. 

 

The Business Dictionary (2018) defines motivation as the internal and external factors that 

stimulate desire and energy in people to be continually interested and committed to a job, 

role or subject, or to make an effort to attain a goal. When applied to health services, 

Booyens (2014:384) says that one of the main focuses of the annual performance 

appraisal interviews is to motivate registered nurses and to improve work performance and 

patient care delivery. 

 

The sub-themes that emerged from this theme were monetary reward, improved 

performance, and loyalty to the tertiary hospital. 

 

3.5.2.1 Monetary reward 

 

A monetary reward is a money-based incentive given when an employee meets or 

exceeds expectations. Monetary incentives can include cash bonuses, stock options, 

profit-sharing and any other type of reward that increases an employee's compensation 

(Aguinis 2013:2). 
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This study revealed that some of the surgical registered nurses do not feel the need to do 

their performance appraisals with their nurse managers as there are no longer increments 

given in the tertiary health facility. 

 

 “… but, recently, she [nurse manager] told me that I have been performing well, but 

I just answered it‟s okay, we don‟t have increment …‟‟ (F1/S2) 

 

“So now I don‟t get increment because HR has stated I have reached my 

maximum/ceiling of my salary therefore I don‟t qualify for an increment anymore.” 

(F1/S4) 

 

“… there is no increment anymore, there‟s nothing. Because it‟s … that hundred 

[indistinct] was making a difference … so you find that we are so reluctant now.” 

(F2/S1) 

 

“Even if I get ninety-five percent, there is no incentive.” (F2/S1) 

 

“… people say money is not everything but, yes it is.” (F1/S3) 

 

The literature shows that monetary rewards are among the most powerful factors affecting 

employee motivation and performance. The effect of receiving monetary rewards often 

translates into other positive outcomes such as employee retention and drives employees 

to exert more or less effort in doing their tasks (Aguinis 2013:2–3; Baldwin, Bommer & 

Rubin 2013:262). The opposite may also be true as, according to Trevor, Reilly and 

Gerhart (2012:585–610), employees who are star performers are demotivated when equal 

rewards are given to all employees regardless of performance. 

 

The motivational theory of Frederick Hertzberg (cited in Baah and Amoako 2011) suggests 

that money is not the ultimate motivator. According to this theory, factors such as 

achievement, recognition, job enrichment, responsibility and advancement are motivators 

that stimulate staff members to improve their work performance instead of money. This is 

also described by Huber (2010:201) who acknowledges that working conditions, job 
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security, policies and a supportive environment are regarded as factors that keep staff 

members‟ contentment. Similar perceptions came from participants as described below in 

section 3.5.2.2 of the study. 

 

Concurring with the aforementioned is Harunavamwe and Kanengoni (2013) study results, 

which showed that particularly lower level employees prefer flexible working hours, merit 

pay and recognition as the top three motivational rewards. 

Managers who wish to enhance work performance among staff members should ensure 

that a balance is maintained between different motivating factors (Amoako and Dartey-

Baah 2011:7). In this study it was found that although some participants were motivated by 

monetary rewards, others were motivated by improved performance, as will be discussed 

next. 

 

3.5.2.2 Improved performance 

 

The Business Dictionary (2018) defines improved performance as enhancing or making 

performance better in terms of quality, value or usefulness. The term also applies to the 

improvement of competencies and work performance of employees (Booyens 2014:384). 

In this sub-theme participants reported that they felt motivated when recognised for their 

hard work and commitment. 

 

“For me, it‟s like a summary of what I‟ve done good and bad for the whole year and 

also about the areas that I really need to improve and which areas I am lacking in 

knowledge or leadership, interpersonal skills with my fellow colleagues and also 

doctors and also with the patients.” (F1/S7) 

 

“Last year I discussed with my nurse manager about my annual performance 

appraisal, she identified areas I needed to improve on, like, anger management. 

She [nurse manager] advised me and supported me. One day I just heard her 

telling me that my behaviour has improved and she did not receive any complaints 

from my patients. The annual performance appraisal for the current year reflected 

the improvement in behaviour.” (F1/S10) 
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“My experience, I may say, it‟s not bad because [the annual performance appraisal 

score] it‟s increasing and I was promoted.” (F1/S9) 

 

Good feedback, through the performance appraisal mechanism would help employees to 

know how they are progressing within the organisation and carrying out their duties, tasks, 

and responsibilities. 

According to Mohamed-Aly and El-Shanawany (2016:20) increased nurses‟ satisfaction 

with the performance appraisal process results in increasing intrinsic motivation thereby 

achieving better performances and productivity among nurses. 

 

Booyens (2014:387) suggests that accurate and rich feedback given to the registered 

nurse influences the acceptance of the performance appraisal results. Selvarajan and 

Cloninger (2012:364) concur that if employees perceive the annual performance appraisal 

process as fair and accurate, appraisals can serve as a motivation to improve 

performance. A study in 2014 in Iran revealed the failure to provide feedback to employees 

resulted in employees becoming dissatisfied and reducing performance (Afsharnejad and 

Maleki 2014). 

 

The findings of this study demonstrate the views of the authors above. 

 

“I mean there are some areas that I need to improve … I need to continue on so 

that I‟ll be able to provide good care to my patients.” (F1/S1) 

 

“For me performance evaluation is like a summary of my performance, it‟s [sic] 

include my weakness and my strengths … from that so I can improve myself.” 

(F2/S3) 

 

 “I‟m not going to go back, but I will push forward, push forward until maybe I reach 

four [a high score].” (F2/S1) 
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3.5.2.3 Loyalty to the hospital 

 

Ojokuku (2013:20–28) suggests in his study that motivated employees feel a certain bond 

with the organisation, which, in the positive form, makes them more willing to perform. 

Those individuals who feel motivated, challenged and satisfied in their jobs are much more 

likely to be committed to a given organisation. 

 

Data of this study demonstrates that the performance appraisal raises awareness among 

participants of the relation between themselves and the tertiary hospital. 

 

“For me it is in my benefit … did I benefit the organisation for the past or … and if 

the organisation … my nurse manager will be signing another contract here …” 

(F1/S3) 

 

“And am I contributing to the institution or am I gaining from the institution itself?” 

(F1/S9) 

 

“There are three things that we have to remember. We are an institution in which we 

render care … secondly, the staff that you‟re handling, of course, and then third, the 

most important, is your patient.” (F1/S6) 

 

“I am contributing a lot. Yes. The way I am dedicated and I also have passion for 

what I‟m doing.” (F1/S5) 

 

In an article by Ajmal, Bashir, Abrar, Khan and Saqib (2015), they suggest that the balance 

between monetary and non-monetary rewards plays a role in increasing the level of job 

satisfaction, motivation and organisational commitment. Different authors describe a 

number of non-monetary rewards that were not mentioned by the participants of this study. 

For example, Long and Shields, (2010:1145–1172) and Brown and Sitzmann (2011:469–

503) mention that training and development opportunities, offered as rewards for good 

performance, help not only to motivate employees but also increase their job-relevant 

knowledge and skills. Aguinis (2013:2–3), on the other hand, views job enrichment is an 

important motivator because individuals derive personal meaning from enriched jobs. He 
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further states that non-monetary rewards involve not only praise and recognition but also 

various goods and services, such as formal commendations and awards, a favourable 

mention in company publications, receiving praise in public, letters of appreciation, status 

indicators such as an enhanced job title, a more flexible work schedule, greater job 

autonomy, paid sabbaticals and more interesting work. 

 

Further examples of non-monetary rewards are put forward by Douglas (2012). They 

include training and development, covered parking spaces, a gym membership, a new 

piece of furniture, going to social events or vacations with co-workers and even an 

opportunity to get out of one‟s least favourite project. The latter would, of course, be 

reserved for top performers only. 

 

In section 5.5.2.1 of the ABC policy, it is stated that the appraisal of employees is 

considered in terms of promotions, merit increases and career development. Of these the 

merit increases have been communicated by the participants; refer to section 3.5.2.1 of the 

study.  

 

“… and I was promoted to SN one. So I may say maybe I am performing good 

enough.” (F1/S9) 

 

“She also asked me about my plans, what are your career moves for this year?” 

