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ABSTRACT 

 

 

 

Background: A person-centred workplace culture is essential for any organization including 

nursing education institutions. Transforming the workplace culture to person- centredness 

requires collaboration, inclusion and participation.  Person centred values and beliefs translate 

into fundamental workplace culture changes for all individuals to benefit and flourish. Research 

evidence showed that a person-centred workplace culture is attained through purposefully 

planned and facilitated practice-oriented learning activities. Person-centredness is directly 

dependent upon the development of effective teamwork and leadership skills to achieve maximum 

personal and organisational goals. 

 

Aim of the study: The aim of the study was to transform the workplace culture of a selected 

public nursing education institution in South Africa towards person-centredness. 

 

The objectives were divided into three phases:  

Phase 1: Assess the workplace culture of a selected PNEI in South Africa. 

Phase 2: Implement a Transformative Practice Development program to transform the workplace 

culture to person-centredness 

Phase 3: Evaluate the outcomes of the Transformative Practice Development programme. 

 

Methodology: The study followed a sequential mixed method approach with quantitative and 

qualitative methods. Purposive and total population sampling methods were used to select 

participants who volunteered for the study.  The study was conducted at a selected public nursing 

education institution, one of six PNEIs in the Gauteng Province in South Africa. The population of 

92 potential participants included nurse educators and managers. In the quantitative phase 1, 63 

respondents completed the questionnaires to assess the workplace culture for person 

centredness. in the qualitative phase 2, 46 participants volunteered and participated in consensus 

meetings, workshops and feedback sessions during implementation of the Transformative 

Practice Development program. In the quantitative phase 3, 69 respondents completed the 

questionnaires to evaluate the program outcomes. Triangulation of data collection methods 
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iii 
 

included consensus meetings, workshops and feedback sessions, field notes and questionnaires 

to ensure credibility of the study findings. Quantitative data analysis in phase 1 and 2 utilized 

descriptive and comparative statistical analysis. In Phase 2, thematic analysis and ranking of 

themes were done during consensus meetings.  

 

Results: The themes that emerged from the consensus meetings for qualitative data collection 

were used to identify the topics to be utilised for facilitation of the workshops towards transforming 

the workplace culture to person-centredness, namely, healthy workplace relations, teamwork, 

communication and leadership. The qualitative findings from the feedback sessions revealed the 

changes participants experienced in terms of person-centredness, collaboration, inclusion and 

participation and the workplace culture. They experienced group cohesion, teamwork, reflective 

communication, sensitivity towards diversity, sharing of information and feedback, inspirational 

leadership, and leadership to facilitate change. The final quantitative results showed an 

enhancement towards a workplace culture of person-centredness. 

Conclusion: This research contributes to the body of knowledge on transformative research 

practices, workplace culture, and person-centredness to benefit nurse educators. The research 

showed practical steps for transforming the workplace culture to person-centredness through 

capacitation, development of person-centred values, communication and work relationships; and 

facilitation of leadership skills. When applied in nursing education institutions, the program may 

contribute to achieve job satisfaction and decrease employee attrition to curb nurse educator 

shortages. 

 

Keywords: Public nursing education institution, workplace culture, person-centredness, nurse 

educator, workplace transformation. 
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CHAPTER 1 

ORIENTATION TO THE STUDY 

 

 

1.1 INTRODUCTION 

 

Public nursing education institutions (PNEIs) in South Africa are approved and accredited by the South 

African Nursing Council (SANC) to provide nursing education and training to student nurses. 

Governance of PNEIs is provided by the Department of Health (DoH) who mandates PNEIs to provide 

quality nursing education. PNEI practice is controlled and regulated by the Nursing Act (no 33 of 2005) 

(Republic of South Africa, 2005). 

 

1.2 BACKGROUND TO THE STUDY 

 

A workplace culture links individuals and collective behaviour and is embodied in individuals and 

shared by employees in an organisation (Carlstrom & Ekman 2012:176). Like all organisations, 

nursing education institutions are expected to display essential attributes indicative of a positive 

workplace culture. Globally, nursing education institutions face challenges of management and 

nursing staff collaboration; poor staff attitudes and work relationships; lack of teamwork; burnout; high 

staff turnover, and nurse educator shortages (Al Sayah, Szafran, Robertson, Bell & Williams 

2014:2968; Topp & Chipukuma 2016:197,198; Reeves, Xyrichis & Zwarenstein 2018:1-3).  

 

In Sydney, Australia, Beckett, Field, Molloy, Yu, Holmes and Pile (2013:595) found that ineffectual 

leadership, staff resistance, and an unresponsive organisational culture were common barriers to 

efforts to improve culture and practice. Beckett et al. (2013) created a practice development plan, 

which prioritised person-centred care, personal recovery, strengths-based principles, and evidence-

based and values-based care, to enable professional development through participation, learning and 

empowerment. The outcomes highlighted the importance of leadership which paralleled the ideals 

promoted for clinical practice. 

A workplace culture of person-centredness is evidenced by employees’ needs being met in a person-

centred way. Staff feel empowered and committed to meet individual and organisational goals and 

objectives. A study in Greece found that a person-centred workplace culture resulted in improved 

teamwork, increased morale, high productivity and efficiency, enhanced job satisfaction, collaboration, 
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effective work performance, reduced stress and retention of employees (Belias, Koustelios, 

Vairaktarakis & Sdrolias 2015:316).  

 

Africa is faced with a myriad of challenges, such as HIV/AIDS, malaria and tuberculosis (TB), and a 

variety of political and historical complications that have affected the education systems for advanced 

nursing practice. In Kenya, Mutea and Cullen (2012:417) reported that the health education sector did 

not give nurses an opportunity to pursue graduate education after the basic diploma in nursing due to 

limited government support and the type of educational system existing in the country. Distance 

education was available for professionals, such as teachers, in public universities, but was 

unreachable for nurses who were working and needed to further their education. Nurses desired to 

have access to advanced practice education to equip them to cope with and address the complex 

health issues arising in the management and care of patients. Mutea and Cullen (2012:419) presented 

a collaborative model, consisting of hospitals and agencies, communities of interest, Kenyan 

universities, and international education partners, as a potential solution. 

 

A shared purpose is an essential part of developing effective workplace cultures and a basic principle 

of practice development in establishing person-centred, safe and effective practices that enable 

everyone to flourish (Manley, O’Keefe, Jackson, Pearce & Smith 2014:2).  Manley et al. (2014:4) 

stress that regardless of the size of any initiative, a shared purpose must be established at the start 

because collaboration, inclusion and participation enable a focus on achieving person-centred, safe 

and effective cultures at organisational and at micro-system levels. For successful teamwork, systems 

for learning, development, research, innovation and evaluation should be established that enable 

shared purposes and values in all activities (Manley et al. 2014:4). 

 

In South Africa, managers in nursing education institutions (NEIs) are mandated to lead as programme 

facilitators and coordinators of transformative processes through participative decision making 

(Mkhize 2009:94). However, in his study of NEIs in four provinces, Mkhize (2009:99) found that limited 

training resources and unmanageable workloads impeded implementation of training mandates, 

caused staff complaints, limited compliance, poor staff relations and resistance in buying-in to 

academic policies for nursing education practice at the NEIs. Furthermore, lines of communication at 

the NEIs tended to be rigid, leaving limited space to participate in decision making processes and 

policies that involved students and nurse educators (Mkhize 2009:161,162). Accordingly, Mkhize 

(2009) developed a transformational leadership model for academic nurse leaders in NEIs, using 

theory development methodology. 
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In 2013, 18.8% of nurse educators in Tanzania, 26.5% in Malawi and 41.4% in South Africa were 

faced with unconducive workplace cultures due to limited resources and work overload, both in nursing 

education and clinical practice (Blaauw, Ditlopo, Maseko, Chirwa, Mwisongo, Bidwell, Thomas & 

Normand 2013:127).  Currently, the challenge of having limited resources at the PNEI under study 

still exist, where the human and material resource is scarce for the teaching and learning arena and 

impedes proper implementation of teaching and learning mandates as evidenced in increased 

complaints for teaching and learning resources by nurse educators. 

 

1.3 RATIONALE FOR THE STUDY 
 
At the time of the study, Gauteng Province, South Africa, had six PNEIs. The six PNEIs share similar 

contexts and processes and are governed according to public service guidelines. The PNEI selected 

for the study is a nursing college that provides nursing education to student nurses to become 

professional nurses at level 7 of the National Qualifications Framework (NQF) (2008) in accordance 

with the National Qualifications Act (no 69 of 2008). The Nursing Ac (no 33 of 2005) controls and 

regulates the practice of PNEIs.  

 

On average since 2000, the PNEI has recruited, admitted and trained 250-300 student nurses per 

year in the first year of the nursing programme and produced 200-250 professional nurses per year. 

The nursing education mandate to train high numbers of student nurses led to an increased nurse 

educator-student ratio imbalance of 1:150 minimum and 1:300 maximum per class sitting. These ratios 

resulted in heavy and unmanageable workloads for the nurse educators, which in turn contributed to 

nurse educator shortages, high turnover and job dissatisfaction, decreased academic staff 

productivity, compromised communication and collaboration, and problems with policy 

implementation. The latter further decreased staff morale that increased tension at the workplace 

leading to job dissatisfaction evidenced in increased staff absenteeism among nurse educators, high 

turnover evidenced in high rates of nurse educator resignations and frequent recruitment and 

appointment of new nurse educators to combat shortages (Manley, O’Keefe, Jackson, Pearce & Smith 

2014:2; Mkhize 2009:93). At the time when the study was being concluded in 2021, the challenge of 

nurse educator shortages was still eminent as evidenced by high turnover rates of nurse educators 

that resigned, evinced by frequent recruitment and appointment processes of new nurse educators.  

 

A workplace culture refers to shared values and practices, belief systems, and a set of assumptions 

that are shared across all groups in an organisation. The organizational culture is that complex whole 

which includes knowledge, beliefs, morals, law, customs and any other capabilities and habits 

acquired by employees as members of an organization (Ndlovu, Ngirande & Setati 2017:242). The 
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PNEI had challenges in developing a positive workplace culture and participative teamwork due to 

academic staff problems with student nurse training mandates and policy compliance, poor workplace 

relationships, low staff morale and increased tension at the workplace. As a nurse educator at the 

PNEI, the researcher observed these problems in most academic staff reports and meetings.  

 

1.4 PROBLEM STATEMENT 

 

The PNEI in the study had challenges in developing a positive workplace culture and participative 

teamwork due to academic staff problems with student nurse training mandates and policy 

compliance, poor workplace relationships, low staff morale and increased tension. Staff who are 

demotivated and tired are likely to develop burnout (Fong 2016:102,107; Kol, Ilaslan & Turkay 

2017:e12557) and present with absenteeism and decreased job satisfaction which was the case at 

the PNEI under study.  

 

If the workplace culture remained unchanged, without being addressed, it could reduce the optimal 

teaching and learning milieu and impact negatively on student nurse outcomes, nurse educator 

outcomes and organisational goals. According to McCormack (2010:63), the best solution to address 

workplace culture challenges is to adopt and implement a person-centred approach that manifests 

through human flourishing, enabled self-direction, supported and agreed upon values, beliefs and 

behaviours with achievement of participative decision-making platforms. The researcher’s 

observations raised the question in her mind of how these problems could be addressed. Her daily 

experience and observations motivated the researcher to undertake this study. The study therefore 

wished to investigate the workplace culture problems and determine nurse educators’ and other 

employees’ perceptions of the workplace culture in the PNEI. 

 

1.5 AIM AND OBJECTIVES OF THE STUDY 

 

1.5.1 The study wished to answer the following research question: 

How can the workplace culture of the selected PNEI be transformed to become more person-centred? 

 

1.5.2 The aim of the study:   

The aim of the study was to transform the workplace culture of a selected PNEI in South Africa to 

person-centredness. In order to achieve the aim, the objectives of the study were to 

 Assess the workplace culture of the selected PNEI. 
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 Implement the Transformative Practice Development (TPD) programme to transform the workplace 

culture to person-centredness.  

 Evaluate the outcomes of the TPD programme  

 

1.6 SIGNIFICANCE OF THE STUDY 

 

The study should contribute to nursing education knowledge and practice and provide guidance to 

PNEIs on transforming the workplace culture to person-centredness. Implementation of the study 

recommendations should contribute to achieving positive outcomes for student nurses, nurse 

educators, nurse managers and PNEIs. 

 

1.6.1 Public nursing education institutions 

 

Nursing education transformation to person-centredness may lead to a review of existing policies to 

improve nurse education practice and nurse educators’ performance. The findings should be 

transferable to different educational contexts and could lead to transformation in the health system 

and nursing profession to foster person-centredness. The study should generate new knowledge and 

indicate which direction PNEIs should take in transforming workplace cultures to person-centredness. 

 

1.6.2 Nurse educators and managers 

 

The study may provide nursing education managers with person-centred knowledge and practices for 

transformation at NEIs. The study should facilitate nurse educators’ ethical, effective, safe and 

competent person-centred practices of learning and development. The findings should also facilitate 

a participative team approach through collaboration, inclusion and participation (CIP) principles, 

inform policy formulation forums at all levels of implementation and leadership to broaden the scope 

of participation and inputs to relevant stakeholders and provide a source of reference to other scholars. 

 

1.6.3 Student nurses 

 

The study findings should improve student nurses’ experience of transformed person-centred nursing 

education culture. Their experience of the person-centred approach to nursing practice in nursing 

education should improve person-centred patient care. 
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1.7 PARADIGM 

 

Creswell (2014:18) describes a paradigm as a way of thinking about something or a belief system that 

guides the way we do things or establishes a set of practices ranging from thought patterns to action. 

A paradigm is a way of looking at natural phenomena, also called a world-view, that encompasses a 

set of philosophical assumptions that guide a researcher’s approach to inquiry (Polit & Beck 

2017:738). Polit and Beck (2017:738) add that paradigms are lenses helping to sharpen the 

researcher’s focus on a phenomenon. The research paradigm thus provides the researcher with a 

frame of reference to ask and answer the research questions. Assumptions are “principles that are 

accepted as true based on logic or reason, without proof” (Polit & Beck 2017:739). 

 

In this study, critical realism was the paradigm that informed the study (Archer, Bhaskar, Collier, 

Lawson & Norrie 2013). Critical realism complements the transformative paradigm about how the 

world and reality are perceived (Craig & Bigby 2015:311; Parlour & McCormack 2012:308). Critical 

realism is a philosophical approach to understanding science developed by Bhaskar (1975). Critical 

realism distinguishes between the ‘real’ world and the ‘observable’ world and brought real alternatives 

to both positivism and post-modernism activities. The four parts of Bhaskar’s (1975:1) critical realism 

philosophy applied to transforming the workplace culture as follows: 

 

1.7.1 Transcendental realism  

 

Transcendental realism is concerned with objects of scientific discovery and investigation to develop 

knowledge in real entities. It therefore regards objects of knowledge as the structures and mechanisms 

that generate phenomena and knowledge as produced in the social activity of science (Archer et al. 

2013:19). In this study, nurse educators served as generators of knowledge during their academic 

activities and with their contributions to the study. 

 

1.7.2 Critical naturalist philosophy 

 

Dolphijn (2016:115) emphasises that the social world is always pre-structured. The transformational 

model of social activity entails that social life possesses a recursive and non-teleological character, 

as agents reproduce and transform the very structures which they utilize, within the constraints of their 

substantive activities. In this study, the nurse educators acted as agents of transformation of their own 

workplace culture that they transformed to make it person-centred within the constraints of the 

workplace structures and activities.  
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1.7.3 Theory of explanatory critique 

 

The theory of explanatory of critique opens up the possibility of being able to discover values, where 

beliefs prove to be incompatible with their own true explanation (Bhaskar 1975:1). In this study, values 

were clarified before the implementation of the programme to transform the workplace culture. 

 

1.7.4 Dialectical critical concepts 

 

Dialectical concepts are central to Bhaskar’s information on transformation (Archer et al. 2013:15). 

Dialectical critical realism is essentially the positive identification and elimination of absences 

conceived as arguments, changes or augmentation from aspirations of freedom.  The identification of 

absences in critical dialectic arguments depends upon the positive identification and elimination of 

mistakes, states of affairs and constraints that evolve from what is not known or absent that challenge 

the status quo (Bagley, Sawyerr, & Abubaker 2016:400).  In this study, dialectical critical realism was 

manifested in the positive identification of values and beliefs that were absent before the 

transformation process and those values that acted as constraints to nurse educators, such as values 

to be addressed to prevent conflict.   

