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OPSOMMING 

Die doel van die studie is om 'n model vir 

verpleegpersoneelverryking Ie beskryf. Die huidige tyd-ruimlelike 

en kultuur-historiese konteks waarin verpleeg-personeel verbonde 

aan hospilale hulle bevind, noodsaak dit om dringend aandag Ie 

gee aan nuwe en kreatiewe wyses om hulle Ie ondersleun ten 

einde hul professionele rol en verantwoordelikhede op 'n 

uitnemende wyse te kan vervul. 

Vele negaliewe kommentaar oor die standaard van verpleging 

binne die hospitaalkonleks word voortdurend deur pas"iente, 

gemeenskap en ander lede van die gesondheidsorgspan 

geverbaliseer. Die uitdaging is om verpleegkundiges sodanig Ie 

ondersteun dal hulle in staat geslel word om aan al die uildagings 

van die ontwikkeling in gesondheidsorg sowel as die verwagtinge 

van pasIenle Ie voldoen. 'n Model vir verpleegpersoneelverryking 

behoort die nodige ondersteuning te bied. 

Ten einde 'n model te ontwikkel is 'n verkennende, beskrywende, 

kwalitaliewe, teorie-generende en konteksluele ontwerp gebruik. 

Die agtergrond en rasionaal van die studie asook die probleem is 

beskryf en 'n sentraal leoretiese stelling is geslel. Geen 

vooropgestelde idees of hipoteses is deur die navorser voorgehou 

nie aangesien dit die studie in 'n bepaalde rigling kon sluur en die 

sukses daarvan k~n be"invloed. Aannames is geslel vanuil die 

professioneel-etiese en wetlike raamwerk van die 

verplegingsprofessie en spesifiek die Wet op Verpleging, 

praktykregulasies en die reels vir handelinge en versuime soos 

geslel deur die Suid Afrikaanse Raad op Verpleging. 

Die melodologiese aannames is voorgehou vanuit die 

geIntegreerde model vir sosiale wetenskappe van Mouton (1996). 

Hierdie sludie se navorsingsproses is daardeur gerig. 

 
 
 



Fase 1 van die studie handel oor die verkenning en beskrywing van 

die behoeftes en probleme van die verpleegpersoneel binne 'n 

hospitaalkonteks wat in 'n model vir verpleegpersoneelverryking 

aangespreek behoort te word. In fase 2 is 'n model vir 

verpleegpersoneelverryking by die Kalafong Hospitaal ontwikkel en 

beskryf. Die empiriese data wat verkry is in fase 1 is verreken in die 

ontwikkeling van die model. In fase 3 is die model gevalideer en 

verfyn, waama riglyne vir operasionalisering van die model binne 'n 

hospitaalkonteks beskryf is. 

Die verkenning en beskrywing van die behoeftes en probleme van 

die verpleegpersoneel binne 'n hospitaal konteks wat in 'n model vir 

verpleegpersoneelverryking aangespreek behoorl te word is verkry 

deur 1) indiepte fokusgroeponderhoude, 2) individuele onderhoude, 

3) direkte observasie, 4) fisiese spore en argivale bronne. 

Data-analise geskied aan die hand van teksanalise soos beskryf 

deur Tesch (in Creswell, 1994:155). Beide induktiewe en 

deduktiewe strategiei! is benut om die data te ontleed. 

'n Doelgerigte seleksie van literatuur is uitgevoer om die empiriese 

bevindinge teoreties te begrond en om sodoende die 

vertrouenswaardigheid van die studie te verhoog. Ses kategorie 

stellings en 41 samevattende stellings wat benut is in die 

beskrywing van 'n model vir verpleegpersoneelverryking is 

geforrnuleer. Die model is in vier verpleegeenhede 

geoperasionaliseer. waarna verdere verfyning plaasgevind het. 

Die unieke bydrae van die studie is opgesluit in die bruikbaarheid 

van 'n model vir verpleegpersoneelverryking. Die verbetering van 

die omstandighede waarbinne verpleegkundiges in hospitale in 

Suid Afrika funksioneer sowel as 'n verhoging van die kwaliteit van 

verpleging wat gelewer word. word ten doel gestel. 
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SUMMARY 

The aim of the study is to describe a model for nursing personnel 

enrichment. Nursing personnel presently find themselves within a 

time-historic and cultural-historic context, which requires new and 

creative methods to support them in fulfilling their professional role 

and responsibilities with excellence. 

Patients, the community and other members of the health care 

team are continuously verbalizing their disappointment in the 

standard of patient care in hospitals. The challenge is to support 

nurses in such a manner that will enable them to meet the 

challenges in the development of healthcare and the expectations 

of patients. A model for nursing personnel enrichment may provide 

the necessary support. 

In order to develop the model, an explorative, descriptive, 

qualitative, theory-generating and contextual design is used. The 

background and the rational for the study are described, and a 

central theoretical statement is presented. No explicit, preconceived 

assumptions are stated by the researcher, as this could influence 

the direction of the study and hinder the success thereof. 

Assumptions are formulated from a professional-ethical and legal 

framework, specifically the Nursing Act, "Practice Regulations" and 

"Acts and Omissions" as stated by the South African Nursing 

Council. 

The methodological assumptions are based on the Mouton's (1996) 

integrated model for social sciences, which guide this study's 

research process. 

Phase 1 of the study addresses the investigation and description of 

the needs and problems of nursing personnel in a hospital context 

that should be addressed in a model for nursing personnel 

enrichment. In phase 2 a model for nursing personnel enrichment 

is developed and described. 
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The empirical findings generated in phase 1 are included in the 

development of the model. In phase 3 the model is validated and 

refined, where after guidelines to operationalize the model within a 

hospital context is described. The exploration and description of 

the needs and problems of nursing personnel within a hospital 

context that should be addressed in a model for nursing personnel 

is generated through 1) in-depth focus group interviews, 2) 

individual interviews, 3) direct observation, 4) physical evidence 

and 5) archival sources. 

Data-analysis is done through text analysis, as described by Tesch 

(Creswell, 1994). Both deductive and inductive strategies are used 

to analyze the data. 

A goal directed literature search is conducted for theoretical 

grounding of the empirical findings in order to enhance the 

trustworthiness of the study. Six category statements and 41 

synthesized statements is formulated and used in the description of 

the model for nursing personnel enrichment. The model is 

implemented in four nursing units, where after further refining took 

place. 

The uniqueness of the study lies in the usefulness in the application 

of the model for nursing personnel enrichment. The model aims to 

improve the conditions for nursing personnel, and the quality of 

patient care within the hospital context. 
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