(F1/S2) 

 

The second theme, motivation, revealed that there are surgical registered nurses who 

perceive monetary rewards as a motivator and there are those who are motivated by being 

acknowledged for improved performance. However, it was found that a number of 

participants were not motivated to undergo appraisal due to the fact that monetary rewards 

or promotions were not at stake. 

 

3.5.3 Theme three: Communication 

 

Communication is defined as a process by which information is exchanged between 

individuals through a common system of symbols, signs or behaviour (Mariam Webster 
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Dictionary 2016). Communication can be verbal or nonverbal. Doyle (2018) states that 

effective verbal communication skills include more than just talking. Verbal communication 

encompasses both how the nurse manager delivers messages and how the nurse 

receives them. Miller (2014), in turn, describes the importance of continuous 

communication and suggests that all managers must give feedback to employees in a 

timely manner throughout the year. Nurse managers should never opt to postpone 

discussions regarding successes and shortcomings until an annual performance appraisal 

review. By continually giving feedback and measuring goal progress throughout the year, 

neither nurse manager nor employee would be surprised when appraisal time comes 

around. 

 

Employees and their nurse managers should communicate often so that employees will 

understand their status and progress against goals at any given time (Miller 2014). 

Continual feedback also alleviates the tension associated with the review process. If the 

nurse manager has been consistently giving feedback and documenting progress, both 

manager and employee will be well prepared for the performance appraisal meeting. 

 

In the e-book, The skills you need guide to interpersonal skills (2016), suggests that 

effective verbal or spoken communication is dependent on a number of factors and cannot 

be fully isolated from other important interpersonal skills such as non-verbal 

communication, listening skills and clarification. Clarity of speech, remaining calm and 

focused, being polite and following some basic rules of etiquette will all aid the process of 

verbal communication. Non-verbal communication includes facial expressions, the tone 

and pitch of the voice, gestures displayed through body language (kinesics) and the 

physical distance between the communicator. 

 

The ABC policy of the tertiary hospital does not detail how the annual performance 

appraisal review should be conducted. Section 6.3.5 of the annual performance appraisal 

policy, ABC, states that the nurse manager should meet with the employee to discuss the 

results of the evaluation and to reach agreement on the content of the final document. 

 

The researcher is of the view that health professionals would communicate in a 

professional and acceptable manner and not allow personal circumstances to influence 
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communication with each other. When the topic of communication was discussed in the 

focus group, the following subthemes emerged: open communication and minimal 

communication. 

 

3.5.3.1 Open communication 

 

Open communication occurs when the appraised person and the appraiser are able to 

express ideas to one another in a conversation. Open communication has distinct 

characteristics such as being supportive, participative and trusting (Business Dictionary 

2018).  

 

Study participants reported open communication in cases where some of the nurse 

managers were willing to discuss the annual performance appraisals in detail with them. 

 

“During the annual performance appraisal, we have the open communication with 

the nurse manager.” (F1/S 8) 

 

“She also asked me about my plans, what are your career moves for this year?” 

(F1/S2) 

 

“I can discuss with my nurse manager what are, which areas I should improve in.” 

(F1/S10) 

 

“I like it because it‟s a two way she will give you and then you read, you go through 

everything …” (F1/S5)  

 

Uhl-Bien, Riggio, Lowe and Carsten (2014:83–104) state that research on communication 

dynamics have repeatedly shown that relational messages create a supportive 

communication climate where individuals feel that their participation is valued. 

Furthermore, when an interview contains many of these interaction patterns, we expect 

favourable nurses‟ reactions in terms of perceived nurse manager support. 
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The researcher asked one of the participants what the nurse manager would do if she (the 

participant) was unhappy with her score. The participant replied: 

 

“Encouragement. Words of encouragement and support.” (F1/S9) 

 

One of the participants gave an extensive explanation of how the open communication 

about her uncontrolled anger assisted her to improve her personal relations with staff from 

other departments and patients. 

 

“… she said I improved a lot. She didn‟t receive any complaint from my patient. She 

don‟t even receive any compliant from other department that I [sic] fight with them. 

So it‟s a big improvement for me.” (F1/S10) 

 

Another participant said: 

 

“I really had improved myself. I listened to what her advices that she had given to me. So I 

think I gained a lot from what she had told me.” (F1/S4) 

 

The above extracts confirm what Saks and Gruman (2012) say about participation in 

appraisals and how it fosters an atmosphere of cooperation and support. This may 

encourage the development of a coaching relationship between nurse managers and 

surgical registered nurses that can play an important role in performance management. 

 

3.5.3.2 Minimal communication 

 

In this study minimal communication means that there is a lack of detail or a complete lack 

of interaction between nurse manager and the nurse during the annual performance 

appraisal. 

 

Contrary to the open communication reported by participants in the previous section that 

deals with the sub-theme of open communication, participants also reported that minimal 

communication took place during the annual performance appraisal interview. 
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 “She didn‟t let me speak out the things that I feel that I needed to address her. “She 

is sick we will talk about this some other time”, (F1/S7) 

 

“My current nurse manager, basically she gives you the appraisal and you do not 

have a chance to at least explain your side. At the end of the day, you have no 

choice but you just have to sign it.” (F1/S6)  

 

“It‟s a new manager. She did not say anything. She just told me this is your score, 

this is your evaluation, and so are you happy with it?”(F2/S7) 

 

Asmu (2013:553–570) describes the advantages of nurses‟ involvement in appraisal 

interviews. Nurses may possess important and relevant information about their own 

performance and capacities for development of which their nurse managers is not fully 

aware. He further states that appraisal interviews should provide room for both interview 

partners to express their views and opinions, and as such, both conversation partners will 

have meaningful perceptions of the conversation. 

 

This is illustrated by the following data: 

 

“You will know what are the things that you perform well and not perform and then 

what are your weaknesses and strength …” (F1/S8) 

 

“I‟m just telling that they [nurse managers] don‟t know much about … exactly what 

are we doing … I prefer my manager to understand us more than … before they 

evaluate our paper.” (F2/S9) 

 

“... I felt that this scoring really doesn‟t reflect who I am because I know my strength 

and I know my abilities at work with my patients, clinical duties, including teamwork 

and everything.” (F2/S1) 

 

In the third theme, “communication”, the participants verbalised their positive and negative 

perceptions of communication with the nurse managers during the annual performance 
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appraisal. Positive performance appraisal communication and feedback would reduce any 

evaluation hesitation and enhance motivation in performing the job. 

 

3.5.4 Theme four: Competencies 

 

Competency is defined as an expected level of performance that integrates knowledge 

skill, abilities and judgment (Brunt 2014:22). Competency involves both the ability to 

perform in a given context and the capacity to transfer knowledge and skills to new tasks 

and situations (Brunt 2014:24). Section 4 of the ABC policy defines competency as the 

ability to integrate one‟s knowledge and skills effectively while performing a job. These 

abilities may be observed and measured and are critical in determining a successful 

individual and their effect on corporate performance. The policy further defines job 

competencies as the competencies required to carry out the duties of a specific job within 

the health facility. 

 

The following sub-themes emerged: validating nursing competencies and competency 

certification. 

 

3.5.4.1 Validating nursing competencies 

 

In the tertiary hospital where the study was conducted, validating of nursing competencies 

meant that nurses were expected to demonstrate certain nursing skills to be considered 

competent to render patient care. Such competency validation is performed annually.  

 

Competencies assist in identifying performance criteria to improve the accuracy and ease 

of observing, discussing and evaluating performance. Competencies provide a foundation 

for dialogue with the nurse manager about performance, development and career related 

issues (Schmitt, Blue, Aschenbrener and Viggiano, 2011:1351). 

 

The data shows that some participants see the value of validating nursing competencies 

but other participants do not agree with it. 
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“… some people do it. Some people don‟t. Because this is very important, the 

competency for certain unit. It should be up to date.” (F1/S3)  

 

“Like all the competency must be updated …” (F2/S4) 

 

“We‟re doing it almost every day. So I don‟t … I can‟t see any point of repeating it 

every year.” (F1/S9)  

 

“… is it really, is it really, really necessary that, really, we do this every year? I don‟t 

know.” (F2/S1) 

 

“It‟s this yearly re-certification that we have to do for POCT, point-of-care testing 

[blood sugar check]. We are just doing it just because we are due our annual 

performance appraisal.” (F1/S5) 

 

One participant mentioned that the evaluation of competencies is the same every year, 

thus has little meaning or value. 