 

1.7.5 Philosophical assumptions 

 

Philosophical assumptions are principles that are accepted as true based on logic or reason without 

proof (Polit & Beck 2017:720). Critical realism is based on ontological, epistemological and 

methodological assumptions. 

  

1.7.5.1 Ontological 

 

Ontology is the study of being or reality.  Ontology refers to the way individuals perceive life (Polit & 

Beck 2017:10). In addition, multiple realities exist and the content and form depend on how individuals 

interpret them. Ontological assumptions are concerned with the reality that is being investigated. 

Critical realists explain how we come to know what we know in the world by gaining a deeper 

understanding of the causes and causalities (Walsh & Evans 2014:4). According to realism’s 

ontological assumptions, there are substances of research investigation that are observable through 

actual events and manifest in different behaviours to produce experiences to develop knowledge  
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through participants’ views. Ontological depths refer to aspects of reality that are, in principle, 

unobservable with the potential to cause observable events (Walsh & Evans 2014:4). 

 

In this study, the participants explained how they had experienced workplace values and beliefs in 

relation to a workplace culture of person-centredness. The environment of the PNEI was characterised 

by challenges to establish a bottom-up leadership approach and participative teamwork. The PNEI 

also struggled with insufficient resources, increased student numbers and insufficient policy 

participation that resulted in an unconducive workplace culture. 

 

1.7.5.2 Epistemological 

 

Epistemology is concerned with the nature of knowledge, its possibility, scope and general basis. 

Epistemology refers to the way individuals understand reality from what they know and what is 

observed through interaction with the environment (Grove, Burns & Gray 2013:58).  In research, the 

interaction between researchers and participants generates knowledge and insight into the 

phenomenon under study (Polit & Beck 2017:13). 

 

Knowledge in transformative research is subjective and bound by place and time and subject to the 

“true” experiences of participants. The transformative perspective believes that rich knowledge is 

optimized when the researcher interacts with those being researched and the findings are the creation 

of an interactive process (Polit & Beck 2017:10). According to Walsh and Evans (2014:3), critical 

realism holds that complex knowledge is filtered through an interpretive lens of epistemology and 

gaining knowledge is fundamental to research when the right questions are asked about reality. 

 

The researcher asked questions related to reality at the PNEI, for example, “How can we transform 

the workplace culture of the PNEI under study?” In this study, knowledge was obtained through the 

questionnaires in the quantitative phase to obtain responses that informed the researcher on the 

current status of the workplace culture. Information to generate in-depth knowledge was obtained 

through the qualitative phase through consensus meetings with the participants to share their 

experiences and views in relation to their workplace culture beliefs and values. The researcher also 

took field notes during the study. The participants’ experiences provided informed knowledge on the 

workplace culture. 
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1.7.5.3 Methodological  

 

Methodology is a strategy or plan of action that links methods to outcomes and governs researchers’ 

choice and use of methods and the process of the research (Creswell 2014:17). Methodological 

assumptions refer to how the researcher will gain knowledge from the participants (Polit & Beck 

2017:10). The researcher selected a mixed methods research design with qualitative and quantitative 

phases to explore the participants’ experiences and portray the phenomenon under study (Polit & 

Beck 2017:725). 

Critical realism in transformative research believes that knowledge and understanding can be 

constructed by using more than one method to investigate a complex and wide range of views in order 

to enlarge classifications and concepts (Creswell 2014:37). Critical realism methodology spells out 

the relevant objects, structures, mechanism and conditions of the phenomenon being investigated. 

Critical realists move towards theory building beginning with participants’ experiences to obtain 

explanations of reality (Walsh & Evans 2014:4). 

 

1.8 PRACTICE DEVELOPMENT CONCEPTUAL FRAMEWORK 

 

McCormack, Manley and Titchen (2014:8) define practice development as a continuous process of 

developing person-centred cultures. It is enabled by programme facilitators who authentically engage 

with individuals and teams to blend personal qualities and creative imagination with practice skills and 

practice wisdom. Learning brings about transformation of individual and team practices. The Practice 

Development Conceptual Framework categorized the main components of practice development and 

key components and interconnections applicable to workplace cultures. Figure 1.1 depicts the 

Practice Development Conceptual Framework (McCormack, Manley & Titchen 2014:8). 
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Figure 1.1 Overview of practice development conceptual framework  

Source: McCormack, Manley & Titchen (2013:9) 

 

In Figure 1.1, the “shared values and beliefs” of practice development shows that practice 

development activities are built upon a collective vision for ideal practices and values.  Having a 

“person-centred culture” is seen as a state of movement towards the achievement of expected 

outcomes at the workplace. A shared vision by all stakeholders at the workplace begins with the 

process of identifying “where we are now” in terms of the reality of the workplace vision and the 

existence of a person-centred culture. The “changing individuals and settings” addressed the 

methods, processes and tools utilised to assist the participant teams to change towards a person-

centred culture and provided answers to issues that needed to be changed. The “learning together” 

and “being real” processes addressed the matter of “being real” and “being authentic” as facilitators. 

The programme facilitators needed to know themselves to develop authentic relationships with the 

teams. “Being real” included utilisation of evaluation strategies that were in-line with the values of the 

practice development programme, utilising the principles of collaboration, inclusion and participation.  

 

In this study the researcher used the Practice Development Conceptual Framework to guide the 

process of transforming the workplace culture towards person-centeredness for the PNEI. Consensus 

meetings were held with the participants to raise awareness on the workplace values and beliefs as 

practised at the PNEI. During the consensus meetings the practice development conceptual 

framework was discussed as a point of reference. Person-centred workplace values and beliefs were 
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explored for adoption to transform the workplace culture to person-centredness for everybody to 

flourish and improve organizational outcomes. The practice development conceptual framework is 

based on workplace values and beliefs such as sharing, changing individuals and settings, person-

centred cultures, learning together and being real. The participants identified their workplace values 

to facilitate person-centredness as respect, sharing information, commitment, cultural sensitivity and 

diversity, healthy workplace relations, effective teamwork, effective communication and person-

centred leadership. The participants were able to identify the unconducive, unfavourable workplace 

values and beliefs that hindered their workplace culture from being person-centred. The research 

participants worked with program facilitators to co-construct the TPD programme to facilitate the 

establishment of person-centred workplace values and beliefs during workshop sessions towards 

transforming the workplace culture to person-centredness. 

 

1.9 RESEARCH CONTEXT 

 

Polit and Beck (2014:392) define a research context and setting as the physical location and 

conditions under which data collection takes place for a study. The context in which the researcher 

conducted the study was a PNEI in the Gauteng Province of South Africa.  At the time of the study, 

Gauteng Province, South Africa, had six PNEIs, which shared similar contexts and processes and are 

governed according to public service guidelines. These PNEIs provided nursing education to student 

nurses for the legacy qualifications for four years. The legacy qualifications refer to the Regulation 425 

(R.425) programme in nursing that is currently being phased out. New nursing programmes are being 

phased in for both undergraduate and post-graduate nursing programmes. All the PNEIs are guided 

and regulated by the South African Nursing Council (SANC) through the Nursing Act (no 33 of 2005) 

and the Council on Higher Education (CHE) and governance provided by the Department of Health 

(DoH) and the Higher Education Act (no 101 of 1997 as amended). 

 

The selected PNEI placed student nurses and post-basic student nurses in 10 hospitals and 64 clinics 

for clinical practice. The PNEI trained approximately 1,050 student nurses per year. The total 

population of the academic staff comprised 92 nurse educators and nurse managers. Population 

categories consisted of the principal and deputy principal, eight heads of departments and 82 nurse 

educators. The study was conducted to establish the status of the current workplace culture in relation 

to person-centredness towards the transformation agenda of the NEI in South Africa. 

 

The researcher gave the principal of the PNEI a copy of the proposal for the study and explained the 

purpose of the study, and answered the principal’s questions.  On 7 December 2018, a meeting was 
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held with the PNEI management to discuss the proposed study and explain the advantages of the 

study for the participants and the PNEI. 

The researcher had no problem gaining access to the PNEI as she was working there as a head of a 

department. It was not easy to gain the interest of the academic staff to buy-in and participate in the 

study, especially the nurse educators who seemed to have no time for research. The researcher wrote 

and submitted a formal letter to the principal requesting permission to conduct the study, which would 

take nine months.  The researcher met with the chairperson of the Research Committee and the 

principal on 5 November 2018 to present the research proposal and obtained approval to conduct the 

study (see Annexure A:4). The researcher invited all the academic staff to attend a session to present 

the research proposal during the academic meeting (see Annexure B:2). The researcher presented 

the proposal to the academic staff, including nurse educators and managers, in order to recruit nurse 

educators and managers to participate in the study. 

 

1.10 TRANSFORMATIVE RESEARCH 

 

In this study, the researcher selected a transformative research approach.  

 

1.10.1 Transformative Approach 

 

The TPD programme was applied to transform the workplace culture of the PNEI. Creswell (2014:16, 

228) describes transformative research as a research design that utilizes a theoretical lens of 

knowledge from social power. It is a design that contains both quantitative and qualitative methods. 

 

In this study, the researcher selected a transformative approach with both the quantitative and 

qualitative phases to transform the workplace culture towards person-centredness. The outcomes of 

phase 1 led to phase 2 of the TPD programme implementation, followed by quantitative research in 

Phase 3 to evaluate the program. Phase 1 outcomes and phase 3 outcomes were then merged, 

mapped and compared. The themes that emerged from the consensus meetings were utilized to 

transform the workplace culture to person-centredness for the PNEI (see Figure 1.2). In TPD, 

producing knowledge means converting experiences into knowledge and understanding deeper 

experiences. Observation of actions for self and others in TPD assists in generating theory from 

practice and developing new ways of practising (Trede &Titchen 2012:2). The purpose of TPD in this 

study was to lead to human flourishing, in a creative, spiritual and ethical sense, for both the 

participants and the organisation and could enhance culturally conducive practices (McCormack, 

Manley & Titchen 2013:195). 
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Transformative practice development is  an approach for transformation of nursing practice (Parlour 

& McCormack 2012:308). The participants implemented the planning of the TPD programme using 

the themes of self-awareness (being enlightened first), to be motivated to act by this self-awareness 

(empowered) and reflection through the principles of collaboration, inclusion and participation and 

lastly to implement the actions in everyday practice within a culture of on-going critique and learning 

(Manley, O’Keefe, Jackson, Pearce & Smith 2014:4). Figure 1.2 illustrates the flow sequence of the 

TPD. 

 

 

Figure 1.2 Process flow during the TPD programme 

 

1.10.2 Transformative practice development process 

 

Transformative practice development is a continuous process of transforming workplace cultures for 

person-centredness (McCormack, Manley & Titchen 2013:83). In this study, the TPD process was 

made possible by the programme facilitators who engaged with the participant nurse educators and 
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managers to blend their personal qualities and creative imagination with practice skills and wisdom of 

experience. 

 

The learning that took place included the transformation of individual and team practices. The 

programme facilitators facilitated the processes to implement the TPD programme at the PNEI 

towards transforming the workplace culture. The processes focused on human flourishing where TPD 

approaches emphasised creating an effective and person-centred culture in the PNEI. The participant 

nurse educators and nurse managers became the primary focus rather than providers of tasks and 

services needed by the organisation (McCormack, Manley & Titchen 2014:84). 

 

1.10.3 Transformative practice development programme facilitators 

 

The TPD programme facilitators created opportunities for the participants to explain and explore 

individual experiences during implementation of the TPD programme. The facilitators used 

emancipatory action research processes that were collaborative, inclusive and participative and 

included participant reflection (Trede &Titchen 2012:14). During implementation of the TPD 

programme the facilitators needed to develop self-knowledge and awareness of the impact they had 

on others and set fundamental skills for use consistently in both TPD programme activities and daily 

work. The key skills for the programme facilitators were active listening, giving and receiving 

constructive feedback, asking enabling questions and providing a challenging and supportive 

environment (McCormack, Manley &Titchen 2013:110). 

 

Fourteen programme facilitators participated and the researcher provided support to all the facilitators 

and participants during the TPD programme implementation (McCormack, Manley & Titchen 

2013:111). The implementation of the TPD programme took nine months, from February to November 

2019, and included three phases: assessment, implementation and evaluation of outcomes. The 

programme facilitators assisted the participants to de-construct and reconstruct their context through 

collaboration, inclusion, participation and reflexivity towards the transformative process (Trede 

&Titchen 2012:3; Parlour & McCormack 2012:311). 

 

1.11 RESEARCH DESIGN AND METHODOLOGY 

 

A research design refers to the overall plan for addressing a research question, including the 

specifications for enhancing the integrity of the study (Polit & Beck 2012:741). Grove, Burns and Gray 

(2013:214) describe a research design as a blueprint for conducting a study and controlling factors 
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that could interfere with the validity of the findings. This study wished to explore and describe the 

participants’ experiences of the workplace culture of the PNEI in order to transform the workplace 

culture to person-centredness, using a mixed methods research design with qualitative and 

quantitative phases. The researcher conducted the study in three phases. Phase 1 assessed the 

workplace culture. Phase 2 implemented the TPD programme. Phase 3 evaluated the programme 

outcomes of the workplace culture after implementation of the TPD programme. The researcher 

merged, mapped and evaluated the programme outcomes for phase 1 and 3. Table 1.1 outlines the 

research design and methodology. 

 

Table 1.1 Research design and methodology 

Phase 1: Assessment of the workplace culture  
Objective 1: To assess the workplace culture of the selected PNEI  

 Step 1: Adaptation of the assessment tool  
 Step 2: Pilot test 
 Step 3: Distribution and collection of questionnaires 

Research design – Quantitative (descriptive explanatory) 
Population  Sampling  Data collection  Data analysis Rigor 
All academic staff: principal, 
vice principal, heads of 
departments, nurse 
educators: 92 academic staff 

Type: 
Total population 
Size: 92 

Self-administered 
questionnaires 

Descriptive 
analysis 

Validity  
Reliability 

Phase 1 Procedures: 1. Arranged appointment for presentation of the study. 2. Information session for the 
study. 3. Obtained informed consent, distributed participant information leaflets and participants returned to box 
1. 4. Distributed the PCPI tool to all participants. 5. Allowed 30 minutes to fill the PCPI tool. 6. Participants 
returned PCPI tool separately in box 2 to maintain confidentiality. 7. Served refreshments to thank participants.  
Phase 2: TPD programme implementation  

Objective 2: To implement the TPD program  
 Stage 1: Preparatory phase for TPD program implementation 
 Stage 2: Co-construction of the TPD program 

 Stage 3: Implementing the TPD program 
Research design – Qualitative (descriptive exploratory) 
Population  Sampling  Data collection  Data analysis Rigor 
All academic staff: principal, 
vice principal, heads of 
departments, nurse 
educators: 92 academic staff 
members 

Type: 
Purposive 
Size:46 

Workshops 
Consensus 
meetings 
Feedback 
sessions 
Field and 
reflective notes 

Content analysis 
Consensus 
through ranking 
and voting 

Credibility 
Transformability 
Dependability 
Confirmability 
Authenticity 

Phase 2 Procedures: 1. Got volunteers to facilitate. 2. Conducted intervention topics in workshops with 
programme facilitators and provided role clarification, collaborative, inclusive and participative implementation (3 
hours). 3. Obtained consent forms from programme facilitators. 4. Developed the TPD programme project plan 
and created groups for facilitation together with programme facilitators. 5. Used phase 1 outcomes to co-
construct a full TPD programme consisting of workshops for implementation by programme facilitators in their 
relevant groups. Explored programme facilitators, nurse educators and managers’ experiences during feedback 
sessions. 
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Phase 3: Evaluation of workplace culture outcomes after TPD programme implementation (merging and 
mapping outcomes) 
Objective 3: Evaluate the current workplace culture of the selected PNEI after TPD programme implementation.  

 Step 1: Obtained consent forms for post evaluation after TPD programme implementation  
 Distributed and collected self-administered questionnaires after TPD programme implementation 
 Step 2: Merged, mapped and compared phase 1 and phase 3 outcomes towards transforming the 

workplace culture. 
Research design – Quantitative (descriptive explanatory) 
Population  Sampling  Data collection  Data analysis Rigor 
All academic staff: principal, 
vice principal, heads of 
departments, nurse 
educators: 92 academic staff 
members 

Type: 
Total population 
Size:46 

Self-administered 
questionnaires 

Descriptive 
analysis 

Validity  
Reliability 

Phase 3 Procedures: Self-administered questionnaires. Merged, mapped and compared phase 1 and phase 3 
outcomes towards transforming the workplace culture. 