 

“I can copy and paste from this year to next year. I am sure I know all the answers, I 

don‟t even have to look, just click, click, click I‟m done.” (F2/S9) 

 

Schanne, Stern, Hand, Collins, Kirk, Kweeder, Brody, LaPorta and Meehan (2016:201) 

asserts: “The ultimate goal in validating staff competency is to provide safe patient care. If 

managers only use competencies to control employees‟ work and identify problems, it 

shifts the assessment component to focus on poor work performance issues”.  

 

Likewise, section 1 of the competency assessment policy, XYZ, of the tertiary hospital 

states that the competencies are important to ensure safe and quality direct patient care. 

 

In this study it seems that the participants did not perceive safe patient care as a benefit of 

the annual validation and therefore as a priority. In particular, they were not keen on 

validating competencies they performed on a daily basis. One participant even stated that 
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validating competencies is something that has to be done only as part of the annual 

appraisal.  

 

“… it‟s this yearly re-certification that we have to do. Are we doing it because we are 

supposed to do or we are just doing it just because we are due for evaluation?” 

(F1/S5) 

 

In contrast to participants‟ views, Meaney ,Bobrow ,Mancini ,Christenson ,de Caen,Bhanji 

and Leary (2013) affirms that evaluating competency is of vital importance within the 

healthcare setting. All healthcare providers need to practice competently and safely. 

 

3.5.4.2 Competency certification 

 

In this sub-theme the participants identified the discrepancies between processes that are 

followed and processes that are supposed to be followed with regards to competency 

certification as part of the annual performance appraisal. 

 

The competency assessment policy, XYZ, section 3.8.1 contains the re-certification 

process and in section 4.3 it describes the responsibility of the clinical resource nurse in 

terms of recording the educational progress notes of nurses in the educational file of each 

unit. 

 

According to data, it seems that the correct processes often are not followed. Some 

participants reveal misleading practices, where nurses will pretend to take part in the re-

certification by just signing the attendance list and not staying for the full session. 

 

“Because sometimes the nurses will attend the session, sign and then go out.” 

(F1/S5) 

 

“I have seen another nurse signing for her colleague who is not in attendance for 

the session.” (F1/S3) 
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Other comments by participants also addressed the fact that scoring is not congruent with 

certification processes. 

 

“Some staff, three years/four years, did not even go to re-certify their competencies, 

example, pain management, and yet they still attain high percentage score for their 

appraisal.” (F1/S3) 

 

“We all attend IV cannulation workshop, then the CRN [clinical resource nurse] has 

to supervise us at the bedside, to see if we are able to insert the cannula, but even 

though all of us are certified to be competent, some of the nurses still cannot insert 

the cannula … and yet will receive a high mark for their annual performance 

appraisal.” (F1/S2) 

 

Findings of theme three, competencies show that evaluation of competencies, prior to the 

annual performance appraisal interview is an integral part of the appraisal process of this 

tertiary hospital. However, participants seem frustrated as some of the competency 

validations, which are conducted yearly focus on nursing skills that are performed on a 

daily basis. They also perceive irregularities in the practice of re-certification in a negative 

way. 

 

3.5.5 Theme five: Input from other sources 

 

Caruso (2014) mentions that one of the many strategies that organisations use to enhance 

the traditional performance appraisal process is to incorporate feedback from multiple 

sources such as peer reviews. In peer reviews, teammates and colleagues are 

anonymously asked to provide input on specific aspects of an individual's performance. 

Peers have a unique opportunity to observe employee performance and can offer great 

insight into an individual's interpersonal, collaborative and influencing skills. A peer 

appraisal encourages recognition, facilitates accountability for performance improvement, 

increases the accuracy of performance ratings and reveals hidden talents. 

 

Reynolds (2017) confirms that the traditional annual performance appraisal usually does 

not provide a complete picture of a year's worth of work. He suggests that the 360-degree 
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evaluation allows feedback from nurse managers, colleagues, subordinates and even 

patients. It also requires nurses to evaluate their performance themselves. Booyens 

(2014:389) affirms that the critical incident rating method can be used by the nurse 

managers to keep a written record of favourable and unfavourable performance of each 

staff member to use in the appraisal period. 

 

The following sub-themes emerged: recommendations by others and recording of 

evidence. 

 

3.5.5.1 Recommendations by others 

 

The participants identified the sources from which nurse managers can gather input about 

their work performance in order for the annual performance appraisal to be more complete 

and accurate. 

 

The following extracts demonstrate how participants feel about nurse managers obtaining 

input from others regarding their performance. 

 

“The CRN [clinical resource nurse] and the CNC [clinical nurse coordinator] should 

be involved with the annual performance appraisal because, basically, they are on 

the bedside with us.” (F1/S6) 

 

“If you go to the patient, that‟s good.” F1/S6) 

 

“When nurse managers are doing evaluations for the staff [surgical registered 

nurses], not to base it on their assessment only. Look for others, health team 

members and patients that can help evaluate the person.” (F1/S 8) 

 

“We have to involve multidisciplinary approach when the annual performance 

appraisal is done, so that it is fair.” (F1/S2) 
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“Every day, in her shift, she [the nurse manager] should follow you, so she will 

know your performance and she will be able to do your annual performance 

appraisal accurately.” (F1/S9) 

 

Traditionally, it has been the sole responsibility of managers to assess performances. 

However other organisational members can be a valuable source of information as they 

are likely to have exposure to different aspects of an employee‟s performance (Daoanis 

2012:55–62). 

 

Allied health team members and colleagues can provide valuable feedback on 

performance, particularly where teamwork occurs. In addition, if more than one colleague 

rates a nurse‟s performance; their evaluations tend to be more reliable. Co-worker 

evaluations, however, may be biased towards those nurses most well-liked in an 

organisation; this is known as friendship bias (Reynolds 2017). 

 

Furthermore, co-worker appraisals may have a negative impact on teamwork and 

cooperation if employees are competing with one another for organizational incentives and 

rewards (Gayathri 2013). 

 

3.5.5.2 Recording of evidence 

 

The participants mentioned that evidences received with regards to their work performance 

should be documented throughout the year and kept in their personnel files for review 

when annual performance appraisals are due. Examples of such documents include 

informal compliments and appreciations as well as official documents, such as goal sheet 

plans. Section 5.3 of the annual performance appraisal policy, ABC, lists the official 

documents required for annual performance appraisal reviews. 

 

The following extracts reflect the issue of documented evidence. 

 

“Every year, when we have our evaluation, we will write our goal at the end. So, the 

next year evaluation ...” (F1/S10) 
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“You will find that there are even letters from other people recommending you or 

complimenting you that you are doing very well, the way you coordinate with them, 

they even write the letters to the nurse manager about your performance, but the 

nurse manager does not consider these evidences when doing your evaluation. You 

will still receive the same score.” (F1/S5) 

 

Booyens (2014:386) indicates that performance appraisal interviews require the nurse 

manager to prepare for the session by collecting the data over a reviewed period. The 

nurse‟s performance is evaluated against the pre-discussed and agreed-upon job 

description, by both the nurse manager and the nurse. Regarding this matter, the surgical 

registered nurses in this tertiary hospital set goals for the coming year. Evidence of how 

the goals are met or not met should be part of the appraisal. 

 

Khan (2013:71–72) affirms that a common trap is to only begin noting observations of 

employees just before conducting appraisals. This is likely to give an inaccurate picture of 

employees‟ performance. Ideally, employees‟ performance should be observed in a 

systematic way over time. 

 

Section 5 of the annual performance appraisal policy, ABC, states that objectives are set 

and written in the “future job related goals and objective” section of the performance 

appraisal form for the following year. This method ensures the accuracy of information 

about their performances. However, many employees in this tertiary hospital operate with 

a relatively high degree of autonomy. This, combined with the heavy workload of most 

nurse managers, may limit opportunities to conduct regular observation of employees‟ 

performance. In addition, perceptions of on-going monitoring may foster a sense of 

surveillance, which can damage staff morale. 

 

Findings of theme five, input from other sources show that participants want the nurse 

manager to consider more comprehensive input about their performance when they do the 

annual performance appraisal. This should include reports from other health team 

members as well as comments from patients. 
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3.5.6 Theme six: Suggestions to improve the annual performance appraisal 

 

Towards the end of both focus group interviews, the researcher posed the following 

question to participants: “What would you suggest to be considered by management with 

regards to the current performance evaluation process or tool?” 

 

Upon analysing the data, there were no specific suggestions but mostly a repetition of the 

perceptions that were discussed already in themes one through five. The researcher, 

nonetheless, decided to highlight those issues. 

 

The sub-themes of theme six are guidelines to conduct interviews, review of competency 

certification, and incentives. 

 

3.5.6.1 Guidelines for conducting the appraisal 

 

The Cambridge Dictionary (2018) defines guidelines as information intended to advise 

people on how something should be done. The researcher found that the tertiary hospital 

has well formulated policies regarding annual performance appraisal in place; refer to 

sections 3.3 and 3.4 of this study. The data shows that participants do not refer to the ABC 

policy as such; they rather suggest more specific procedures to standardise how the 

annual performance appraisal is conducted. 

 

“Self-evaluation should generalise in all units here because some units don‟t do it.” 

(F2/S2) 

 

“I hope that the requirement for evaluation should be all the same. In some units, 

we have to do self-study modules. Some units they say no need; to any self-study 

modules. It should be all the same.” (F2/S3) 

 

“… every manager, they should have the same approach.” (F2/8) 

 

However, some participants did not see the need for changes to the appraisal procedures; 

they perceived the existing appraisal form as positive. 
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 “For me, I like the tool … there is colour and you can see every part of things that 

they want you to do … That is actually very easy to understand.” (F1/S3) 

 

“And it is specific also.” (F1/S1) 

 

According to Booyens (2014:386), there are general guidelines that can enhance the 

effectiveness of the performance appraisal discussion. Good preparation is most 

important. The nurses want to know how their performance is viewed, what is expected of 

them, how they can improve, how their roles contribute to the mission and vision of the 

organisation and what opportunities are available to advance their careers. 

 

The extracts emphasises the importance of good communication, an aspect previously 

highlighted by the participants in section 3.5.3 of this study.  

 

3.5.6.2 Review of competency process and certification 

 

Most of the participants understand the importance of being certified as competent with 

their nursing skills, however, some of them perceive the rationale for certification only in 

terms of up-coming performance appraisals. The system of evaluation and certification is 

perceived as ineffective by the nurses because nurses sign for each other the attendance 

list re-certification. 

 

“I‟m sorry. They sign for another person. The same lady …” (F1/S3)  

 

[In reply to the previous comment] “I‟ve witnessed, so I‟ve seen it this year.” (F1/S5) 

 

Participants also suggested that the frequency of certain competencies needs to be 

reviewed. An example given was for POCT (Point-of-Care testing) which is done annually. 

POCT is the analysis of patient specimens outside the clinical laboratory, near or at the 

site of patient care, usually performed by clinical staff without laboratory training, although 

it also encompasses patient self-monitoring. The POCT given in the example was that of 

the blood glucose check. Blood glucose checks are done at a minimum on a daily basis 

and at most two-hourly if patients are on an insulin infusion. Based on this, the surgical 
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registered nurses feel that there is no benefit in conducting annual competency 

assessments for their ability to do the blood glucose check competency. 

 

“This yearly re-certification that we have to do. Are we doing it just because we are 

due evaluation?” (F1/S5) 

 

“When I look at the question, when I came the first year, same first year. The 

second-year evaluation was the same question. Third year, also same. So what‟s 

the point me doing the same question all the time how{sic}… what kind of 

competency [CROSSTALK].” (F2/S9) 

 

“… the same question.  I can copy/paste from this year to next year. I [indistinct] 

and I‟m sure I know all the answer, I don‟t even have to look, just click, click, click, 

I‟m done.” (F2/S9) 

 

“The competency for POCT [Point-of-Care Testing] to extend it, because its yearly, 

some competencies like BMS [Basic Medication Safety] competency it‟s every two 

years.” (F1/S8) 

 

“Mandatory competencies like point of care, back care, fire; I don‟t know why we 

should do it every year.” (F2/S1) 

 

Participants suggested that nurses who are unable to perform certain skills like 

intravenous hep-lock insertions should not be certified as competent and this should reflect 

on their annual performance appraisal. 

 

“Just like … we‟ve done the competencies for this one, this one, this one, but, 

bedside, how does the nurse perform? (F1/S2)  

 

“We pass the competency but bedside can … you don‟t know how to …” (F1/S2) 

 

Inconsistency in the criteria for certifying nurses as competent demoralises them and may 

ultimately cause them to lose faith in the performance appraisal system. 
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3.5.6.3 Incentives  

 

The Business Dictionary (2018) defines incentive as a monetary gift provided to an 

employee based on performance, which is thought of as one way to entice the employee 

to continue delivering positive results. Incentive pay may come in the form of a bonus, 

profit-sharing or commission. 

 

The annual performance appraisal policy, ABC, has an Appendix E attached to it which 

explains the Merit Increase Recommendation Guidelines for Nursing Services. The 

purpose of merit increase is to recognise and reward employee performance over a 

designated period of time once a year. Employees are entitled to receive a minimum of 

four steps per year and may not exceed 25 steps of the position grade and step.  

 

Table 3.2 Merit increase guidelines 

 

Evaluation 

Rating Scale 

Percentage/Points Merit 

Increase 

Employee 

Evaluation 

Points  

Recommended 

Merit Award  

Approved 

Merit 

Award  

Unacceptable  59 and below 0    

Marginal  60–70 1    

Average  71–81 2    

Above 

Average  

82–92 3    

Excellent 93–100 4    

 

The table above explains the rating scale. For a better understanding thereof, consider the 

following experience of S2: 

 

“Eighty-nine percent. And I was like oh.” (F2/S2) 

 

The specific participant scored eighty nine percent for her evaluation. The eighty nine 

percent is deemed above average and her merit increase would have been three steps for 
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that period of the appraisal. Administrative department would have then approved the merit 

award that would have been reflected in her salary. However, a royal decree was issued 3 

years ago that indicated the merit increase was put on hold till further notice. The 

expression (“oh”) indicated by the speaker suggested that it was of no value to her as she 

would not receive a merit increase.  

 

In this study the surgical registered nurses expressed the desire for the merit increase to 

be re-instated in order for them to feel motivated.  

 

“There‟s no increment anymore, there‟s nothing. If our performance evaluation is 

due: I don‟t care.” (F2/S1) 

 

“But I think it‟s a big topic, merit increase.” (F1/S3) 

 

“Yes, there is no incentives.” (F2/S1) 

 

Incentive industry research consistently proves that implementing programmes to reward 

employees is effective in helping to retain quality talent and boosting workplace morale. In 

a study conducted by Stolovich (2010), his findings suggest that incentive programmes 

improve performance. If selected, implemented, and monitored correctly, incentive 

programmes – with awards in the form of money or tangible awards – increase 

performance. The research found that incentive programmes can increase interest in work. 

When incentive programmes are used to encourage “thinking smarter”, performance 

increases. He further states that incentive programmes attract quality employees. 

Organisations that offer properly structured incentive programmes can attract and retain 

higher quality workers than other organisations. 

 

The information in theme six, suggestions to improve the annual performance appraisal 

highlights the importance of using the same approach for everyone in doing the 

performance appraisal. Participants also indicated that they would like to see a review of 

the competency certification process and the reinstatement of monetary incentives for 

nurses who perform well. 
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3.6 SUMMARY   

In this chapter the data obtained in the study were presented. The six themes and 15 sub-

themes were described, and relevant literature was referred to. The significant issues 

identified from the data show that some of the participants had satisfactory perceptions of 

the appraisal process, while others found it frustrating and unpleasant.  

The findings of the study will be discussed in the next chapter.  
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CHAPTER 4  

DISCUSSION OF THE FINDINGS 

 

4.1 INTRODUCTION 

 

This chapter summarises the findings and further compares them with existing literature.  