1.11.1 Phase 1: Assessment of the workplace culture 

 

Phase 1 assessed the current workplace culture of the PNEI. The researcher arranged a meeting and 

addressed staff members, presented a PowerPoint presentation on the study and requested 

participation. The researcher distributed participant information leaflets and informed consent forms 

and provided a sealed box with an opening for participants to deposit the participant information 

leaflets and signed informed consent forms. The participants who volunteered to participate, posted 

the information leaflets and informed consent in the sealed box. 

 

A quantitative method was followed in phase 1 and the results of this phase were used to inform phase 

2 of TPD programme implementation (Creswell 2014:15). 

 

1.11.1.1 Phase 1 Population 

 

A research population refers to the entire set of elements, individuals or objects having some common 

characteristics in which a researcher is interested (Polit & Beck 2017:337). The population 

encompasses all elements that meet certain criteria for inclusion in a study (Grove, Burns & Gray 

2013:544). Polit and Beck (2017:338) distinguish between the target and the accessible population. 

The target population refers to the entire group of individuals about which the researcher would like 

to generalize. The accessible population is the subset of the target population that are accessible as 

participants for the study. 

 

In this study, the target and accessible population were all the academic staff members, namely, one 

principal and deputy principal, eight heads of departments, and 82 nurse educators, totalling 92 

potential participants. Table 1.2 lists the population for phase 1. 
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Table 1.2 Population at the PNEI 

Position at work Number of Persons  

Principal 1 

Vice Principal 1 

Head of department  8 

Nurse educators 82 

Total  92 

 

1.11.1.2 Phase 1 Sampling and sample 

 

Sampling refers to the practice of selecting a portion of the population in order to describe and analyse 

the characteristics of the phenomenon under study (Polit & Beck 2017:275). A sample refers to a 

subset of a population (individuals, elements or objects) or a group selected to act as representative 

of the population as a whole (Polit & Beck 2017:275). In this study, the total population of participants 

at the PNEI were invited to participate. 

 

a) Inclusion and exclusion criteria 

To be included in the study, the participants had to be academic staff employed for more than six 

months to ensure that they had sufficient experience of the PNEI workplace culture. The six months 

work experience at the PNEI would provide reasonable exposure and experience pertaining to the 

workplace culture practices to indicate whether the workplace culture was person-centred or not.  In 

this phase, the inclusion criteria were all nurse educators and nurse managers that has been 

employed for more than six months at the PNEI and had signed the informed consent forms to 

volunteer to participate in the study. Exclusion criteria was all nurse educators and managers 

employed for less than six months at the PNEI and did not sign the consent form to participate in the 

study.  

 

b) Sample 

Sixty-three participants who met the inclusion criteria and volunteered to participate, returned the 

completed questionnaires and consent forms. 
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1.11.1.3 Phase 1 Data collection  

 

Data collection is the process of collecting information (data) related to research questions in a 

systematic way to address a research problem (Polit & Beck 2017:725). 

In order to explore and assess the current workplace culture of the PNEI in the study, data was 

collected using McCormack, Manley and Titchen’s (2014:8) person-centred practice inventory (PCPI) 

assessment tool. The participants were allocated 30 minutes to complete the questionnaire.  

 

a) Step 1: Adaptation of the assessment tool   

Data was collected using the PCPI assessment tool (McCormack, Manley & Titchen, 2014), consisting 

of four sections:  

 Section A: Demographic profile  

 Section B: Person-centred workplace culture variables (PCPI) 

 Section C: Collaboration, inclusion and participation (CPI) principles 

 Section D: Workplace culture (WC) for person-centredness 

 

The researcher adapted the assessment tool for the South African context to fit nursing education 

practice (see Annexure C:5 for permission to use and adapt the tool in the South African context). The 

tool was developed and used to assess a person-centred approach in clinical areas for nursing care 

in the United States of America (McCormack, Manley & Titchen 2014).  During adaptation of the tool, 

the concepts related to clinical practice were changed to concepts that related to nursing education 

and training in order to provide information on nursing education and training and not on clinical 

practice. The concepts related to the values and beliefs of person-centredness in questions were not 

changed so that the participants were guided to share their experience of their workplace culture 

values and beliefs. The order of questions was not changed as the flow of the questions was relevant 

to nursing education and training. Four nursing education experts, with experience in nursing 

education practice, assisted the researcher to examine the concepts of each question in the tool to 

check whether the questions were phrased correctly to seek information related to person-centred 

workplace values and beliefs for the PNEI. 

 

b) Step 2: Pilot test of questionnaire 

Polit and Beck (2017:739) define a pilot test as a small-scale version or trial run done in preparation 

for a major study or to test feasibility. The pilot test assisted to assess the feasibility of the 

questionnaire and to determine if modifications of the questions were required. The researcher 

conducted a pilot test before the main study with five nurse educators who were not included in the 
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main study. The participants were invited verbally at a meeting in January 2019. The participants took 

25 to 30 minutes to complete the questionnaire and reported that the questions were clear and 

acceptable. Based on their feedback, no changes were made to the questionnaire. 

 

c) Step 3: Distribution and collection of the questionnaires  

To assess the workplace culture for person-centredness, the questionnaires were distributed and 

collected from the PNEI as pre-arranged with management. During this phase, the processes included 

presentation to staff members in a personnel meeting, requesting voluntary participation. The 

recruitment meetings took place in February 2019. After the researcher placed an invitation to attend 

the research recruitment meeting on the bulletin board, 92 participants attended the research 

recruitment meeting. The researcher presented the research proposal and after that requested 

voluntary participation, informing participants they had the right to withdraw at any time without penalty 

should they wish to do so. The researcher assured the participants of confidentiality and anonymity. 

The researcher distributed 92 questionnaires and information leaflets and consent forms to the 

academic staff who indicated willingness to participate. The researcher made two boxes available, 

both labelled and closed for confidentiality with an opening, for respondents to drop the consent forms 

and questionnaires which was collected at the end of February 2019. Sixty-three completed 

questionnaires and consent forms were returned. 

 

1.11.1.4 Phase 1 Data analysis 

 

Data analysis is the systematic organisation and synthesis of research data (Polit & Beck 2012:725; 

Gray et al. 2017:695). Quantitative data analysis is the manipulation of numerical data through 

statistical procedures for the purpose of describing phenomena or assessing the magnitude and 

reliability of relationships among them (Polit & Beck 2017:741). Quantitative data analysis includes 

simple to complex computing procedures (Polit & Beck 2017:742). The statistical data was analysed 

using descriptive statistical analysis with the assistance of a statistician (see Annexure E:2). Reliability 

of the descriptive statistical analysis was done using Cronbach’s Alpha method. Subscales for PCPI, 

CIP and workplace culture were created by calculating the means across the relevant items or 

questions. Descriptive statistics such as means, standard deviations and medians were computed for 

the pre- and post-subscales across the demographic variables. The median scores of the pre- and 

post-subscales were also compared across the demographic variables by performing the Mann-

Whitney U test. Pearson chi square tests were computed to test whether there were associations 

between the demographic variables and the Pre- and Post-groups. Lastly, the Mann-Whitney U test 

was performed to compare the median scores of the three subscales across pre and post. 
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1.11.1.5 Phase 1 Data interpretation  

 

Data interpretation is the process of making sense of study results and examining their implications 

(Polit & Beck 2017:745). Researchers attempt to explain the findings in light of prior evidence, theory, 

clinical experience and the adequacy of the methods used in the study. In this study, the researcher 

explained and described phase 1 results after discussion with the supervisors (see chapter 3). 

 

1.11.1.6 Phase 1 Validity and reliability 

 

The quality and rigour of research is determined by its validity and reliability. 

 

a) Validity 

Validity is the degree to which an instrument measures what it is supposed to measure (Polit & Beck 

2017:747). The measurement of whether the TPD programme would transform the workplace culture 

to person-centredness or improve the workplace culture to person-centredness were key influences 

on the quality and expectations of the study.  Phase 1 data were collected with questions that 

measured multiple dimensions of person-centredness, CIP principles and workplace culture practices 

in order to describe the workplace culture practices and person-centred behaviours. The questions 

assessed the PNEI’s workplace culture for person-centredness. In this study, validity was assured by 

asking four nursing education experts to adapt the PCPI tool within the South African context of 

nursing education practice. The researcher, the supervisors and the nurse education experts checked, 

changed and adapted the items of the original questionnaire to address person-centredness within 

the nursing education context. The items were validated to ascertain if they would assess a person-

centred workplace culture. Analytical methods were used to determine validity of the questionnaire 

outcomes such as Chi-square test, Alpha Cronbach and p-value were applied. The tool had 57 items 

with a four point scale (strongly disagree, disagree and strongly agree, agree) with 30 minutes time to 

complete it.  

 

b) Reliability 

Reliability is “the extent to which measures are consistent or repeatable over time” (Brink, van der 

Walt & van Rensburg 2018:157). Reliability refers to “the degree of consistency or dependability with 

which the instrument measures the attribute it is designed to measure. If the instrument is reliable, the 

results will be the same each time the test is repeated” (Polit & Beck 2017:747). 

 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



 
Chapter 1:  Orientation to the study 

21 

Queen Khanyisile Masimula 

2021

In this study, reliability was achieved by conducting a pilot test using the same questionnaire to 

exclude measurement errors from the assessment tool. The intervention in phase 2 resulted in 

meaningful impacts in phase 3. In this study, the pre-test (before TPD), and post-test (after TPD) were 

used simultaneously for phase 1 and phase 3 outcomes for comparison (see chapter 7). 

The internal consistency of the statements on person-centredness, collaboration principles and culture 

were measured for reliability using the Cronbach’s alpha.  This indicated how closely related a set of 

statements are as a group and was a measure of scale reliability.  As the average inter-item correlation 

increases, Cronbach’s alpha increases as well (holding the number of items constant). For Section B 

Cronbach’s Alpha was .854, for Section C .913, and for Section D .925, indicating good internal 

reliability. The questionnaire outcomes of Phase 1 were also compared with questionnaire outcomes 

of Phase 3 using the same assessment tool and similar respondents, 12 months apart. 

 

In order to achieve statistical reliability, a statistician analysed and interpreted the statistical results. 

Statistical reliability refers to the probability that the results represented the larger group and not only 

the participants in a study (Polit & Beck, 2017:772). The statistician used descriptive statistical analysis 

to interpret the raw data and presented the results in tables, percentages, and graphs. 

 

1.11.2 Phase 2: Transformative practice development programme implementation 

 

The researcher implemented the TPD programme with the guidance of the Practice Development 

Conceptual Framework processes (McCormack, Manley & Titchen 2014:8). The researcher co-

constructed the TPD programme implementation activities together with the programme facilitators 

towards transforming the workplace culture to person-centredness. Participation of the programme 

facilitators was voluntary, and the researcher explained their roles and responsibilities. The researcher 

and the programme facilitators drew up collaborative, inclusive and participatory project plan activities 

for the TPD programme implementation (see chapter 3 for planning conducted with programme 

facilitators and Annexure D:1). See chapter 6 for implementation of the TPD programme. 

 

1.11.2.1 Phase 2 Population 

 

The researcher invited the total population of 92 participants (82 nurse educators and 10 nurse 

managers) as potential participants for phase 2. The participants were invited to volunteer to 

participate in the implementation of the TPD programme and to volunteer as programme facilitators 

to facilitate the programme in phase 2. 
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1.11.2.2 Phase 2 Sampling and sample 

 

In this study phase, non-probability or purposive sampling was used. Nurse educators were selected 

to be participants from the staff population at the PNEI. The nurse educators were the ideal potential 

participants selected to conduct the research for the academic department regarding the teaching and 

learning workplace culture. Purposive sample refers to selecting “subjects typical of the population in 

question or particularly knowledgeable about the issues under study’’ (Brink et al. 2018:124). 

 

a) Inclusion criteria and exclusion criteria  

In this phase, the inclusion criteria were all nurse educators and nurse managers that has been 

employed for more than six months at the PNEI and had signed the informed consent forms to 

volunteer to participate in the study. Exclusion criteria was all nurse educators and managers 

employed for less than six months at the PNEI and did not sign the consent form to participate in the 

study.  

 

b) Sample 

According to Polit and Beck (2017:493), the key issues is to get a sample size big enough to generate 

enough in-depth data that can illuminate the patterns, categories and dimensions of the phenomenon 

applicable to the study. Out of the total population of 92 potential participants, 46 participants (nurse 

educators and nurse managers) volunteered to participate in the implementation of the TPD 

programme, which included 14 participants that volunteered to become programme facilitators. All 46 

participants signed the informed consent forms to participate in the implementation of the TPD 

programme. The 14 programme facilitators signed informed consent to become program facilitators.  

 

1.11.2.3 Phase 2 Programme implementation 

 

The TPD programme was implemented in four stages: Preparation phase; co-construction of the TPD 

programme; implementation of the TPD programme, and feedback and evaluation of outcomes.  

 

a) Stage 1: Preparation phase  

The preparation phase consisted of baseline data collection and analysis during consensus meetings. 

 

 Baseline data collection 

Consensus meetings involve experts and professionals who share their views, decisions and 

judgements in reviewing aspects of practice, education and research priorities (Moule, Aveyard & 
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Goodman 2016:167). During the first two consensus meetings, baseline data were collected and 

analysed to generate themes to implement during the TPD programme (see chapter 6). Baseline data 

were collected to explore the participants’ experiences of the workplace culture for person-

centredness and to identify the themes for the TPD programme. The baseline data reflected the 

participants’ perceptions of the workplace culture for person-centredness. Data were collected during 

two consensus meetings on 18 February and 3 May 2019, lasting six hours each. Two external nurse 

education experts with research expertise assisted to facilitate the consensus meetings in a lecture 

room free from disturbances, with an overhead projector and a whiteboard. 

 

The consensus meetings consisted of five stages: 

 In the first stage, the facilitators explained the purpose of the study and participants signed 

informed consent forms. 

 In the second stage, the participants responded to questions. 

 In the third stage, the participants shared ideas. 

 The fourth stage allowed time for clarifying and discussing ideas. 

 In the fifth stage, the participants voted and ranked ideas and themes. 

 

The 46 participants were divided into small groups with six to seven participants in each group. Within 

their groups, participants worked together towards answering the main research question: “How can 

the workplace culture be transformed to person-centeredness?” The external facilitators posed five 

guiding questions to generate responses to the main research question, namely, “I believe the ultimate 

purpose of this practical development programme is…”; “I believe this purpose can be achieved by 

…”; “I believe the factors that will help us achieve this purpose are…”; “I believe the factors that will 

hinder us from achieving this purpose are..”, and “Other values and beliefs that I consider important 

in relation to this practice development programme are…”. Initially, the participants were instructed to 

write down their individual responses, and then combine their responses as a group. The answers 

generated by each group were displayed on a whiteboard and analysed by the whole group with the 

help of facilitators. 

 

 Baseline data analysis 

Data were analysed during the consensus meetings using Tesch’s method (Creswell & Creswell 

2018:182). All 46 participants contributed to the analysis of data towards generation of themes. Data 

analysis was facilitated by the two external nursing education experts. There were six small groups of 

six to seven participants per group that were tasked to rank the group themes as they unfolded in the 

consensus meeting. Each group ranked the themes in order of importance and showed their rankings 
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on a whiteboard. All the rankings of themes from all groups were also projected on a screen for 

transparency. The facilitators and participants discussed the proposed rankings until everybody 

agreed on the main themes for transforming the workplace culture to person-centeredness. The 

groups debated all disagreements in a friendly and acceptable manner until they agreed on the 

themes. All the groups received a hard copy of the final results and were requested to provide 

feedback and input to facilitate refinement and interpretation of the final themes (du Plooy-Cilliers, 

Davis & Bezuidenhout 2015:242).  

Open coding was used during data analysis to generate relevant themes. In open coding, the themes 

are generated as the researcher works through the raw data. The data collected were treated as text 

analogues for explorative and descriptive data analysis. Content analysis was done using Tesch’s 

method of open coding in thematic data analysis (Creswell & Creswell 2018:186), using the following 

steps: 

 Read carefully through all written transcripts in order to get a general overall feeling for the 

written data and write down ideas that come to mind. 

 Randomly choose one written transcript and read through it, answering the following 

questions, “what is it about?  what is the underlying meaning?” 

 Repeat the previous step for all written data (transcripts), then make a list of all topics, and 

cluster similar ones together. Draw three columns marked major topics, unique topics, and 

leftovers. 

 Find the most descriptive topics and turn them into categories, grouping related topics together 

and drawing lines to indicate interrelationship. 