 

The researcher viewed the policies (annual performance appraisal, ABC, and competency 

assessment policy, XYZ) regarding the annual performance appraisal in the particular 

tertiary hospital and considered them to be well formulated and able to guide nurse 

managers in the process of appraisal; refer to sections 3.3 and 3.4 of this study. 

Participants, namely the surgical registered nurses, who had several years' experience 

with the annual performance appraisal process, perceived a marked difference between 

how nurse managers conducted the annual appraisals and what was stipulated in the 

policies.  Furthermore, it was found that the surgical registered nurses had definite 

perceptions of the performance appraisal regarding motivation, communication, 

competency certification and input from others. Each of the six themes that were described 

in chapter 3 will now be summarised below.   

 

4.2 THEME ONE: CURRENT PERFORMANCE APPRAISAL PRACTICES 

 

The study found that some nurse managers were not following the standardised process 

put forward by the annual performance appraisal policy, ABC, when they conducted 

surgical registered nurses‟ annual performance appraisals.  

 

Some nurse managers completed the annual performance appraisal without involving the 

surgical registered nurse who was being appraised (refer to sections 3.5.1.1 and 3.5.3.1 of 

the study). Surgical registered nurses noted that they found it unacceptable when the 

nurse manager expected them to read the appraisal, see the score and then sign the 

document. The researcher found that this practice was not in line with the annual 

performance appraisal policy, ABC. According to sections 6.3.5 and 6.3.6 of the annual 
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performance appraisal policy, ABC, the nurse manager and surgical registered nurses 

should reach an agreement on the content and rating of the final appraisal document. 

Those surgical registered nurses who were involved in their appraisal, either through a 

self-evaluation or a discussion of the appraisal, expressed their appreciation of and 

satisfaction with such an opportunity. The researcher concludes that the data shows the 

importance to adhere to policy and procedures. 

 

It was found that some surgical registered nurses were unhappy with the scoring they 

received; refer to section 3.5.1.2 of the study. This was either due to the fact that the 

surgical registered nurses were not involved in the appraisal, due to the poor 

communication between them and the nurse manager (refer to section 3.5.3.2 of the 

study), or due to the nurse manager denying them the opportunity to understand their 

expectations.  

 

In this regard, Messmer (2013:270–274) suggests that the appraisal meeting should 

always be a two-way conversation, not a one-way lecture. Levy (2018) further suggests 

that for an ideal meeting, the nurse manager should follow the four A's: ask, add, agree 

and align. Both the nurse manager and the surgical registered nurse should ask and listen 

to each other‟s views of the nurse‟s work performance, competencies, areas of 

improvements, etc. The nurse manager should then provide feedback as to what the nurse 

did well and what opportunities there were for growth, with specific examples for each. 

Both the nurse manager and the nurse should then write out the nurse‟s goals or areas of 

improvement so that both agree.  

 

The participants identified different approaches that could be used to ensure fair 

performance appraisals such as competency-based appraisal tools whereby the nurse‟s 

ability in areas such as nursing skills, critical thinking ability, evaluation of patient of care 

can be assessed. 360-degree appraisals whereby feedback is given to the nurse manager 

by the multidisciplinary health team who works with the surgical registered nurse. 

Participants also emphasised that they valued the opportunity to do self-evaluation as part 

of the appraisal process.  

4.3 THEME TWO: MOTIVATION 
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It was found that receiving monetary rewards motivated the work performance of the 

surgical registered nurses and motivated them to go through the performance appraisal 

process; refer to section 3.5.2.1 of the study. The surgical registered nurses indicated that 

since the merit increase in the tertiary hospital had been put on hold indefinitely, they had 

been demotivated and saw no benefit to conducting the annual performance appraisal. It 

can be concluded that extra money, whether in the form of a merit increase or in the form 

of a salary increase that is associated with a higher post, is important for the surgical 

registered nurses. 

 

Research conducted by Muriu (2014) reveals that employee motivation is a significant 

factor that contributes to performance. The literature on motivation proposes two types of 

motivation namely extrinsic and intrinsic (Muriu 2014; Obiekwe 2016). Extrinsic motivation 

occurs from satisfying, indirectly, the lower-level human needs associated with basic 

survival and includes financial rewards, working conditions and job security. Intrinsic 

motivation happens from satisfying the higher-level human needs that relate to job 

satisfaction; compliance with standards, such as ethical standards, fairness and team 

spirit; and the achievement of personal goals. 

 

When one considers Maslow's motivation hierarchy cited in Salau, Adeniji and Oyewunmi 

(2014:173-189), it is evident that employers would benefit from devising some non-

monetary reward in cases where the monetary compensation is already sufficient. Salau et 

al (2014:173–189) states that the salary of employees should be equivalent to their efforts 

to increase their morale and their degree of commitment.  

 

This study also found that some surgical registered nurses were motivated by the following 

intrinsic factors: receiving acknowledgement for improved performance, their own moral 

loyalty towards their patients and their loyalty towards their employer and the tertiary 

hospital; refer to sections 3.5.2.2 and 3.5.2.3 of the study. It was found that surgical 

registered nurses perceived the performance appraisal as a positive means of showcasing 

and confirming their commitment to improved performance and quality patient care. It was 

also found that some surgical registered nurses valued the fact that the tertiary hospital 

and their colleagues depended on them to ensure patient care.  
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The researcher found that in section 5.5.2.1 of the annual performance appraisal policy, 

ABC, it is stated that the appraisal of employees is considered in terms of career 

development; refer to section 3.3.1 of the study. 

 

Other studies (Choudhary 2016; Gupta-Sunderji 2017; Javid & Chapa 2014) highlight that 

some employees never rate money as their primary motivator. In its place, some 

employees value improving skills, increased participation, job enrichment, involvement in 

projects, etc.  

 

This study shows that rewarding employees is one of the best ways to keep the workforce 

motivated. Linking employee motivation with rewards and recognition is strategically 

essential for achieving successful performance in an organisation. The study also shows 

that monetary rewards combined with non-monetary rewards will deliver better 

motivational results than financial compensation alone. 

 

4.4 THEME THREE: COMMUNICATION 

 

The study revealed that some of the surgical registered nurses were satisfied with the 

communication between themselves and their nurse managers; refer to section 3.5.3.1. 

However, others reported that minimal communication took place during their annual 

performance appraisal meetings; refer to section 3.5.3.2 of the study.  

 

Section 5.9 of the annual performance appraisal policy, ABC, addresses the fact that the 

performance appraisal involves discussion between the nurse manager and the surgical 

registered nurses. The researcher suggests that ineffective communication in the tertiary 

hospital may lead to a drop in performance levels, friction between nurses and non-

achievement of organisation goals, as described by Kalyanasundaram (2014). 

 

Kalyanasundaram (2014) highlights the benefits of effectively communicating goals. 

Employers must communicate the goals of the organisation very clearly to the employees 

so that they can work towards organisational and personal goals. The implication is that 

surgical registered nurses who are unaware of what their individual performance goals 
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ought to be may end up working towards goals that are out of sync with the tertiary 

hospital‟s goals.  

 

 Kalyanasundaram (2014) proposes that it is important for managers to provide input and 

feedback on the performance of nurses on a continuous basis. Such continuous 

communication would help the surgical registered nurses to know where they are 

successful as well as where they are lagging behind. Constant guidance and coaching 

would not only enable the surgical registered nurses to perform well, but it would also help 

in their overall skills development. Effective communication and feedback to surgical 

registered nurses is vital for achieving goals, developing skills and improving their 

performance. 

 

Kalyanasundaram (2014) states that nurse managers should know how to recognise good 

performance, make negative observations and identify areas for improvement. The 

literature also affirms that nurse managers should be willing to patiently listen to nurses‟ 

perspectives.   

 

The literature further reveals that just as nurse managers ought to communicate goals and 

observations, surgical registered nurses should also be effective communicators in order 

to improve their performance. When there are doubts about their performance 

expectations, they should not hesitate to approach their nurse managers for clarification. 

Similarly, when they are stuck with any problem, they should effectively communicate the 

issue to the nurse manager and obtain his/her guidance (Heathfield 2016; Caruso 2014; 

Messmer 2012:270-274; Levy 2018). 