 Make a final abbreviation for each category and alphabetize these codes 

 Assemble the data for each category in one place and perform a preliminary analysis. (It is 

important to note unusual or useful quotes that can later be incorporated into the qualitative 

story).  

 Re-code the existing data, if necessary. 

The external nursing experts, participants and the researcher used the above protocol during 

consensus meetings. 

Data analysis took place on 18 February 2019 and 3 May 2019 during the consensus meetings (see 

chapter 6 for the results obtained after reaching group consensus on themes during coding). The 

baseline data represented the participants’ perceptions of person-centredness. Three main themes 

emerged: positive work relations (see chapter 6), and communication and leadership (see chapter 5). 
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The TPD programme implementation focused on the three main themes to transform the workplace 

culture to person-centredness.  

 

b) Stage 2: Co-construction of the TPD programme 

Practice development is complex and multifaceted; therefore, it needs programme facilitators with the 

necessary skills to transform the workplace culture and context using reflection to change what needs 

to change (McCormack, Manley & Titchen 2013:22). Programme facilitators have an important role of 

connectivity for the achievement of a person-centred culture in the workplace (McCormack, Manley & 

Titchen 2013:109).  

 

 Programme facilitator recruitment 

The researcher explained the study to the academic staff at a meeting at the start of the study. An 

invitation was posted at the beginning of the study on the main bulletin board to request voluntary 

participation of programme facilitators in the study (See Annexure B:2 for an invitation for a meeting 

to recruit programme facilitators on 12 February 2019). There were 15 programme facilitators who 

volunteered, but one resigned and 14 programme facilitators remained in the study. 

 

 Programme facilitator sampling  

The researcher needed a maximum of 15 programme facilitators for the implementation of the TPD 

programme.  in this study, purposive sampling was used to select programme facilitators. The  

researcher needed at least two programme facilitators from each of the six academic departments 

and from the management department. The facilitators demonstrated  their willingness and passion 

to facilitate groups towards transformation. 

 

 Programme facilitator inclusion criteria and exclusion criteria  

Inclusion criteria for programme facilitators were all nurse educators and nurse managers who had 

worked for more than six months at the PNEI. Exclusion criteria were all nurse educators and nurse 

managers who had worked less than six months at the PNEI in any academic department. 

 

 Programme facilitator sample  

The 14 programme facilitators represented nurse educators and nurse managers from each of the 

seven departments at the PNEI. There were six academic departments and one management 

department at the PNEI. Each of the six academic departments and the management department 

were assigned two programme facilitators according to their nursing experience and expertise to 

facilitate transformation and feedback sessions (two programme facilitators per department, times 
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seven departments, equals 14 programme facilitators). The programme facilitators signed two 

informed consent forms, firstly when they consented to participate in phase 2, and secondly to agree 

to be programme facilitators in phase 2 (Refer to Annexure D:3 for a consent form for programme 

facilitators).  There were no programme facilitators that withdrew from the study, only one programme 

facilitator resigned from the PNEI and 14 remained until the end of the study.  

 

 Roles and responsibilities of programme facilitators 

The roles and responsibilities of programme facilitators were explained in order to gain cooperation 

from the academic staff members at the PNEI. The consent form also discussed the roles and 

responsibilities so that they were informed of what to do and expect as programme facilitators during 

the study before they could give consent (see Annexure D:3). Sørensen, Stenberg and Garnweidner-

Holme (2018:5) discuss facilitators’ roles and responsibilities as summarized below: 

 

Apply collaboration, inclusion and participation principles  

o Facilitate the TPD programme workshops according to the planned schedule 

o Attend bi-weekly and monthly feedback session meetings 

o Prepare a venue for workshops to ensure physical and emotional comfort – making sure that 

it is clean and well ventilated 

o Facilitate knowledge sharing of experiences between participants 

o Capture, field notes from participants and report back at feedback sessions.  

 

Ensure collaboration with participants 

o Enhance participant collaborative skills, reflective skills and monitoring of activities during 

feedback sessions for the TPD programme implementation.  

o Allocate sufficient time for participants to share reflections and engage in mutual learning and 

understanding. 

 

Ensure relational and contextual facilitation skills  

o Refrain from self-bias when capturing events and moments from participants in a respectful 

way. 

o Invest in professional relations that build trust, respect and continuity.  

o Improve participants’ knowledge of each other’s skills and roles through contextual knowledge. 

o Educate participants about the benefits of TPD programme implementation for person-

centredness 
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 Orientation of TPD programme facilitators 

During the orientation session, the researcher refreshed the programme facilitators on the aim and 

objectives of the study and answered any questions. All 14 facilitators received full orientation and 

training on how to facilitate the implementation of the TPD programme successfully through 

workshops sessions. 

 

 Values clarification workshops  

The programme facilitators attended two workshops on how to facilitate the workshops during 

implementation of the TPD programme. The programme facilitators were trained to become facilitators 

of the TPD programme implementation and not fixers of the identified problems towards transforming 

the workplace culture to person-centredness. The programme facilitators were also trained on roles 

and responsibilities that needed to be undertaken during the workshop sessions. 

 

The programme facilitators were invited to attend workshops on 5 March 2019 and 17 June 2019 to 

facilitate self-awareness and assist participants to understand and be aware of their workplace values 

and beliefs towards person-centredness and on how they wanted the workplace culture to be 

transformed. The workshops were facilitated by one of the researcher’s supervisors who is a nursing 

education expert. The participants reflected on experiences of a person-centred workplace culture to 

lead to transformation of the PNEI. The participants were given sticky notes to reflect in writing on 

their workplace culture values and beliefs during the workshops in order to assist them to collect and 

give feedback during feedback sessions. Reflection was based on the dimensions of the practice 

development conceptual framework of shared values and beliefs, which provide guidelines on being 

and becoming person-centred, learning together and being real about their workplace culture of 

person-centredness (see Figure 1.1). 

 

b) Stage 3: Implementation of the TPD programme 

The participants participated in the implementation of the TPD programme during workshops 

presented by the programme facilitators. The programme facilitators had to prepare for presentation 

of workshops for the TPD programme implementation using PowerPoint presentations. The 

programme facilitators had to forward their PowerPoint presentations to other programme facilitators 

for proofreading, reflection and feedback before facilitation of the workshops for quality assurance and 

authenticity of the presentation. The researcher and programme facilitators presented the topics to 

transform the workplace culture to person-centredness. The programme facilitators conducted one or 

two workshops per month according to the schedule between February 2019 and November 2019 

(see chapter 6). Both the researcher and programme facilitators planned and facilitated feedback 
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sessions after each workshop. The researcher and programme facilitators used questions and actions 

from Beukes (2011:42) to develop and plan the TPD programme (see chapter 6 for a co-constructed 

TPD programme for transforming the workplace culture to person-centredness).  

 

The implementation of the TPD programme by the programme facilitators was guided by the practice 

development conceptual framework processes through collaboration, inclusion and participation 

(McCormack, Dewing, Breslin, Coyne-Nevin et al. 2010:104). According to Filmalter, van Eeden, de 

Kock, McCormack, Coetzee, Rossouw and Heyns (2015:3), programme facilitators assist participants 

not to become fixers of identified problems, but find their own unique solutions to transform the 

workplace culture for person-centredness. During the workshops, the programme facilitators covered 

topics to transform the workplace culture to person-centredness. Person-centred collaborative 

activities were achieved by engaging the participants with critical questions. The participants reflected, 

worked in groups, learned together and engaged in active reflective practices during the workshops 

and feedback sessions. The programme facilitators and the researcher ensured that the participants’ 

views were included through collective discussions about teaching experiences, personal and 

professional development and exposure to different workplace cultures. The participants were guided 

in the use of collaborative principles that required active involvement in sharing workplace values and 

beliefs, active participation and inclusion in all activities. 

 

c) Stage 4: Feedback sessions and evaluation of programme outcomes  

The feedback sessions consisted of data collection and analysis. 

 

 Data collection during programme implementation  

Twelve feedback sessions were conducted between February and November 2019 after each 

workshop to generate data on the outcomes of the TPD programme (Garbett, Hardy, Manley, Titchen 

& McCormack, 2007). The feedback sessions with the programme facilitators were conducted on 

scheduled dates, based on the availability of the programme facilitators between March 2019 and 

November 2019.  

 

The researcher and programme facilitators recorded field notes and narratives during implementation 

of the TPD programme. Data were also captured from the feedback session meetings. In the different 

departments, the programme facilitators assisted to write field notes, facilitated feedback sessions, 

and encouraged active engagement of participants during the feedback sessions. The participants 

recorded reflective notes and shared ideas during feedback sessions about the workshops and how 

they experienced the TPD programme implementation. Data was collected using field notes, 
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narratives and recordings of the feedback sessions. Data saturation was achieved when the 

participants provided no new information. 

 

 Data analysis during programme implementation  

The same process of data analysis followed during the consensus meetings in stage 1, was 

implemented in the feedback sessions. The programme facilitators compiled a report after each 

feedback session and reported to the researcher. The findings of this phase were compared with the 

results of phase 1 to achieve final outcomes for the study and recommendations for implementation 

of the TPD programme. 

 

1.11.2.4 Phase 2 Trustworthiness 

 

Trustworthiness is “the degree of confidence that qualitative researchers have in their data, using the 

strategies of credibility, dependability, confirmability, transferability and authenticity” (Polit & Beck 

2017:345).   

 

a) Credibility 

Moule and Goodman (2014:199, 455) state that a study retains credible findings if it reflects the 

experience and perceptions of the participants. The use of triangulation in data collection, prolonged 

engagement in the field and member checking are ways of ensuring credibility. In terms of participant 

triangulation, nurse managers and educators were used. Different methods were used, namely, 

consensus meetings, workshops and feedback sessions. The researcher and programme facilitators 

took field notes. The researcher had prolonged engagement with the participants during consensus 

meetings, workshops, and feedback sessions during implementation of the TPD programme which 

allowed for building of trust. 

 

b) Confirmability 

Confirmability refers to the objectivity, accuracy, relevance, or meaning of the data and the extent to 

which the data and interpretations reflect the phenomenon under study (Moule & Goodman 2014:455). 

The data was a true reflection of the information the participants provided, and the interpretation did 

not reflect the researcher’s perceptions (Polit & Beck 2017:345). The researcher and the programme 

facilitators kept field notes which confirmed that collaborative, inclusive and participative principles 

were applied during TPD programme implementation (McCormack, Manley & Titchen 2013:52). The 

researcher and the programme facilitators continuously kept a written trail of the research activities in 
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a transparent manner that described the research steps from the start of the TPD programme 

implementation. Recordings of the research activities were kept throughout the study. 

 

c) Transferability 

Transferability refers to the applicability of the study findings to other research contexts. In order to 

establish if findings are transferable, comprehensive descriptive data is needed to allow readers to 

evaluate its applicability of the findings to other contexts (Polit & Beck 2017:560). An in-depth 

description of the research population, sample and context (chapter 2) as well as the views of the 

participants and programme facilitators were given. 

 

d) Dependability 

Dependability refers to the reliability of data over a period of time and circumstances, which gives an 

indication of whether the findings of the study will be the same if it were to be repeated with the same 

or similar participants and in the same or similar context (Polit & Beck 2017:559). Experienced 

researchers facilitated the consensus meetings and checked the extracted themes from the 

consensus meetings and feedback sessions for dependability. 

 

e) Authenticity 

Authenticity entails showing the extent to which researchers show a range of different realities. It 

reflects the emotional tone of participants’ experiences as they are lived by them (Polit & Beck 

2017:560). The researcher and facilitators kept field notes to give a full description of the sense of the 

moods, feelings, experiences, communicative language and the context of experiences of participants 

during TPD programme facilitation (Polit & Beck 2017:559). 

 

1.11.3 Phase 3: Evaluation of workplace culture after TPD programme implementation 

 

The objective of Phase 3 was to evaluate the outcomes of the TPD programme to transform the PNEI 

workplace culture to person-centredness. In this phase, phase 1 and phase 3 outcomes were merged 

and mapped to produce themes towards transforming the workplace culture to person-centredness 

for the PNEI. The outcomes from both phase 1 of the quantitative study and phase 3 of the quantitative 

study were merged, mapped and compared to acquire a deeper understanding of statistical 

descriptive themes during evaluation (Creswell & Creswell 2018:229). Figure 3 illustrates procedures 

for phase 1 and phase 3.  
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Figure 1.3 Procedures for phase 1 and 3 
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1.11.3.1 Phase 3 Methods 

 

Two steps were followed in phase 3. 

 

a) Step 1 

In phase 3, all the procedures for phase 1 were repeated (see section 1.11.1.2), using the same 

population, sampling methods, inclusion criteria and questionnaire. For the sake of clarity in this 

research, consent forms had been distributed to all 92 potential participants during each of the three 

phases of the study to gain consent from participants to participate in each phase. It was important 

for the researcher to provide opportunities for all potential participants to participate in each phase of 

the study.  

 

In phase 3, the researcher distributed 92 questionnaires. The researcher received 69 completed 

questionnaires and consent forms. There was an increase of six participants compared to phase 1. 

The cause of the increase of participants from 63 in phase 1 to 69 participants in phase 3 is not known, 

however, it can be interpreted as a positive move after the TPD programme was implemented.  

 

The researcher distributed and collected the same self-administered questionnaires as for phase 1 

after the TPD programme implementation. The data from the questionnaires were analysed in the 

same way as in phase 1. See chapter 7 for the results. 

 

b) Step 2 

The researcher merged, mapped and compared phase 1 and phase 3 outcomes to ascertain the 

changes that occurred during transforming the workplace culture to person-centredness. The 

outcomes of phase and 3 were compared using descriptive statistics, and the results presented in 

tables and graphs (see chapter 7 for the results).  

 

1.12 RIGOUR 

 

The TPD programme is categorised as transformative research where specific rigour applies. In 

transformative research, outcome, democratic, catalytic, and dialogic validity are applied (Herr & 

Anderson 2005:55-57). In this study, the outcomes of the quantitative phase 1 were compared with 

the outcomes of the quantitative phase 3 to determine if transformation took place after the 

implementation of the TPD programme in phase 2. 
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1.12.1 Outcome validity 

 

Outcome validity considers proof of actions that were carried out to solve the stated problem (Herr & 

Anderson 2005:55-57).  TPD programme outcomes were identified during phase 2 and phase 3 and 

wherever the researcher used the collaborative, inclusive and participative implementation principles 

to identify and solve workplace problems together with programme facilitators. 

 

1.12.2 Democratic validity 

 

Democratic validity refers to the extent to which participants’ involvement was a collaborative effort 

during action research (Herr & Anderson 2005:55-57). In this study, the researcher worked 

collaboratively with the programme facilitators during phase 2. 

 

1.12.3 Catalytic validity 

 

Catalytic validity refers to the fitting role of change that takes place from both the researcher and the 

participants during action research (Herr & Anderson 2005:55-57). In this study, the researcher and 

the participants kept records of the changes that occurred in themselves and with and in the 

participants during the TPD programme implementation.  

 

1.12.4 Dialogic validity 

 

Dialogic validity looks at acceptance and approval of the research action reports through peer review 

processes (Herr & Anderson 2005:55-57). In this study, the researcher held peer review sessions with 

the programme facilitators to obtain different viewpoints on the study and results. 

 

1.13 DEFINITIONS OF KEY TERMS 

 

For the purposes of this study, the following key terms were used as defined below. 

 

1.13.1 Public Nursing Education Institution 

 

The South African Nursing Council (SANC) (2013:1) relates to a PNEI as a nursing education 

institution that provides nursing education to student nurses to become professional nurses and 

provides post-basic courses as approved by SANC. The Department of Health provides governance 
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to all PNEIs. All PNEIs are regulated by the provisions of the Nursing Act (no 33 of 2005). PNEIs 

provide quality nursing education in terms of the provisions of the Education Act (no 69 of 2008) and 

guidance of a university as assigned by the DoH. In this study, a PNEI referred to the PNEI at which 

the study was conducted. 

 

1.13.2 Workplace culture 

 

Barrientos-Trigo, Vega-Vazquez, De Diego-Cordero, Badanta-Romeo and Porcel-Galvez (2018:94) 

define a workplace culture as any context that consists of shared structures, routines, rules and norms 

that assist to provide guidance and control behaviour at work. In this study, the workplace culture 

referred to shared structures of nursing education activities for teaching and learning of student nurses 

within standard policies and procedures, rules and norms as applied to nurse educators and other 

relevant stakeholders. In this context, beliefs and values are clarified, learned and reinforced during 

collaboration with other nurse educators within a certain culture in the PNEI. 