 

4.5 THEME FOUR: COMPETENCIES 

 

The study found that there were discrepancies in the implementation of validating nursing 

competencies and competency certification; refer to section 3.5.4.1 of the study. 

Furthermore, it seems that nurse managers were either unaware or chose to ignore these 

discrepancies when they do the performance appraisals. These discrepancies led to 

surgical registered nurses perceiving the performance appraisal process in a negative 

way, especially with regard to the way in which nurse managers score competencies; refer 
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to section 3.5.4.2 of the study. It was further found that the surgical registered nurses 

viewed the validation of competencies as a requirement of the performance appraisal but 

not as a requirement for patient safety. Lastly, it was found that surgical registered nurses 

questioned the competencies that were validated as well as the method used to assess 

those competencies; refer to section 3.5.4.1 of the study. 

Section 6.3.9.1 of the annual performance appraisal policy, ABC, and sections 1, 2 and 3 

of the competency assessment policy, XYZ, deals with the importance of competencies; 

refer to sections 3.3.2 and 3.4.1 of the study. This includes the role of the clinical resource 

nurse in the tertiary hospital that is vital to the success of the validation process because 

they observe and validate the nurses' performance competence. A clinical resource nurse 

works with nurse managers to ensure that surgical registered nurses are certified as 

competent for a particular nursing skill. 

 

Levine and Johnson (2014) state that there is no means for determining how frequently 

healthcare practitioners should demonstrate their continued competence. Research across 

the health professions has shown that the length of time a professional has been practising 

is not a good indicator of competency. Therefore, the surgical registered nurses need to 

understand that assessment should be tied to clinical skills and not to the assumption of 

competence based on years of experience. However, one could argue that only high-risk; 

infrequent procedures or risk situations need to be reviewed on a periodic basis. New 

equipment, new processes, changes in regulations and changes in the evidence also 

provide a convincing argument for assuring continuing competence (Levine and Johnson, 

2014). 

 

To further complicate the issue of competence, Lake and Hamdorf (cited in Levine & 

Johnson 2014) suggest that being competent does not guarantee good performance.  

Considering the literature about competencies the researcher found this a complex yet 

very important issue to consider when doing performance appraisals.   

 

4.6 THEME FIVE: INPUT FROM OTHER SOURCES 

 

The study found that surgical registered nurses want nurse managers to consider the input 

of other sources for the annual performance appraisal – that of patients and health 
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professionals working with them in order to provide more an accurate account of their work 

performance; refer to 3.5.5.1 of the study.  

 

Caruso (2014) describes how incorporating feedback from multiple sources and allowing 

peer input holds advantages for the employee as well as the manager and organisation. 

Caruso (2014) further says that this practice not only increases the perceptions of fairness 

but also improves the manager's ability to provide accurate ratings. Peer appraisal helps to 

give a complete picture of an employee‟s performance and thus a correct judgment is 

made. 

 

It was also found that the surgical registered nurses want documentation of evidence 

received during the year to be kept in their personnel files for review when annual 

performance appraisals are due; refer to section 3.5.5.2 of the study. 

 

Booyens (2014:389) describes the critical incident rating method of keeping a written 

record of favourable and unfavourable performance of each staff member in the appraisal 

period. The nurse manager has to ascertain whether the critical incidents are written and 

described to reflect the date, time, people involved, the specific situation that arose, each 

person's actions and the results. Booyens (2014:395) further suggests that by analysing 

both types of incidents – negative and positive – during the performance appraisal 

interview, lessons can be learned, thus leading to the enhancement of the staff member's 

performance. However, Aggarwal and Thakur (2013:617) state that as much as the critical 

incident reporting method of performance appraisal is preferred, as it is based on 

observation and is likely to cover the entire evaluation period, it is also criticised for being 

time-consuming, difficult to analyse and difficult to condense the records. 

 

The study‟s findings suggest that surgical registered nurses preferred more 

comprehensive input on their performance. This could be attained without major changes 

to the policy. 

 

4.7 THEME SIX: SUGGESTIONS FOR IMPROVING THE ANNUAL PERFORMANCE 

APPRAISAL 
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The three sub-themes that were identified under theme six integrate the previous twelve 

sub-themes and are discussed below. 
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4.7.1 Guidelines for conducting the appraisal 

 

The study revealed that there was a consensus among the surgical registered nurses that 

the tertiary hospital needs to provide more detailed guidelines for conducting annual 

performance appraisals so that the process is standardised. The hospital must also see to 

it that all nurse managers comply with these guidelines. 

 

The researcher found that the current annual performance appraisal policy, ABC, mentions 

all the aspects that surgical registered nurses perceived during the appraisal process; refer 

to section 3.3.1 of the study. The researcher acknowledges the actual implementation of 

the appraisal process as a social process between different individuals, namely the nurse 

manager, the surgical registered nurses, other members of the health team and patients. It 

is important to consider the personal factors that may impact on the process. Effective 

interpersonal relations are characterised by sincere caring, being empathetic, being 

respectful, not objectifying others, being honest, making the surgical registered nurses feel 

worthy of time and effort, and being open and friendly (Lapeña-Moñux ,Juan ,Marcos and 

Soler  2014). These skills would facilitate and thus improve the annual performance 

appraisal process. 

 

This study found that communication is one interpersonal factor that greatly influenced 

how surgical registered nurses perceived the performance appraisal process. This is 

confirmed by the literature on performance appraisal that all address the importance of 

effective communication in different ways. 

 

Heathfield (2016) says the performance appraisal document is a useful discussion starter. 

This means that all communication with the surgical registered nurses will be guided by the 

annual performance appraisal policy, ABC. 

 

Heathfield (2016) further says that nurse managers must provide regular feedback to 

employees and not just during the annual performance appraisal. One of the advantages 

of this is that the nurse manager gets practice and becomes more comfortable and better 

at giving feedback. Nurse managers also need to engage the nurses in a two-way 

discussion whenever their performance is the topic. The researcher sees that regular 
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feedback sessions at this tertiary hospital may lead to less tension and more effective 

performance appraisals. The official performance appraisal day will be an extension of the 

regular performance discussion.  

 

Messmer (2013:270–274) and Levy (2018) suggest that feedback should be honest and 

genuine. The nurse manager should emphasise the positives before the negatives. 

Emphasis should be on what needs to be done to improve and not what is wrong, and the 

nurse should be encouraged to comment on any observation the nurse manager shares 

with them. The researcher concludes that such communication will ultimately encourage 

motivation, improve performance and the loyalty of surgical registered nurses towards the 

tertiary hospital; refer to section 4.3 of the study. 

 

4.7.2 Review of competency process and certification 

 

The study found that surgical registered nurses understand the importance of being 

certified as competent in their nursing skills; however, they suggested that specific 

competencies need to be reviewed with regards to how frequently they are assessed. 

Furthermore, they believe that the competencies are repetitive and add no value, 

especially if the nurse manager or clinical resource nurse has not identified any knowledge 

or skill deficit. 

 

The importance and relevance of being competent is described in the literature. According 

to Tillott, Walsh and Moxham (2013), nurses are a critical part of health care delivery, 

which has the highest number of unoccupied positions, creating a potentially significant 

threat to the quality of healthcare delivery. For the researcher this means that the available 

nurses must be competent to minimise the threat mentioned by these authors. 

 

 Nestel and Kneebone (2010:172–192) state that procedural skills is a significant 

component of a clinician's overall professional practice. All health disciplines are trained to 

carry out a range of simple to complex procedural skills and the mastery and refinement of 

these skills can occur in many circumstances through repeated clinical experience. This 

was found in this tertiary hospital in the competency assessment policy, XYZ, that provides 
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broadly for the aspects that surgical registered nurses perceived during the appraisal 

process; refer to section 3.4 of the study.  

 

Campbell, Shepherd, McGrail, Kassell ,Connolly ,Williams and Nestel (2015) found that 

generally most clinicians retain a high level of confidence in skills that they use frequently 

or skills in which they are required by their profession to maintain competence in regularly. 

Campbell et al (2015) also identified that clinicians vary in their perceptions and attitudes 

regarding the frequency of retraining and rehearsal of procedural skills. The researcher 

found the same in this study and again relates it to personal differences that exist in all 

social interaction. 