 

1.13.3 Nurse educator 

 

A nurse educator refers to an academic staff member who is engaged in the dissemination of 

knowledge, involved in the critiquing and building of new knowledge as a researcher and innovator or 

by facilitating students to become researchers or scholars within an accredited education context 

(Crisp & Lincoln 2014:950). In this study, nurse educators referred to the participants who were 

qualified and employed at the PNEI under study to educate and train student nurses to become 

competent professional nurses in terms of R.425 of 19 February 1985 (as amended). 

 

1.13.4 Person-centred approach 

 

A person-centred approach refers to a set of personhood constructs that concerns treating people as 

individuals, respecting their rights as persons, building mutual trust and cultivating a therapeutic 

relationship (McCormack & McCance 2010:10) In this study, a person-centred approach referred to a 

workplace culture where nurse managers, nurse educators and student nurses treat each other with 

respect for their rights as persons to facilitate human flourishing. A person-centred approach also 

enables the development of positive workplace relationships to achieve nurse educator outcomes and 

organisational goals. 
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1.13.5 Nursing education management 

 

Nursing education management refers to implementation of quality nursing education that leads to 

more effective nursing care and satisfied patients (Clement 2020:1). The PNEI under study is 

managed by nursing education managers who implement nursing education standards during training 

of student nurses towards attaining optimal nursing care to patients.    

 

1.14 ETHICAL CONSIDERATIONS  

 

Ethics deals with matters of right and wrong. When humans are used as study participants, care must 

be taken to ensure that their rights are protected (Polit & Beck 2017:139). Ethical considerations are 

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

obligations to study participants (Polit & Beck 2017:139). Accordingly, the researcher obtained 

permission to conduct the study and upheld the principles of beneficence, respect for human dignity, 

and justice. 

 

The researcher obtained written ethical approval and permission to conduct the study from the 

University of Pretoria, Faculty of Health Science’s Research Ethics Committee (see Annexure A:2) 

and from Gauteng Department of Health (see Annexure A:3) and the PNEI (see Annexure A:4). 

 

1.14.1 Beneficence 

 

Beneficence imposes a duty on researchers to maximize benefits and to minimize harm to participants 

and others (Polit & Beck 2017:141). The principle of beneficence assured the participants’ right to 

freedom from harm and discomfort and to protection from exploitation (Polit & Beck 2017:141). The 

researcher ensured protection of personal information and showed respect to participants during all 

the study phases. 

 

1.14.2 Respect for human dignity 

 

Respect for human dignity includes the right to self-determination (Polit & Beck 2017:140). Self-

determination means that participants can voluntarily decide whether to take part in a study, without 

risk of prejudicial treatment and freedom from coercion and have the right to full disclosure. 
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The researcher informed the participants of the purpose of the study, that participation in the study 

was voluntary and that they could withdraw from the study at any time if they wished to do so without 

penalty (Grove, Burns & Gray 2013:180). The participants were allowed to ask questions about study 

procedures. The participants signed informed consent forms to participate for each phase (see 

Annexures C:1, D:3, D:4). The participants’ anonymity and confidentiality were affirmed by no names 

being given. During the study, one nurse educator withdrew because she resigned to work in another 

private institution. 

 

1.14.3 Justice  

 

The principle of justice includes the right to fair treatment and not to be discriminated and no intrusion 

into personal lives of participants (Polit & Beck 2017:141).  In this study, no divulging of participants’ 

information or names occurred; only numbers were attached to participants. The questionnaires and 

results were kept under lock and key in a safe cupboard and will be kept for 15 years and after that 

will be destroyed to protect the participants’ identity. 

 

During all consensus meetings and feedback session the researcher reminded the participants to 

keep the information confidential; to adopt non-judgemental attitudes and create a non-threatening 

environment free from harmful and egocentric cultural practices. The researcher and the participants 

established and agreed on rules to keep the study environment healthy and to protect all the 

participants. 

 

The researcher and participants established the following ground rules prior to the workshops: 

 Respect all inputs of participants. 

 Cell phones on silent. 

 Provide a safe place for psychological safety, non-judgmental environment and non-prejudice. 

 Safe use of language. 

 No ridiculing or making fun of other participants’ inputs. 

 No egocentric cultural practices. 

 No disrespect for other participants of any nature. 

 No disruption of meetings. 
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1.15 DISSEMINATION OF RESULTS 

 

The results of the study are disseminated as a thesis. Articles were written for publication in accredited 

scientific journals and the findings presented at conferences and on research days. The results will 

be made available to the participants, the Gauteng Department of Health and the management of the 

PNEIs.  

 

1.16 LAYOUT OF THE STUDY 

 

Table 1.3 indicates the layout of the chapters. Chapter 1 outlines the study; chapter 2 describes the 

study context; chapters 3 to 6 were published and present the results and findings of the study as well 

as the programme implementation, while chapters 7 and 8 describe the outcomes, conclusions, 

limitations and recommendations of the study.  

 

Table 1.3 Layout of the study 

Chapter Chapter title Article 
1 Overview of the study  
2  Research context  
3 Assessment of the workplace culture Article 1: The workplace culture in a South 

African nursing education institution 
4  Effective teamwork Article 2:  Promoting a person-centred 

workplace culture in a public nursing 
education institution in South Africa by 
fostering effective teamwork amongst nurse 
educators 

5 Person-centred leadership Article 3: Transforming workplace culture 
using person-centred leadership in a 
nursing education institution in South Africa 

6  Implementation of the Transformative 
Practice Development programme 
 

Article 4: Implementing a program to 
transform the workplace culture towards 
person-centredness in a public nursing 
education institution in South Africa 

7 Merging and mapping of study phases  
8 Recommendations, limitations and 

conclusions of the study 
 
 

 
 

1.17 CONCLUSION 

 

This chapter described the background, purpose, and research design and methodology of the study. 

The overall purpose of the study was to transform the workplace culture to person-centredness by 

implementing the TPD programme. Chapter 2 discusses the research context of the study. 
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CHAPTER 2 

CONTEXT OF THE STUDY 

 

 

 

2.1 INTRODUCTION 

 

Chapter 1 outlined the problem, purpose, research design and methodology of the study. This 

chapter describes the context and setting in which the study was conducted. Polit and Beck 

(2017:392) define a research setting and context as the physical location and conditions under 

which data collection takes place in a study. In this study, the setting and context referred to a 

selected public nursing education institution (PNEI) in Gauteng Province, South Africa. 

 

This chapter discusses the national, organisational, professional and policy context of the study. 

 

2.2 NATIONAL CONTEXT 

 

South Africa occupies the most southern tip of Africa with its long coastline stretching more than 

3 000 km from the desert border with Namibia on the Atlantic coast southwards around the tip 

of Africa and then north to the border of subtropical Mozambique on the Indian Ocean. Most of 

South Africa’s landscape is made up of high, flat areas called plateaus. These lands are 

covered with rolling grasslands, called Highveld, and tree-dotted plains called bushveld. To the 

east, south and west of the plateau lands is a mountainous region called the Great Escarpment 

(Mabogunje et al. 2021:1). 

South Africa is listed as a third world or developing country with high unemployment and poverty 

rates despite having an abundance of goods and natural resources and being recognised as one 

of the largest industrialised countries in Africa in both wealth and Gross Domestic Product (Bakari 

& Ahmadi 2018:1). Developing countries are characterised by high rates of poverty; economic 

and/or political instability, and high mortality rates.    
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The public sector is a key component of the economy and plays a vital role in economic growth 

and development in a country (Fourie & Poggenpoel 2017; Inman & Rubinfeld 2013). The 

mandate of the public sector is to improve the general welfare of society by delivering public 

goods and services to individuals, and to private and other public sector organisations, playing a 

critical role in the country and global economy. Aspects impeding service delivery include 

incompetent public servants, a lack of accountability, poor human resource practices, inadequate 

procurement practices, and a lack of leadership. Key problem areas that have emerged include 

service delivery difficulties, poor management of finances, high levels of unemployment, 

nepotism and corruption (Cooperative Governance and Traditional Affairs, 2009; Fourie & 

Poggenpoel 2017).  

 

2.2.1 Population statistics  

 

In 2018, South Africa had an estimated population of 58.78 million people (Statistics South Africa 

[StatsSA] 2018). Of the population, 47.4 million were Black Africans, 5.2 million were Coloureds, 

4.7 million were Whites, and 1.5 million were Indians/Asians (StatsSA 2018). Table 2.1 lists the 

estimated South African population by province and groups at mid-year 2018.  

 

Table 2.1 South African population by provinces and groups, 2018  

Province Population per 
province 

Population 
percentage 

Total population per group 

Gauteng  13.4 million 24.1 %  Black Africans: 41 00 938 = 74.4% 
 Coloureds: 4 615 401 = 2.0% 
 Indians/Asians: 1 286 930 = 1.8% 
 Whites: 4 586 838 = 20.1% 
 Other unspecified: 280 454 = 0.005% 

Free State  2 .8 million  5.1 % 
Limpopo  5.8 million 10.0 % 
Mpumalanga  4.3 million 7.8 % 
North West Province 3.7 million 6.7 % 
KwaZulu-Natal  11.1 million 19.9 % 
Eastern Cape  7.0 million 12.6 % 
Western Cape  6.3 million 11.3 % 
Northern Cape  1.2 million 2.1 % 

Source: StatsSA (2018)  

 

Figure 2.1 illustrates the estimated South African population and groups at mid-year 2020. 
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Figure 2.1 South African population groups, 2020  

Source: StatsSA (2020) 

 

2.2.2 Population of City X   

 

The study was conducted in City X (not named for confidentiality reasons). The city where the 

study was conducted, in Gauteng Province, is the administrative capital of South Africa. It is 

among the six largest metropolitan municipalities in South Africa and the second largest as 

measured by Gross Domestic Product. The city region covers 6 368km2 of Gauteng’s 19 055km2 

(StatsSA 2016). In 2016, the city had an estimated population of 3 275 152 million, consisting of 

Black Africans (75.04%), Whites (20.08%), Coloureds (2.01%), and Indians/Asians (1.84%) 

(StatsSA 2016). 
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2.2.3 Poverty 

 

StatsSA conducts annual General Household Surveys (GHS) which measure the living 

circumstances of South African households and collect data on education, health and social 

development, housing, access to services and facilities, food security, and agriculture.  

 

The poverty threshold, poverty line or breadline, is the minimum level of income deemed 

adequate in a country. It is usually calculated by finding the total cost of all the essential resources 

that an average adult consumes in one year. The lower-bound poverty level (LBPL) adds 

expenditure on essential non-food items by households whose food expenditure is below but 

close to the food poverty line (FPL). The upper-bound poverty level (UBPL) refers to the food 

poverty level plus the average amount derived from non-food items of households whose food is 

equal to the food poverty line. In 2019, the UBPL in South Africa was R1,227.00 per person per 

month (estimated at April 2019 prices) (StatsSA 2019). The official poverty rate in South Africa in 

2020 was 11.4%, the first increase in poverty in five years, and approximately 37.2 million people 

in South Africa were in poverty. This was exacerbated by the COVID-19 pandemic and national 

lockdown, and great loss of employment. The national inflation-adjusted poverty lines in April 

2020 were: R585 FPL, R840 LBPL, and R1,268 UBPL (StatsSA 2019). 

 

2.2.4 Health and health care 

 

South Africa has a quadruple burden of disease resulting from communicable diseases (CDs) 

such as HIV/AIDS and Tuberculosis (TB); maternal and child mortality; non-communicable 

diseases such as hypertension and cardiovascular diseases, diabetes, cancer, mental illnesses 

and chronic lung diseases like asthma, and injury and trauma (StatsSA 2019). South Africa’s 

biggest problem is that the health needs of its people exceed capacity. The vast majority of people 

actually do not know their health status which delays access to care. Moreover, the way the 

system is funded perpetuates inequality (StatsSA 2019). 

  

Section 27(1) of the Constitution of South Africa (1996) states: “Everyone has the right to have 

access to – (a) health care services, including reproductive health care; (b) sufficient food and 

water, and (c) social security, including, if they are unable to support themselves and their 

dependants, appropriate social assistance.” 
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The National Health Insurance (NHI) is a health financing system designed to pool funds to 

provide access to quality affordable personal health services for all South Africans based on their 

health needs, irrespective of their socio-economic status. In 2012, the government introduced 

NHI which would be implemented in phases over a 14-year period, starting in 2012. The objective 

of NHI is to provide access to quality health care for all South Africans as enshrined in the 

Constitution. The ultimate goal is to achieve Universal Health Coverage. The NHI Bill was 

presented to Parliament in 2019. It will still be some time before South Africa has full universal 

health coverage. The NHI Bill defines ‘health care services’ as “(a) health care services, including 

reproductive health care and emergency medical treatment, contemplated in section 27 of the 

Constitution; (b) basic nutrition and basic health care services contemplated in section 28(1)(c) 

of the Constitution; (c) medical treatment contemplated in section 35(2)(c) of the Constitution, 

and (d) where applicable, provincial, district and municipal health care services”. Health coverage 

for asylum seekers and illegal foreigners starts and stops with emergency medical services. In 

particular, these classes of persons will not be covered and will not have the privilege of the NHI 

Fund’s backing in accessing SRH, rare and dread diseases health care services (DoH 2019). 

 

The majority of South Africans are dependent on public healthcare facilities for health care 

services (Mhlanga & Garidzirai 2020:4). In 2019, 71.5% of households used public healthcare 

facilities; 27.1% used private healthcare services, and 0.7% used traditional healers (StatsSA 

2019).  

 

In 2017, only 17 in 100 South Africans had medical insurance (medical aid), the essential key 

that opens the door to healthcare (StatsSA 2017). Table 2.2 indicates the population group 

access to private health care through medical aid in 2017. 

 

Table 2.2 Population access to private health care through health insurance, 2017 

Population access to private healthcare through health insurance   
White Indian/Asian Coloured  Black African National Health Insurance coverage 

72.9% 52% 17.1% 9.9% 16.4% 

Source: StatsSA (2017) 

 

The population statistics percentages in Table 2.2 refers to the citizens that have access to private 

healthcare through the national health insurance (medical aid) in the country from different 

population groups. The statistics indicate that 27% of Whites, 48% of Indian/Asians, 83% of 
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Coloureds, and 90% of Black Africans use public healthcare because they cannot afford medical 

aid. The 16.4% refers to the scope of the National Health Insurance coverage that is available in 

the country for all citizens. 

 

Public healthcare is funded by the government from taxes and the healthcare segment has 

several challenges in health care delivery (StatsSA 2016; Young 2016:8; Maphumulo & Bhengu 

2019). Figure 2.2 depicts pointers for health and development in South Africa’s provinces, 2008. 

 

 

Figure 2.2 Indicators for health and development in South Africa’s provinces, 2008 

Source: Health Systems Trust (2008) 
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South Africa has nine provinces. There are over 400 public and 200 private hospitals in South 

Africa. Larger public hospitals are managed at provincial level while smaller hospitals and primary 

health care clinics are managed at district level. Table 2.3 indicates the number of public and 

private hospitals and clinics in South Africa, by province, in 2016 (StatsSA 2016). 

 

Table 2.3 Hospitals and clinics in South Africa, 2016 

No  Province Public 
hospitals 

Private 
hospitals 

Public 
clinics 

Private 
clinics 

Total 

1 Western Cape 53 39 212 170 474 
2 Northern Cape 16 2 131 10 159 
3 North West 22 14 273 17 326 
4 Mpumalanga 33 13 242 23 311 
5 Limpopo 42 10 456 14 522 
6 KwaZulu-Natal 77 12 592 95 776 
7 Gauteng 39 83 333 286 741 
8 Free State 34 13 212 22 281 
9 Eastern Cape 91 17 731 44 883 
Total  407 203 3,863 610 5,083 

 

Each province is governed by local authorities or municipalities that are responsible for 

maintaining the growth and development of local infrastructure and essential healthcare services 

in alignment with the national health promotion policy and strategy, 2015-2019 (DoH 2015).  

Effective health care delivery faces many challenges. 

 

Table 2.4 lists the 2016 death statistics in South Africa (StatsSA 2016) and Table 2.5 lists the top 

10 causes of death from disease in South Africa in 2016 (StatsSA 2016). 

 

Table 2.4 Deaths recorded in 2016  

Item No of deaths, 2016 Males Females 
Deaths in South Africa in 2016 456 612  240 001 

 52,7% 
 214 988  
 47.3% 

Gender unspecified 1 623 - - 
Deaths due to non-communicable diseases 57.4% - - 
Deaths due to communicable diseases 31.3% - - 
Deaths due to injuries 11.2% - - 
Male deaths at 60-64 years old - 8.6% - 
Female deaths at 75-79 years old - - 8.3% 
Assault deaths 14.8% - - 
Transport and accidents 12.5%. - - 
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Table 2.5 Top 10 causes of death from disease in South Africa, 2016  
No Cause of death Percentage (%) 
1 Tuberculosis + DR –TB 11.6% 
2 Influenza and pneumonia 7.2% 
3 Intestinal infectious diseases 5.0% 
4 Heart disease 4.7% 
5 Cerebrovascular disease 4.5% 
6 Disorders involving the immune system 3.6% 
7 Diabetes mellitus 2.8% 
8 Hypertensive Disease 4.4% 
9 Chronic lower respiratory disease 2.4% 
10 Other viral diseases 2.3% 

 

2.2.5 National health expenditure     

 

The South African Government is responsible for public funding for a wide range of social services 

(DoH 2016/17:8; StatsSA 2016).  Figure 2.3 shows the health expenditure for 2016/2017. 

 

Figure 2.3 Total South African government spending, 2016/2017 

Source: StatsSA (2016) 
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In South Africa, primary health care (PHC) services are free and utilized by South Africans who 

cannot afford private health care. Government hospital care services are paid a calculated 

minimum patient fee for those who cannot afford private hospital fees (StatsSA 2016/17). Private 

sector hospitals are paid by patients’ private medical aid schemes. Private patients who do not 

have medical aid coverage pay cash at private hospitals. 

 

The private healthcare structure is resourced by members’ medical aid subscriptions. In 2019, 

approximately 16% of South Africans were covered by private health insurance and 84% used 

public health care. 

 

2.2.6 National health system bodies 

 

The National Health Act (no 61 of 2003) mandates the Department of Health (DoH) to provide a 

framework for a structured and unified health system for South Africa. The Act sets out the 

responsibilities of the national, provincial, and local levels of government in the provision of health 

services. The objectives of the Act are to protect and promote public health, control the risk to 

public health, and promote the control of infectious diseases. In 2015, the Department of Health 

(DoH) introduced the national health promotion policy and strategy, 2015-2019 to enable, mediate 

and advocate health promotion by building healthy public policy; creating supportive 

encironments for health; strengthening community action for health; developing personal skills, 

and re-orienting health services. The aim was to enable people to increase control over and 

improve their health (DoH 2015). 

 

The Health Professions Council of South Africa (HPCSA), founded in 1974, is a statutory 

regulator of healthcare professions in South Africa. Healthcare practitioners in South Africa are 

required to be registered with the HPCSA in order to practise their profession.  

 

The South African Nursing Council (SANC) is an autonomous, financially independent, statutory 

body that is mandated to regulate the nursing profession by establishing and maintaining 

standards of nursing education, training and practice in South Africa. As a professional body, the 

SANC is entrusted to set and maintain quality standards of nursing education and practice in 

South Africa and operates under the Nursing Act (no 33 of 2005). Section 3 of the Nursing Act 

(no 3 of 2005) makes provision for the SANC to establish, improve and control conditions thus 

setting standards and quality of nursing education and training. The SANC is accredited by South 
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African Qualification Authority (SAQA) as an education and training quality authority body (ETQA) 

for the nursing qualifications (SAQA Act, no 58 of 1995, section 5). As an ETQA, the SANC 

provides directives and regulations for new nursing programmes/qualifications and endorses new 

curricula (SANC 2013b). The SANC sets and maintains nursing education standards and reviews 

nursing education and training to be in line with the country’s needs. 

 

In 2020, there were 401 543 registered nurses on the SANC Register (SANC 2020). During 2020, 

the SANC registered 8 103 professional nurses; 1 250 midwives, and 4 777 post-basic 

qualifications nurses. Of the post-basic qualifications registered, 1 248 were in nursing 

administration.  

 

There is a growing shortage of nurses in South Africa. Mahlathi and Dlamini (2016:25) found that 

some nurse educators leave PNEIs over the Occupation Specific Dispensation (OSD) issue and 

join public hospitals and clinics for better remuneration and benefits.  The nursing shortage is 

further exacerbated by the migration of nurses to other countries for better pay and workplace 

benefits (Rispel & Blaauw 2015:8). A further crisis is the ageing nursing population who will soon 

retire (SANC 2020). 

 

Figure 2.4 illustrates the current ageing population of nursing professionals in South Africa (SANC 

2020:3). As indicated in figure 2.4, 27% of registered nurses and midwives are over 50 years old 

and will soon retire, leaving between 21% and 26% of nurses aged 30-40 years to sustain the 

healthcare system.  
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Figure 2.4 Registered nurses’ and midwives’ age distribution, 2020  

Source: SANC (2020:1) 

 

2.2.7 Nursing education and training 

 

The main aim of nursing education throughout the world is to provide sufficient skilled health 

workers to provide efficient care to those in need. In response to the global shortage of health 

workers, the World Health Organization (WHO 2009) published global standards for the initial 

education of professional nurses and midwives and the transformation of health profession 

education to help policy makers develop policies and programmes to bolster the global health 

workforce. The dynamics that impact on health care delivery systems informs the necessary 

transformation to meet that aim. Currently the predominant trend in nursing education 

transformation is geared towards greater professionalisation as a strategy to provide universal 

health coverage (Armstrong & Rispel 2015:1; Blaauw, Ditlopo & Rispel 2014:3). 

The transformation of nursing education in South Africa stems from the increased need for 

professionalism and a shift of training to the higher education setting, the present state of nursing 
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education, and demands of the education sector in the country (Blaauw, Ditlopo & Rispel 2014:2). 

PNEIs need to produce a great many nurses and midwives to meet the health service delivery 

needs and provide easy access to hospitals for theory-practice integration.  The Constitution of 

the Republic of South Africa Act, 108 of 1996 provided for all tertiary education to be under the 

jurisdiction of the Minister of Education in a single coordinated higher education system. 

Accordingly, the Minister of Higher Education had the responsibility of accrediting all NEIs as 

higher education institutions (HEIs). The implementation of nursing qualifications aligned to the 

Higher Education Qualifications Sub-framework (HEQSF) required PNEIs to align their 

qualifications with the HEQSF, which included the development of their programmes through the 

Council on Higher Education (CHE) for accreditation, and for approval and registration by the 

SAQA (SANC 2016b). Consequently, PNEIs were expected to submit their reviewed curriculum 

to the SANC and CHE simultaneously (Zwane & Mtshali 2019:6). The aim was a unified nursing 

education system, progression in terms of access to postgraduate studies, enhanced career 

movement and full student status with more time for accompaniment. Moreover, the driving force 

for this transformation in South Africa is related to nursing workforce shortages due to increased 

numbers of ageing nurses and migration of nurses to developed countries.   

 

In 2013, the Department of Health (DoH) published qualification regulations regarding the 

transformation of legacy programmes. The developments culminated in the process of phasing 

out of legacy qualifications and the phasing in of HEQSF-aligned nursing qualifications. PNEIs 

were requested to identify programmes relevant to address national priorities, and indicated the 

need for regulations relating to the approval of and the minimum requirements for the education 

and training of a learner leading to registration in the category staff nurse (R.171 of 8 March 2013) 

(SANC 2013a). 

 

In terms of the national strategic plan for nurse education, training and practice, nursing education 

is expected to obtain national competence to enhance social accountability (DoH 2013:23; 

Armstrong & Rispel 2015:2). There are three categories of nurses: Professional Nurses with four 

years of training; enrolled nurses with two years of training, and nursing assistants or auxiliaries 

with one year of training. Training is provided by private and public NEIs and universities in all 

nine provinces. Private healthcare groups offer training for nurses for two years as enrolled and 

one year as auxiliary nurses. Professional nurses are registered according to the Nursing Act (no 

33 of 2005). There are also post-registration programmes that are offered and registered by the 

SANC. 
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New curricula implemented at nursing education institutions will address the needs of the South 

African population (SANC 2013; Armstrong & Rispel 2015:2). At the time of this study, all PNEIs 

in South Africa were undergoing major curriculum changes to be declared institutions of higher 

education by the CHE. In 2020 the new curriculum dispensation was phased in. The legacy 4-

year nursing qualifications programme was phased out in December 2019 and the phasing in of 

the new qualifications programme (R.174) commenced in January 2020. Table 2.6 lists the 

National Qualifications Framework (NQF) sub-frameworks and qualifications, according to the 

National Qualifications Framework Act, 67 of 2008. 

 

Table 2.6 NQF sub-frameworks and qualifications  
National Qualifications Framework (NQF) 
Level Sub-frameworks & qualifications 
10 Doctoral degree 
9 Master’s degree 
8 Honours degree/Post-graduate degree 
7 Bachelor’s degree /Advanced diploma 
6 Diploma/Advanced certificate 
5 Higher certificate 

(National Qualifications Framework Act, 67 of 2008) 

 

In South Africa, universities are the only institutions that offer nursing education qualifications at 

post-graduate level. All PNEIs, private nursing education institutions and universities in South 

Africa are tasked and mandated with the responsibility of educating and training nurses at national 

level mandates of moving towards higher education institutions (DoH 2013:33, 42). Nurse 

educators obtain qualifications at universities in South Africa and abroad through a degree or a 

diploma (Mulaudzi, Daniels, Direko & Uys 2012:3). 

 

2.2.8 Status on training of nurses  

 

In South Africa, for a candidate to be admitted to the academic programmes that lead to 

registration as a professional nurse, the candidate must have passed Grade 12 at level 4 of the 

NQF as determined by the South African Qualifications Authority (SAQA) according to the NQF 

Act (no 67 of 2008 as amended). Previously, the NQF listed the R.425 legacy qualification at NQF 

level 6, which was offered over four years, after which candidates received a diploma 

qualification. The R.425 programme offered four qualifications in one, namely general nursing, 

community health nursing, psychiatric nursing, and midwifery. The R.425 competencies were 
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found no longer relevant to adequately address the emerging disease patterns in South Africa 

and were replaced with other programmes.  

 

Chapter 2 and 3 of the Nursing Act (no 33 of 2005) focus on nursing education, particularly 

accreditation of new programmes, giving attention to quality control, nursing practice and ethics. 

The promulgations of the Nursing Act (no 3 of 2005) with reference to Chapter 2 and 3 led to a 

move towards accreditation of all nursing education institutions in South Africa to higher education 

institutions. 

 

The R.425 legacy qualifications and Regulation 683 (R.683) bridging course qualification ceased 

intake in 2019 and the phasing out of programmes began. Phasing in of the new structured 

nursing programmes commenced gradually in 2020 and included the Diploma in Nursing (R.171 

programme), Advanced Diploma in Midwifery (R.1497), Bachelor’s degree in Nursing and 

Midwifery (R.174), and Specialist registered nurses for different postgraduate courses (see Table 

2.7). 

 

Table 2.7 Programmes phased in by nursing education institutions, 2020 
Programmes 
being phased in 
(SANC Code) 

SANC qualification Number 
of years  

Credits 
 

R.171 Diploma in Nursing 3 years 360 
R.1497 Advanced Diploma in Midwifery 1 year 120 
R.174 Bachelor’s degree in Nursing and Midwifery 4 years 480 
Postgraduate 
diplomas R.635. 

Specialist registered nurse 1 year 144 
Postgraduate Diploma in Child Nursing  1 year 144 
Community Health Nursing 1 year 144 
Postgraduate Diploma in Critical Care (Adult) 1 year 144 
Postgraduate Diploma in Emergency Nursing 1 year 144 
Forensic Nursing 1 year 144 
Infection Prevention and Control Nursing 1 year 144 
Postgraduate Diploma in Mental Health Nursing 1 year 144 
Postgraduate Diploma in Midwifery 1 year 144 
Postgraduate Diploma in Nephrology Nursing 1 year 144 
Postgraduate Diploma in Occupational Health Nursing 1 year 144 
Postgraduate Diploma in Oncology and Palliative nursing 1 year 144 
Ophthalmic Nursing 1 year 144 
Postgraduate Diploma in Orthopaedic Nursing 1 year 144 
Postgraduate Diploma in Peri-Operative Nursing 1 year 144 
Postgraduate Diploma in Primary Care Nursing 1 year 144 

Non-clinical 
postgraduate 
diploma courses 

Health Services Management 1 year 120 
Nursing Education 1 year 120 
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A new register of specialist nurses for the Postgraduate Diploma Qualification Framework was 

established by SANC and released in 2020 (SANC 2020) for all NEIs and PNEIs including 

universities (see Table 2.7). The R.425 legacy qualifications ceased intake in 2019 and R.171 

was phased in at the beginning of 2020 (SANC 2020). The review of nursing qualifications was 

necessitated by the increasing burden and complexities of disease that required new 

competencies from nurses and by the changing post-school education articulated by the NQF 

and SANC (2016:1) nursing education and training standards.   

 

2.3 WORKPLACE CONTEXT  

 

Polit and Beck (2017:392) define a research setting and context as the physical location and 

conditions under which data collection takes place in a study. In this study, the setting and context 

referred to a selected PNEI in a metropolitan municipality, Gauteng Province. The organisational 

context includes internal and external factors at the workplace that influence the performance of 

the organisation positively or negatively. All contextual factors are equally important if 

organisations want to maximize the impact of time, effort and resources to develop, implement 

and improve programmes in health care settings (Harvey, Jas & Walshe 2015:48).  

 

The PNEI has classrooms and lecture halls, a simulation laboratory, a library, and nurse educator 

offices. The PNEI placed student nurses and post-basic student nurses in 10 hospitals and 64 

clinics for clinical practice for all programmes offered and trained approximately 1,050 student 

nurses per year. The academic staff comprised 92 nurse educators and nurse managers and 77 

administrative staff, giving a total of 169 employees. The academic staff consisted of the principal 

and deputy principal, eight heads of departments and 82 nurse educators. The study was 

conducted to establish the status of the current workplace culture in relation to person-

centredness towards the transformation agenda of the PNEI in South Africa. Data collection took 

place in the classrooms and lecture halls. The venues were booked in advance to ensure privacy 

and confidentiality while conducting consensus meetings for the study. 

 

Table 2.8 lists the population of nurse educator categories at the PNEI. Table 2.9 indicates the 

numbers of staff and students at the PNEI.  
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Table 2.8 Nurse educator and nurse manager categories at the PNEI 

Nurse educator category Number 
Principal (nurse manager) 1 
Vice Principal (nurse manager) 1 
Heads of departments (nurse managers) 8 
Nurse educators 82 
Total  92 

 

Table 2.9 Academic staff and student profile per programme at the PNEI  

Programme Number 
of 
students 

Black 
African 

Coloured Indian White  Number 
of staff 

Black 
African 

Coloured Indian White 

Legacy 
Programme 
A 

           

First year 260 256 2 0 2 18 10 4 0 4 
Second year 256 252 2 0 2 22 12 6 0 4 
Third year 252 249 2 0 1 20 15 3 0 2 
Fourth year 250 247 2 0 1 20 15 3 0 2 
Postgraduate Diplomas (PGDs) Programme B  
First year 40 38 1 0 1 6 3 2 10 
Postgraduate Diplomas (PGDs) Programme C  
First year 37 33 2 1 1 6 4 1 1 0 
Total 1095 1075 11 1 8 92 59 19 2 12 

 

2.4 POLICY CONTEXT 

 

Nursing education reform is an important strategy for enhancing health workforce performance 

and thereby improving the functioning of health systems (Blaauw, Ditlopo & Rispel 2014:1). 

Globally, a predominant trend in this reform has been towards greater professionalisation and 

university-based education. Nursing education reform in South Africa led to a new framework for 

nursing qualifications in 2013 (Blaauw, Ditlopo & Rispel 2014:7). This revision of nursing 

qualifications was also influenced by changes in the education sector, and took over ten years to 

complete. The nursing education and training of student nurses in the selected PNEI is controlled 

by national and institutional policy. 

 

2.4.1 National 

 

Public nursing education institutions in South Africa are approved and accredited by the SANC 

to provide nursing education and training to student nurses. Governance of PNEIs is provided by 

the Department of Health (DoH) who mandates PNEIs to provide quality nursing education. PNEI 
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practice is controlled and regulated by the Nursing Act (no 33 of 2005). As a professional body, 

the SANC is entrusted to set and maintain quality standards of nursing education and practice in 

South Africa and operates under Nursing Act (no 33 of 2005) (Bezuidenhout, Human & Lekhuleni 

2013:2). Section 3 of the Nursing Act (no 3 of 2005) makes provision for the SANC to establish, 

improve and control conditions thus setting standards and quality of nursing education and 

training. The SANC is accredited by SAQA as an education and training quality assurance body 

(ETQA) for the nursing qualifications (SAQA Act no 58 of 1995, section 5). As an ETQA, the 

SANC provides directives and regulations for new nursing programmes/qualifications and 

endorses new curricula (SANC 2013b). The SANC sets and maintains nursing education 

standards and reviews nursing education and training to be in line with the country’s needs. The 

SANC registers all nurses in South Africa for a licence to practise. The various categories of 

nurses pay different registration fees, which are adjusted annually, to practise as nurses.  