 

The study found that surgical registered nurses suggested that nurses who are unable to 

perform a nursing skill should not be deemed as competent and this should reflect on their 

annual performance appraisal. The researcher found this to be a difficult and complex 

matter. Nurse managers are expected to base their appraisals on evidence; refer to 

sections 4.4. and 4.5 of the study. Likewise, surgical registered nurses should provide 

evidence of irregularities in the way nurse managers evaluate incompetent nurses as 

being competent. This in itself suggests a breach in confidentiality; refer to section 5.10 of 

the annual performance appraisal policy, ABC. 

 

4.7.3 Incentive 

 

The study found that surgical registered nurses were unhappy about the merit increase 

being on hold. The impact of monetary awards on the level of motivation of surgical 

registered nurses was discussed in section 4.3 of the study. The researcher acknowledges 

that dissatisfaction about money may have a profound impact on the performance of 

surgical registered nurses and that their loyalty towards their patients and the tertiary 

hospital may be affected. 

 

4.8 CONCLUSION 

 

This chapter focused on the discussion of the findings according to the six main themes 

identified from the data and how they relate to the existing literature. The next chapter 
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presents the conclusion of the findings, limitations of the study, its contributions as well as 

recommendations emanating from the study. 
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CHAPTER 5 

CONCLUSION, LIMITATIONS, CONTRIBUTIONS AND RECOMMENDATIONS 

 

5.1 INTRODUCTION 

 

This chapter presents the overview and conclusion of the study, its limitations and 

contribution as well as the recommendations of the study. 

 

5.2 OVERVIEW OF THE STUDY 

 

The research question that was asked was: What are the perceptions of surgical 

registered nurses towards the annual performance appraisal process? 

 

The purpose of this qualitative study was to investigate and describe how surgical 

registered nurses at a specific tertiary hospital perceive the annual performance appraisal 

process in order to propose revision of the appraisal tool or process, if necessary. 

 

The first objective, namely to explore and describe the perception of the performance 

appraisal process among the surgical registered nurses, was met. This was described in 

chapter 3 and substantiated with direct quotations from the transcribed interviews. The 

second objective, namely to identify factors that impact on the current annual performance 

appraisal process, was also met. The first twelve sub-themes, as set out in Table 3.1, 

represent the factors that impact on the performance appraisal process at this tertiary 

hospital. 

 

The participants of the study comprised twenty surgical registered nurses working in the 

surgical units of a tertiary hospital. Data were collected by means of two semi-structured 

focus group interviews. The transcribed interviews were analysed according to Collaizzi‟s 

(1978) strategy (cited in Streubert & Carpenter 2011:79). Themes and sub-themes that 

emerged from the data were used to describe the phenomenon being explored. 
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5.3 CONCLUSION OF THE STUDY 

 

The conclusion of the study‟s findings is presented according to the identified themes.  

 

Theme one: Current performance appraisal practices 

This theme deals with the need for standardising the way nurse managers interpret and 

implement the annual performance appraisal policy. It can be concluded that the surgical 

registered nurses would like to be involved in the process of appraisal. This includes the 

opportunity to do self-appraisal and to discuss the final score given by the nurse manager.  

 

Theme two: Motivation  

Surgical registered nurses perceive the annual performance appraisal as the means to 

provide evidence of their performance and their loyalty to the tertiary hospital. 

Acknowledgement thereof would motivate them to improve their work performance. Their 

main motivation, however, is the monetary rewards linked to the performance appraisal, 

stated in the annual performance appraisal policy, ABC. The conclusion is that surgical 

registered nurses are unhappy about the indefinite withholding of merit increases and feel 

there is no benefit in completing the annual performance appraisal. 

  

Theme three: Communication 

The study revealed that some of the surgical registered nurses were satisfied with their 

communication with their nurse managers. However, others perceived that minimal 

communication took place during the annual performance appraisal meeting. The 

researcher concludes that communication should be a two-way process that implies the 

involvement of both the nurse manager and the surgical registered nurse.  

 

Theme four: Competencies 

Surgical registered nurses acknowledged that being competent was important for safe 

patient care; however, this positive notion was overshadowed by their perceptions of the 

discrepancies in the process of validating the competencies and the process of 

competency certification. This involved the interpretation of the competency assessment 

policy, XYZ, and the current implementation of the process. 
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The surgical registered nurses expressed definite views on the frequency with which 

competencies should be reviewed, especially those nursing skills that are performed on a 

daily basis. The study revealed that some nurse managers give those nurses who were 

incompetent an equivalent or higher score than their counterparts who were actually 

competent. The scope of this study did not allow the researcher to verify this.  

 

The researcher concludes that the validation and certification of competencies is a 

complex matter that needs to be managed in order to ensure satisfaction of all surgical 

registered nurses, nurse managers and clinical resource nurses. 

 

Theme five: Input from other sources  

The surgical registered nurses perceived that a once-off assessment during the appraisal 

process does not portray their actual performance during the year. To overcome this they 

suggested that nurse managers ought to receive input from other sources to provide 

accurate information about the surgical registered nurses‟ work performance. They also 

highlighted that documentation of evidences received during the year ought to be kept in 

their personnel files for review when the annual performance appraisal is due. The 

researcher concludes that strategies should be put in place to ensure that the performance 

appraisal portrays the continuous performance of the surgical registered nurse, as 

observed by peers and team members. 

 

Theme 6: Suggestions to improve the annual performance appraisal 

As explained previously, theme six includes issues that were described in themes one, 

two, three, four and five. 

  

The researcher concluded that the tertiary hospital has well formulated performance 

appraisal policies in place. The nurse managers and the surgical registered nurses are 

either unaware of their requirements or they do not implement the policies in a way that all 

parties are able to perceive the performance appraisal in a positive way.  

 

The perceptions of surgical registered nurses that related to monetary incentives seems to 

be one factor that needs to be addressed to ensure that the appraisal process is regarded 

in a positive way. The tertiary hospital needs to give the employees an update with regards 



  86 

to the hold on merit increases. Finally, the researcher concludes that improving the 

communication between management, nurse managers and surgical registered nurses 

may have a positive impact on the outcomes of the process. 

 

5.4 LIMITATIONS OF THE STUDY 

 

The sampling process was done in such a way as to allow all surgical nurses a fair chance 

to be included in the study; refer to section 2.3.1.2 of the study. In the final selection, the 

researcher realised that she used to work with some of the surgical registered nurses and 

acknowledges that this could have influenced the participants' responses during the focus 

group interviews. 

  

The researcher reported the information on discrepancies in scoring of incompetent nurses 

as it was communicated during the interview. The researcher did not query this during the 

interview as this would have jeopardised the trust with the participants. On the other hand, 

the claim could not be verified or followed-up by the researcher as it falls outside the scope 

of this study.  

 

5.5 CONTRIBUTIONS OF THE STUDY 

 

This study provided the surgical registered nurses the opportunity to share their 

perceptions regarding the annual performance appraisal process in a safe and protected 

environment. 

 

The researcher could identify factors that impact on the performance appraisal process as 

perceived by the surgical registered nurses. The information is thus authentic and 

contextualised within the tertiary hospital. Management may consider the findings and it 

may result in measures to improve the performance appraisal. 

This was the first time an investigation was done on how staff perceives the annual 

performance appraisal process in this tertiary hospital. The researcher is of the opinion 

that this study may pave the way for more research on the performance appraisal process 

and that the process could ultimately be structured in a way to ensure good quality patient 

care and motivated nursing staff.  
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5.6 RECOMMENDATIONS 

 

Based on the findings of this study, the researcher proposes the following 

recommendations: 

 

5.6.1 Recommendations regarding the process of performance appraisal 

 

 Management must implement measures to ensure that nurse managers and staff 

are aware of the annual performance appraisal policy, ABC, and understand the 

requirements and specifications of the policy.  

 Management may consider detailed practical guidelines or directives to ensure that 

the process of performance appraisal is done in the same manner by all nurse 

managers.  

 Nurse managers should undergo training on different aspects of performance 

appraisal such as goal setting, planning of interviews, feedback and use of the 

scoring instrument. Those aspects can be included in the competency assessment 

of nurse managers who are responsible for conducting performance appraisals.  