 

In 2019 NEIs were declared institutions of higher education and learning. The phasing-in and 

phasing-out of nursing programmes took place for both under- and post-graduate nursing 

programmes for all NEIs in the country. All policies relating to the implementation of teaching and 

learning were reviewed for alignment with the Higher Education Act (no 101 of 1999, as 

amended). The NQF Act (no 67 of 2008) outlines the DoH quality assured national qualifications. 

The nursing curriculum agenda for phasing in of SANC Regulation 171 (R.171), Regulation 1497 

(R.1497), and Regulation 174 (R.174) programmes was established and curriculum 

implementation for R.171 began in 2020, while the other programmes were still being developed. 

Table 2.10 lists the new programmes and proposed starting dates.  

 

Table 2.10 New undergraduate nursing programmes   

Qualification 
(SANC) 

Programme Years  Credits NQF level Proposed 
commencement 
date 

Higher Certificate R.169 1 120 5 To be announced 
Diploma in Nursing R.171 3 360 6 2020 
Advanced Midwifery R.1497 1 120 7 2022 
Bachelor’s degree R.174 4 480 8 2023 

 

2.4.2 Institutional 

 

The selected PNEI has different policies that support the implementation of all nursing 

programmes offered, including on recruitment and selection; academic teaching and learning; 

internal guidelines and procedures; code of conduct during employment of nurse educators, and 
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human resource. Administrative and financial policies are developed and put in place by the 

national and provincial DoH to support the implementation of academic programmes in all NEIs. 

Nurse educators consistently and continuously collaborate, include and participate with diverse 

stakeholders to review, develop and align policies for new programmes. Workplace policies and 

specific standardized workplace procedures are developed by the PNEI Policy Development 

Coordination and Review Committee. Quality of the workplace policies is ensured by PNEI quality 

assurance officers. 

 

The participants in this study were trained as nurse educators at universities and obtained a 

Diploma in Nursing Education qualification and registered with the SANC. In accordance with 

PNEI policy, only nurse educators registered with the SANC as nurse educators are employed. 

The higher education policy stipulates that nurse educators are allowed to teach a programme in 

which their qualification is higher than that which they are teaching. 

 

However, the researcher observed a lack of participative teamwork which appeared to be the 

result of an ineffective workplace culture. A workplace culture refers to shared values and 

practices, belief systems, and a set of assumptions that are shared across all groups in an 

organisation. A shared purpose is an essential part of developing effective workplace cultures 

and a basic principle of practice development in establishing person-centred, safe and effective 

practices that enable everyone to flourish (Manley, O’Keefe, Jackson, Pearce & Smith 2014:2).  

For successful teamwork, systems for learning, development, research, innovation and 

evaluation should be established that enable shared purposes and values in all activities (Manley 

et al 2014:4). This underlined the importance and necessity of transforming the workplace culture 

to person centredness by using collaboration, inclusion and participation in academic policies in 

a teamwork approach to maximise achievement of organisational outcomes by implementing the 

TPD programme. 

 

2.4.3 Professional 

 

A professional context comprises leadership, organisational culture and features, teamwork, 

resources, and external environmental issues (Harvey, Jas & Walshe 2015:49). To build a 

professional context favourable to change and transformation, the influence of characteristics 

such as culture and leadership need to be considered (Cornelius & Nicol 2016:3). 

 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



 
Chapter 2:  Context of the study 

56 

Queen Khanyisile Masimula 

2021

The SANC governs professional nursing practice by establishing and maintaining accountable 

and responsible standards of nursing in South Africa (Dolamo 2018:4119). The Nursing Act (no 

33 of 2005) provides directives and regulates the nursing profession in South Africa and describes 

the scope of practice for all nurses registered with the SANC. Three categories of nurses will be 

phased out by 2020, namely Registered Nurse, Enrolled Nurse and Enrolled Nurse Assistant.  

Categories of nurses that will be phased in from 2020 include the Diploma in Nursing (R.171), 

the Advanced Diploma in Midwifery (R.1497), Higher Certificate (R.169) and Professional Nurse 

degree (R.174). In terms of the Nursing Act (no 33 of 2005, section 30[1]), a registered nurse is 

regarded as an independent practitioner. 

 

A nurse educator is a professional that facilitates collaborative and cooperative teaching and 

learning processes, including strategies to develop the full potential of student nurses, 

practitioners, researchers and leaders who are responsive to diverse population needs in a 

variety of health care settings. Nurse educators motivate students’ learning and self-efficacy 

through consistent modelling processes to achieve satisfactory levels of competence. The 

nursing education qualification prepares nurses to become nurse educators employable at 

colleges and universities (Mulaudzi, Daniels, Direko & Uys 2012:3). Within the professional 

context, nurse educators must be registered with the SANC after obtaining a nursing education 

qualification as a postgraduate qualification after registration as professional nurse. The nursing 

education qualification requires successful completion of a one-year study programme at a higher 

education facility such as a university for a postgraduate diploma. The extended scope of practice 

and essential competencies required for nurses with additional specialities are measured and 

determined by the SANC with specific regulations for practice. In 2018, 1 773 nurse educators 

were registered, which represented a marginal increase from 2017 (SANC 2018:1).  

 

The implications for nurse educators in the revised and new nursing qualifications framework is 

that nurse educators can only teach a programme when their qualification is higher than the level 

of the particular programme (SANC 2015). The professional challenge in the PNEI is that most 

of the nurse educators have enrolled at universities to either obtain a Bachelor’s degree to teach 

R.171 and a master’s degree to teach R.174 and a doctorate degree to teach Master’s degree 

as guided by SANC and CHE. Therefore, the professional challenge for nurse educators at the 

PNEI is that the majority cannot teach Masters students and doctoral degree programmes as few 

of them have master’s and doctoral degrees (see Table 2.6 for the NQF).  
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In South Africa, not all nurse educators are employed at PNEIs or at universities, as some work 

in clinical areas. This creates a gap at NEIs and nurse educator shortages (DoH 2013:42). In 

2915, the nurse educator staffing ratio was 1:15 at minimum and 1:20 at maximum (SANC 2015). 

The new qualifications framework implies a revised workload distribution for nurse educators and 

calculation of teaching and learning times. The revised workload distribution will still be assessed 

to check whether it addresses the nurse educator challenges (SANC, 2015:2), especially when 

each programme is reviewed after each cohort of student output is achieved. Nurse educator 

capacity building at PNEIs includes attending conferences, in-house in-service training and 

formal coaching. However, the budget for nurse educator capacity building is limited (Mulaudzi, 

Daniels, Direko & Uys 2012:8). It is nine years down the line since the previous authors 

commented, but the researcher has observed that more needs to be done regarding improving 

nurse educator capacity building in a broader scope at the PNEIs. So far capacitation is focused 

on curriculum development of new programmes that are being phased-in.  

 

In terms of section 42 of the Nursing Act (no 33 of 2005), it is unlawful for NEIs to provide training 

for nursing students unless both the institution and the programme for training are accredited by 

the SANC. Gauteng PNEIs are in the process of amalgamation and will be known as the Gauteng 

College of Nursing (GCON). The college will be redeployed from provincial departments of health 

to higher education to become part of a unified higher education system.  

 

Private NEIs that produce nurses are also moving towards higher education (Zwane & Mtshali 

2019:1). According to Zwane and Mtshali (2019:11), integration of PNEIs to higher education 

institutions became a consequence following political and legal changes in the country. This 

transformation of nursing education will improve the quality of nursing programmes, and align 

nursing programmes for global competency. 

 

2.5 CONCLUSION 

 

This chapter described the setting and context of the study, including the national, organisational, 

and policy context. 

 

Chapter 3 discusses the workplace culture. 
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CHAPTER 3 

ASSESSMENT OF THE WORKPLACE CULTURE 

 

 

 

3.1 INTRODUCTION 

 

In Chapter 2 an in-depth overview of the context of the study was provided. In this chapter the 

findings of phase 1 of the study will be provided in article format. The aim of phase 1 was to, 

assess the workplace culture of a selected PNEI in South Africa.  

 

Workplace culture refers to the way things are done in the workplace, and describes how 

individuals in the organisation share values, beliefs, structures, routines, rules and norms that 

serve to guide and constrain behavior (Skolas, Roos, McCormack, Slater, Hahtela & 

Suominen 2016). Person-centredness in the workplace refers to a set of personhood 

constructs that concerns treating people as individuals, respecting their rights as persons, 

building mutual trust and cultivating a therapeutic relationship (McCormack et al 2010).  

 

The manuscript with the title: The workplace culture in a South African nursing education 

institution, was submitted to Nurse Education in Practice on 10 December 2021, see the 

attached proof of submission at the end of this chapter. This chapter will be presented 

according to the headings of the authors guidelines as specified by the journal. 
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ABSTRACT 

Introduction and background: Positive workplace culture in all organisations embraces 

person-centeredness, leadership development, collaboration, participation and inclusion of all 

stakeholders. Negative workplace culture in nursing education institutions is characterised by 

problematic work relations, ineffective teamwork, decreased morale, job dissatisfaction and 

high turnover of nurse educators. 

Methodology: We assessed the workplace culture in a public nursing education institution in 

South Africa. Data were collected using an adapted person-centred practice inventory. We 

sampled the total population of nurse educators and nurse managers (86) in the institution. 

Results: The person-centred practice inventory indicated challenges in the areas of person-

centeredness, collaboration, inclusion and participation as well as workplace culture. 

Conclusion: In this nursing education institution, certain challenges need to be addressed to 

ensure that the workplace culture is transformed towards person-centeredness. 

 

Key words: person-centred workplace culture, public nursing education institution, person 
centeredness 
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1. Introduction 

Workplace culture refers to the way things are done in the workplace, and describes how 

individuals in the organisation share values, beliefs, structures, routines, rules and norms that 

serve to guide and constrain behaviour (Skolas, Roos, McCormack, Slater, Hahtela & 

Suominen, 2016). Person-centeredness in the workplace refers to a set of personhood 

constructs that concerns treating people as individuals, respecting their rights as persons, 

building mutual trust and cultivating a therapeutic relationship (McCormack et al., 2010). 

Research in Transformative Practice Development investigates strategies to enable 

transformation and effectiveness, and allows individuals, teams, organisations and 

communities to deliver and co-construct new knowledge and practices about person-centred 

evidence based informed health care (Trede & Titchen, 2012). Creating a person-centred 

workplace culture in public nursing education institutions (PNEI) is a valuable yet challenging 

task (Department of Health, 2013; Flott & Linden, 2016). According to McCormack et al. (2010) 

the best way to create a person-centred workplace culture is to foster human endeavour, 

enable self-direction and collaboration, support agreed values, beliefs and behaviours that 

achieve participative decision making. We report on the first phase of a study which assessed 

the current workplace culture in relation to person-centeredness at a specific PNEI.  

 

2. Methods 

2.1 Design, participants and data collection 

We followed a quantitative design, using the person-centred practice inventory (PCPI) to 

assess workplace culture (McCormack et al., 2010; McCormack et al., 2013). In this study, 

the population included all academic staff members, including the campus head, deputy 

campus head, eight heads of departments and nurse educators. We distributed informed 

consent forms and questionnaires to 86 potential respondents who met the inclusion criteria. 

The researcher received 63 informed consent forms and completed PCPIs. 

 

2.2 Setting 

The study was conducted in a PNEI in the Gauteng Province of South Africa. According to the 

South African Nursing Council (2019) there were 20 822 student nurses in 2019/202 in South 

Africa. The PNEI in this study registers approximately 1000 students every year. Annually, the 

PNEI graduates around 250 professional nurses who may register with the South African 

Nursing Council. We chose one specific PNEI with an aim of transferring research findings to 

the other PNEIs with similar contexts.  
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2.3  Research instrument 

The PCPI tool originated from the practice development methodology perspective 

(McCormack et al., 2013). We adapted the assessment tool, for South African settings, in 

collaboration with four nursing experts, with the permission of the authors. The PCPI 

comprises four sections, Section A: demographic profile, Section B: measuring person-

centred practice inventory (PCPI) variables, Section C: measuring collaboration, inclusion and 

participation (CIP) principles and Section D: measuring workplace culture (WC). Respondents 

answered the questionnaires in writing, indicating their agreement or disagreement with each 

of the statements. Each statement had four options; 1 = strongly disagree, 2 = disagree, 3 = 

agree and 4 = strongly agree. 

 

2.4 Data analysis  

Data were analysed using descriptive statistics and frequency distributions (Polit & Beck, 

2017).  

 

2.5 Ethical considerations  

Before collecting data, the Department of Health and the University of Pretoria, Faculty of 

Health Sciences, Research Ethics Committee approved the study [760/2018]. All participants 

signed informed consent documents before participating in the study.  

 

3 Results  

The results are discussed in relation to the different sections of the PCPI; Section A: 

demographic profile, Section B: PCPI, Section C: CIP and Section D: WC. 
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3.1 Section A: Demographic profile of respondents 

 

Table 1: Demographic profile of nurse educators who completed the PCPI in a public 

nursing education institution in South Africa 

Variable n=63 % Mean SD Range Min Max 
a) Age group   48.55 9.28 34 30 64 
30-45 years 21 33.3      
46-55 years 26 41.2      
56-65 years 15 23.8      
Omitted 1 1.6      
b) Gender        
Female 57 90.5      
Male 5 7.9      
Omitted 1 1.6      
c) Highest level of education        
Bachelor's degree 35 55.6      
Master's degree & PhD 20 31.7      
Other 6 9.5      
Omitted 1 1.6      
d) Years of experience   9.18 8.426 43 1 44 
≤5 years 22 34.9      
6-10 years 14 22.2      
≥10 years 19 30.1      
Omitted 3 4.7      
e) Position at work        
Nurse educator 54 85.7      
Management 6 9.5      
Omitted 1 1.6      
 

In this study, 62 respondents completed the study and were on average 48.55 years old, with 

the youngest respondent being 30 years and the oldest 64 years old. Most of the respondents 

were women 91.9% (n=57) and only five were men (8.1%). Most of the academic staff held 

post graduate qualifications. 

 

One respondent had a PhD (1.6%), followed by 20 (32.3%) respondents with a Master’s 

degree and 35 (56.6%) with a Bachelor’s degree. Fifty-five respondents revealed their working 

experience. Twenty-two respondents (40%) had fewer than five years working experience. 

Fourteen (25%) respondents had 6-10 years working experience and 19 (35%) respondents 

had more than 10 years working experience. Most of the respondents, 54 (85.7%) are nurse 

educators. Other positions include six (9.5%) heads of departments, one vice principal, one 

principal and one academic registrar (other). 
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3.2 Section B: Person-centred practice inventory (PCPI) 

 

Most respondents agreed with the statements in this section (Table 2), indicating high scores 

(84.1% to 98.4%) on person-centred practices. The only statement that participants indicated 

less agreement (76.2%) was the last statement: “I challenge colleagues when their teaching 

practices are inconsistent with our team's shared values and beliefs”. Challenging colleagues 

in a person-centred manner should not be difficult in a team where members share the same 

values and beliefs. 

 

Table 2: Section B: Person-centred practice inventory completed by nurse education 

practitioners in a public nursing education institution. 