 Nurse managers should be allowed to attend refresher courses to equip them with 

the interpersonal and communication skills necessary to facilitate effective 

performance appraisal interviews.  

 Nurse managers should be encouraged to do continuous monitoring and evaluation 

of surgical registered nurse and to provide feedback throughout the year.  

 Nurse managers should record the on-going monitoring, evaluation and feedback in 

surgical registered nurses‟ files. 

 Surgical registered nurses should be aware of the annual performance appraisal 

policy, ABC, and understand their responsibilities regarding the performance 

appraisal process.  

 Surgical registered nurses should undergo training on different aspects of the 

performance appraisal such as goal setting and self-evaluation. 
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 Surgical registered nurses may attend refresher courses to equip them with the 

interpersonal and communication skills necessary to facilitate effective performance 

appraisal interviews.  

 

5.6.2 Recommendations regarding the competency assessment and certification 

 

 The steering committee should plan a strategy to involve nurse managers and 

surgical registered nurses in the review of the competency assessment and 

certification.  

 Management should investigate the claims of irregularities in the competency 

assessment and certification and, if necessary, implement strategies to prevent 

irregularities. 

 

5.6.3 Recommendations regarding incentives 

 

 Management must take note of how the uncertainty about monetary rewards affects 

the motivation of surgical registered nurses. 

 Management must consider non-monetary ways of rewarding surgical registered 

nurses for excellent work performance and keep them motivated to improve work 

performance. 

 

5.6.4 Recommendations for future research 

 

 The perceptions of the annual performance appraisal among the nurses in medical, 

cardiac, critical care and paediatrics departments can be explored to compare with 

the findings of this study.  

 Similar studies can be done in the affiliated tertiary hospitals in other regions.  

 A quantitative study to correlate the performance appraisal of nurses and their work 

performance can be done to determine the effectiveness of the performance 

appraisal in the tertiary hospital.  
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All these future research ideas may lead to an improved annual performance appraisal 

process. 

 

5.7 CONCLUSION 

 

This chapter concluded the study on the perceptions of surgical registered nurses of the 

annual performance appraisal process. The findings have enabled the researcher to make 

recommendations that may benefit the nurses, the nurse managers, the patients and the 

tertiary hospital. It is concluded that the objectives of this study have been achieved.
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Permission from Nursing Services to do the study (Center of Nursing Education) 
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ANNEXURE D 

Permission from KAIMRC to do the study 
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ANNEXURE E 

Participant informed consent 
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ANNEXURE F 

Participant declaration of confidentiality 

 

Participants Number : ______________________ 

 

I commit to confidentiality relating to the focus group activity of the study:  REGISTERED 

NURSES’ PERCEPTION ON THE ANNUAL PERFORMANCE APPRAISAL IN A 

TERTIARY HOSPITAL IN RIYADH. 

 

This commitment relates to: 

• The composition of the focus group session/s 

• Discussions held and information shared within the focus group session/s. 

I will not share information with any staff member, managers of the units or authorities in 

the hospital. 

The researcher has the authority to escalate the matter to the relevant authorities should 

confidentiality be breached.  

 

Participants signature: ______________________ 

Researcher signature: ______________________ 

Date:____________________________________ 

 



  109 

ANNEXURE G 

Interview Schedule 

 

INTERVIEW SCHEDULE: FOCUS GROUP INTERVIEW ON ………… (DATE) 

 

SECTION 1 

This information will be used to summarise the profile of the participants and not to identify 

participants  

 

DEMOGRAPHIC DETAILS: 

 

Participants Position:---------------------------------------------   

Participants Nationality:________________________ 

Age:_______________________________________ 

Gender: Male __________  Female______________ 

 

Educational Background : 

Diploma______________                 Bachelor degree________________   

 

Masters_______________                  Doctorate________                    

 

Other________  

 

Number of years you have worked on the surgical unit:___ 

 

 

SECTION 2 

Research question: How do surgical registered nurses perceive the annual performance 

appraisal process? 

 

Key Questions for the interview 
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The following key questions will be asked to the participants. Depending on the discussion, 

relevant probing questions will be asked. 

 

In your own words describe your experience of the previous annual performance 

appraisals 

 

Do the scores you received during the past appraisals reflect your performance during the 

year? 

  

Tell me in which ways were you allowed to discuss the scores you received with your unit 

manager?  

 

Tell me what is it that you would suggest to be considered by management with regards to 

the current performance appraisal process?
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ANNEXURE H 

Example page of transcript and analysis 
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ANNEXURE I 

Researcher Reflection Letter 

 

The end is always pleasant when you have been committed, consistent and focused. 

 

Choosing the topic to investigate was always an easy one because of the 

experiences I had with regards to performance appraisals. I was curious to see if 

nurses were still having the same if not similar experiences I had when I was a 

bedside nurse. When I discussed my topic of choice randomly with nurses, both in 

management and at the bedside, it was received with great enthusiasm. I had also 

identified that as yet there had been no study conducted in the tertiary hospital on 

this topic.  

 

The challenges I experienced as novice researcher included choosing the right 

research design, improving my reading and writing skills and ultimately doing the 

analysis of the data.  

 

Identifying the research paradigm and design that would best fit the study required 

me to read numerous articles and books in order to get an idea on how to proceed 

with my study. The reading familiarised me with scientific writing skills, such as using 

scientific language and avoiding plagiarism. 

 

The librarian at the university was very helpful in doing an initial literature search that 

would enrich my study and giving me that „light bulb‟ moment. He also educated me 

on how to access the database search engines. I used the resources made available 

in the Unisa LibGuides to start, but once I found the first few papers, the databases 

suggested more relevant articles. These suggestions helped me delve deeper into 

the subject. Reading numerous studies on performance appraisals has made me 

aware that there are issues on how performance appraisals are perceived globally 

and in all types of sectors, such as aviation, banking and finances, industrial 

factories, etc. 
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The coding of the data was time consuming as I opted to complete the task 

manually. I wanted the experience and wanted to learn from it. Grouping theses 

codes into themes and subthemes was also challenging. I became friends with all 

types of dictionaries to increase my vocabulary and understanding of the meaning of 

words. Writing chapter 3 was a „nightmare‟ as I just could not grasp the incorporation 

of literature with the analysed data. There was a time I just wanted to throw in the 

towel. My supervisor has been very supportive throughout my study. I feel pleased 

with myself, for not giving up and I look forward to hold my completed dissertation in 

my hands.  I was stuck in this section for eight solid months. Eventually, I took a 

break from study for a month or so and when I returned to that chapter I just got the 

„aha – moment‟. 

 

Conducting the interviews was an enriching experience for me. Although I knew 

some of the participants in their professional capacity, the focus group interviews 

made me aware of their personal and human side. I realised the truth that body, 

mind and soul all constitute a human being and that those can‟t be separated. 

 

As a novice researcher conducting focus group interviews for the first time, I feel that 

I was able to successfully elicit very useful qualitative data. This experience helped 

me to grow as a nurse researcher and learn first-hand about the qualitative research 

process. The issues that arose throughout my experience were: English was not the 

participants‟ first language, so it required a lot of clarification and probing; and 

although rules were set beforehand some of the participants were fidgety and 

speaking simultaneously with other participants in agreement with what they were 

saying, which required the researcher to remind the participants about the rules. As 

each issue was confronted and dealt with, a valuable lesson was learned. With each 

focus group, I became more skilled in my role as a focus group facilitator and 

research data collector.  

 

I now realise the value of qualitative research. It reveals reality that includes more 

than facts. It shows how emotions influence our way of reasoning and acting. These 

can‟t be captured in a quantitative study. Participants experience group cohesion, 

confirmation that one is not alone but that others also have similar experiences. 
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Qualitative research offers the opportunity to gain insights on how others experience 

situations and sometimes change one‟s own perceptions and feelings. 

 

This research was a learning experience. I became very familiar with the use of the 

library resources and made use of many different tools to find information. I got 

exposure to an expert level of science and learned a great deal about my subject, 

people as research participants and myself.  It inspired an interest in research I did 

not have before.
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ANNEXURE J 

Letter from language practitioner 
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ANNEXURE K 

 

Turnitin report  
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