VARIABLE 
Disagree Agree 

N % N % Total 
I have the necessary skills to negotiate educational choices 7 11.1% 56 88.9% 63 
When I teach I pay attention to more than the immediate task 7 11.5% 54 88.5% 61 
I actively seek opportunities to extend my professional competence 3 4.8% 59 95.2% 62 
I ensure I hear and acknowledge others perspectives 1 1.6% 62 98.4% 63 
In my communication with others I demonstrate the respect for others 1 1.6% 62 98.4% 63 
I use different communication techniques to find mutually agreed 
solutions 

3 4.8% 60 95.2% 63 

I pay attention to how my non-verbal cues impact on my engagement 
with others 

2 3.2% 61 96.8% 63 

I strive to deliver high quality education to students 1 1.6% 62 98.4% 63 
I seek opportunities to get to know my students in order to provide 
holistic care/support 

4 6.3% 59 93.7% 63 

I go out of my way to spend time with my students 8 12.9% 54 87.1% 62 
I strive to deliver quality education that is evidence informed 2 3.2% 61 96.8% 63 
I continuously look for opportunities to improve the education 
experience for students 

2 3.2% 61 96.8% 63 

I take time to explore why I react as I do in certain situations 4 6.3% 59 93.7% 63 
I use reflection to check out if my actions are consistent with my ways 
of being real 

4 6.3% 59 93.7% 63 

I pay attention to how my life experiences influence my teaching 
practice 

10 15.9% 53 84.1% 63 

I actively seek feedback from others about my teaching practices 8 12.9% 54 87.1% 62 
I challenge colleagues when their teaching practices are inconsistent 
with our team's shared values and beliefs 

15 23.8% 48 76.2% 63 

 

3.3 Section C: Collaboration inclusion and participation principles (CIP) 

 

Most respondents agreed with the statements in this section (Table 3), indicating high scores 

(85.7% to 98.4%) on most of the CIP principles. The statement with the lowest (66.7%) 

agreement was: “My colleagues positively role model the development of effective 

relationships”. Only 77.8% of participants agreed with the statement that their HOD facilitates 

participation at all levels of organisation. Only 74.6% of respondents agreed that there was 
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support for developing new teaching practices. Whilst only 73% of the respondents agreed 

that they were supported to do things differently to support their teaching practices. It is evident 

that CIP in all levels of the organisation can be improved to ensure a person-centred workplace 

culture.  

 

Table 3: Section B: Collaboration, inclusion and participation principles completed by 
nurse education practitioners in a public nursing education institution. 

VARIABLES 
Disagree Agree 

N % N % Total 
I support colleagues to develop their teaching practice to reflect the 
team's shared values and beliefs 

5 7.9% 58 92.1% 63 

I recognise when there is a deficit in knowledge and skills in the team 
and its impact on teaching and learning 

6 9.7% 56 90.3% 62 

I value the input from all team members and their contribution to 
teaching and learning 

1 1.6% 62 98.4% 63 

I actively participate in team meetings to inform my decision-making 1 1.6% 62 98.4% 63 
I participate in organisational decision-making forums that impact on 
teaching practice to inform 

7 11.1% 56 88.9% 63 

I am able to access opportunities to actively participate in influencing 
decision in my division 

15 24.2% 47 75.8% 62 

My opinion is sought in decision making forums 14 23.0% 47 77.0% 61 
I work in a team that value my contribution to care 9 14.3% 54 85.7% 63 
I work in a team that encourages everyone's contribution to person-
centred care 

12 19.4% 50 80.6% 62 

My colleagues positively role model the development of effective 
relationships 

21 33.3% 42 66.7% 63 

The contributions of colleagues are recognised and acknowledged 15 23.8% 48 76.2% 63 
I actively contribute to the development of shared goals 5 7.9% 58 92.1% 63 
The leader (HOD) facilitates participation on all levels of the 
organisation 

14 22.2% 49 77.8% 63 

I am supported to do things differently to improve my teaching practice 17 27.0% 46 73.0% 63 
I am encouraged and supported to lead new developments in 
teaching practice 

16 25.4% 47 74.6% 63 

I am able to balance the use of evidence with taking risks 19 30.6% 43 69.4% 62 
I am committed to enhance learning by challenging teaching practices 8 12.7% 55 87.3% 63 

 

3.4 Section D: Workplace culture (WC) 

 

Respondents agreed with most of the statements (Table 4), particularly statements referring 

to students. Compared to the previous sections, more participants disagreed with certain 

statements. More participants disagreed (60.7%) with the statement: “I'm satisfied with 

performance management and development system (PMDS)”. Just over half of participants 

(51.6%) agreed with the statement: “In my team we take time to celebrate our achievements”. 

In addition, the statement “The organisation recognises and rewards success” was 

acknowledged by 61.3% of the respondents. In this PNEI, acknowledging and recognising 

team contributions seems to be a challenge. Similarly, only 56.5% of respondents agreed with 

the statement: “I am recognised for the contribution that I make to students having a good 

experience of teaching and learning”. Only 54.8% of respondents agreed with the statement: 
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“I work with the student within the context of their family and carers”. The feedback depicts 

that the workplace does not support the professional well-being of all staff members.  

 

Table 4: Section D: Workplace culture completed by nurse education practitioners in a 

public nursing education institution. 

VARIABLES 
Disagree Agree 

N % N % Total 
I pay attention to the impact of the physical environment on 
students'/lecturers' dignity 

1 1.6% 60 98.4% 61 

I challenge others to consider how different elements of the physical 
environment impact on person-centeredness 

15 24.2% 47 75.8% 62 

I seek out creative ways of improving the physical environment 14 22.6% 48 77.4% 62 
In my team we take time to celebrate our achievements 30 48.4% 32 51.6% 62 
My organisation recognises and rewards success 24 38.7% 38 61.3% 62 
I am recognised for the contribution that I make to students having a 
good experience of teaching and learning 

27 43.5% 35 56.5% 62 

I am supported to express concerns about an aspect of teaching and 
learning 

21 34.4% 40 65.6% 61 

I have the opportunity to discuss my practice and professional 
development on a regular basis 

26 41.9% 36 58.1% 62 

I integrate my knowledge of person centeredness into teaching and 
learning 

6 9.7% 56 90.3% 62 

I work with the student within the context of their family and carers 28 45.2% 34 54.8% 62 
I seek feedback on how students make sense of their learning 
experience 

6 9.7% 56 90.3% 62 

I include students in teaching and learning decisions where 
appropriate 

4 6.5% 58 93.5% 62 

I work with the students to set goals for their future 19 30.6% 43 69.4% 62 
I enable students to seek information about their teaching and 
learning 

4 6.5% 58 93.5% 62 

I try to understand the students' perspectives 1 1.6% 61 98.4% 62 
I engage students in teaching and learning processes where 
appropriate 

1 1.6% 61 98.4% 62 

I actively listen to students to identify unmet needs 0 0.0% 61 100% 61 
I gather additional information to help me support students 3 4.9% 58 95.1% 61 
I seek to resolve issues when my goals for students differ from their 
perspectives 

3 4.8% 59 95.2% 62 

I ensure my full attention is focussed on the students when I am with 
them 

1 1.6% 61 98.4% 62 

I strive to gain a sense of the whole person (student) 3 4.8% 59 95.2% 62 
I assess the needs of students, considering all aspects of their lives 9 15.3% 50 84.7% 59 
I teach in a manner that takes account of the whole person (student) 7 11.5% 54 88.5% 61 
I'm satisfied with performance management and development system 
(PMDS) at my work 

37 60.7% 24 39.3% 61 

 

4 Discussion 

 

In this study, we identified gaps that the PNEI needs to address to ensure a person-centred 

workplace culture where employees may flourish. Dewing et al. (2014) reported that the PCPI 

assessment tool measures person-centeredness through engagement, establishment, 

formation and fostering healthy workplace relations. The first step towards establishing a 
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person-centred workplace culture in the PNEI, would be to establish shared values and beliefs 

(Wareing-Jones, 2016). Having shared values and beliefs enhances teamwork and creates 

healthy workplace relationships where all members feel valued, respected and able to flourish.  

In this PNEI, there is room for improvement in the aspects of collaboration, inclusion and 

participatory practices. Nurse educators indicated that support and collaboration with team 

members and management were a challenge. Additionally, nurse educators felt that leaders 

in their organisation were not facilitating effective team work. According to Ovseiko et al. 

(2019), organisational leaders need to ensure collaborative, inclusive and participative 

practices where knowledge can be shared and inputs are valued. Participation and shared 

decision-making processes will promote healthy relations between team members. Burns and 

Mooney (2018) describe collaborative leadership as Transcollegial, which should enhance 

relationships between team members and ensure that all contributions are equally valued. 

Ovseiko et al. (2019) mentioned that there is a positive relationship between effective 

collaboration, inclusion and participation and the development of a person-centred workplace 

culture. 

In this study, nurse educators’ responses revealed challenges affecting workplace culture in 

the PNEI. Respondents indicated that individual successes and achievements were not 

always recognised and celebrated by team members or the organisation. In addition, 60.7% 

of respondents were dissatisfied with the performance management and development system 

implemented by the PNEI. This in turn may lead to dissatisfaction and demotivation if members 

do not feel valued and recognized for their achievements (Mitić et al., 2016; Ndlovu et al., 

2017).  

 

The PNEI in this study has to address certain challenges associated with workplace culture, 

which needs to be more person-centred for nurse educators to flourish. Ng et al. (2014) 

describe a healthy workplace culture as one that positively influences the functioning of an 

organisation and enhances unity between team members, which enables them to overcome 

challenges. A person-centred workplace culture improves staff wellbeing and job satisfaction 

as well as improves standards, quality and safety and higher satisfaction with care (Rathert et 

al., 2012; Teeling et al., 2020). In essence, person-centeredness focusses on the humanising 

of healthcare delivery (McCance et al., 2011). Person-centeredness also prioritises the 

individual person rather than anonymous collective tasks. Similar developments can be seen 

in the integration of person-centred frameworks into healthcare higher education (Cook et al., 

2018). The PNEI in this study, should promote a person-centred work place culture where all 

members are valued, respected and acknowledged. This will enable the development of 

healthy work relationships where all members of the organisation can flourish.  
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5 Implications for practice 

 

All organisations should be aware of the importance of having a person-centred workplace 

culture. The person-centred practice inventory may be used to assess an organisation’s 

current workplace culture. Understanding current workplace culture, will allow an organisation 

to identify challenges and to develop strategies to create an environment where all members 

may flourish. 

 

6 Conclusion 

 

A person-centred workplace culture is important to facilitate personal and organisational 

growth. Challenges pertaining to workplace culture should be identified and addressed to 

ensure transformation towards a person-centred workplace culture to ensure that all members 

may flourish, which is important for the PNEI in this study. The PNEI needs to develop 

strategies based on the identified challenges. This in turn, may improve development, 

retention and job satisfaction of nurse educators.  
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CHAPTER 4 

EFFECTIVE TEAMWORK 

 

 

 

4.1 INTRODUCTION 

 

In Chapter 3 an in-depth overview of the current workplace culture of the specific PNEI were 

provided. In this chapter promoting a person-centred workplace culture by fostering effective 

teamwork will be presented in article format. Teamwork were identified as one of the 

challenges in the PNEI that hindered a person-centred workplace culture. 

 

The World Health Organization (WHO) (WHO, 2015) supports effective teamwork to promote 

a person-centred workplace culture and retain human resources. Teamwork is one of the key 

components underpinning a person-centred workplace culture 

 

 

Please note: 

 

The page numbers of this chapter will be in accordance with the pages from the published 

article in the journal, Nurse Educator Today. The article was published on 22 January 2021 in 

Nurse Educator Today. 
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CHAPTER 5 

PERSON-CENTRED LEADERSHIP 

 

 

 

5.1 INTRODUCTION 

 

In Chapter 4 promoting a person-centred workplace culture by fostering effective teamwork 

was discussed. This chapter will be presented in article format. Person-centred leadership 

was identified as vital to promote a workplace culture were all staff members can flourish. 

 

Person-centred leadership in the workplace governs better outcomes through affording 

dignity, respect, compassion, caring and coordinated support resulting in personal and 

professional growth for all team members. A person-centred workplace culture needs effective 

leadership to deliver high quality services and ensure human flourishing. The article is titled: 

Transforming workplace culture using person-centered leadership in a nursing education 

institution in South Africa. 

 

 

Please note: 

The page numbers of this chapter will be in accordance with the pages from the published 

article in the journal, Gender and Behavior. The article was published in December 2020. 
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CHAPTER 6 

IMPLEMENTATION OF THE TRANSFORMATIVE PRACTICE 

DEVELOPMENT PROGRAMME 

 

 

 

6.1 INTRODUCTION 

 

In Chapter 5 a discussion in article format was presented on transforming workplace culture 

using person-centred leadership in a nursing education institution in South Africa. In this 

chapter the implementation of the transformative practice development programme will be 

presented in article format. The manuscript was submitted to the Journal of African Nursing 

Science and is currently under review. The manuscript is titled: Implementing a programme to 

transform the workplace culture towards person-centredness in a public nursing education 

institution in South Africa. This chapter will be presented according to the headings of the 

authors guidelines as specified by the journal. 
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ABSTRACT 

Ineffective workplace relationships and an inconducive workplace culture contribute to poor 

job satisfaction and high nurse educator turn-over rates.  The aim of the study was to 

implement a program to transform the workplace culture towards person-centredness in a 

public nursing education institution in South Africa. The study followed a Transformative 

Practice Development design using a participatory action research approach. The 

Transformative Practice Development method guided a program implemented from February 

2019 to November 2019 to promote a person-centred workplace culture. From a population of 

nurse educators and nurse managers, we purposively sampled 46 participants. Baseline data 

were collected during consensus meetings in February and May facilitated by two independent 

nursing education experts. Twelve feedback sessions were conducted to obtain feedback 

during program implementation.  Data were thematically analyzed. During implementation, the 

program addressed positive work relations, communication and leadership. The participants 

indicated that the program facilitated person-centered work relations through group cohesion, 

change processes, and real and authentic attitudes. Person-centred communication was 

achieved through reflective communication and cultural sensitivity. Leaders enhanced their 

leadership style by evaluating and transforming their leadership traits and processes. 
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Implementing a program to transform the workplace culture towards 

person-centredness in a public nursing education institution in 

South Africa 

 

1. Introduction 

 

A shortage of nurse educators impedes the intake of nursing students amidst a growing 

need for professional registered nurses (American Association of Colleges of Nursing [AACN], 

2019). Globally, the lack of qualified educators limits the availability of nurses equipped to 

provide safe, quality care (Gazza, 2015). Although strategies to address the problem have 

been developed (see for example Nardi & Gyurko, 2013), the shortage of nurse educators will 

persist for some time due to the complex issues surrounding the problem. Researchers should 

consider the experiences of nurse educators and develop creative strategies to recruit and 

retain educators (Laurencelle, Scanlan, & Brett, 2016).  

A positive workplace culture that embraces peer and managerial support may help to 

retain staff, while an unsupportive climate may contribute to staff feeling powerless and 

exhausted (Catling, Reid, & Hunter, 2017). We describe a Transformative Practice 

Development (TPD) program that was implemented to create a person-centred workplace 

culture in a public nursing education institution (PNEI). The PNEI under study is one of six 

PNEIs in Gauteng Province, South Africa 

The global shortage of nurse educators is compounded by budget constraints, aging 

nurse educators, increasing job competition from clinical sites (AACN, 2019), task overload, 

inadequate capacity in nursing schools, increasing requirements to take part in non-academic 

activities (Fawaz, Hamdan-Mansour, & Tassi, 2018), global migration of nurses, decreased 

satisfaction with educator roles, poor salaries and a seemingly persistent devaluation of nurse 

educators by academic institutions (Nardi & Gyurko, 2013). 

In South Africa, nursing education is provided by universities and public and private 

nursing education institutions (South Africa Department of Health, 2013). Public nursing 

education institutions graduate 73-80% of professional nurses every year (Geyer, 2020). In 

South Africa, nursing qualifications were revised to include a baccalaureate degree to qualify 

as a professional nurse. These changes were implemented after apartheid to strengthen 

nursing education and ensure a strong healthcare system (Blaauw, Ditlopo, & Rispel, 2014). 
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To accommodate these changes, PNEIs, previously governed by the Department of Health 

(Blaauw, Ditlopo, & Rispel, 2014), were redeployed to higher education (Zwane & Mtshali, 

2019).  

Changes in the nursing curriculum were characterized by slow progress, governance 

problems and ineffective planning (Blaauw et al, 2014), challenges that still exist in South 

African PNEIs. A study at a PNEI by Mokoboto-Zwane (2015) found nurse educators to be 

discouraged, demotivated, frustrated, miserable, unappreciated and unsupported. These 

feelings mostly stemmed from their interactions with nursing students. In this study, we 

identified several challenges in a specific PNEI. Nurse educators experienced increased 

workload, poor job satisfaction, high nurse educator turn-over rates and ineffective workplace 

relationships. These challenges represent an unconducive workplace culture (Beckett et al, 

2013).  

Various authors stress the need for research on preparing, recruiting, and retaining nurse 

educators. We need to understand nurse educators’ needs for succeeding in their careers 

(Hoeksel, Eddy, Dekker, & Doutrich, 2019). Studies should also explore the tipping point, when 

negative factors outweigh motivating factors, forcing nurse educators to search for alternative 

employment (Westphal, Marnocha, & Chapin, 2016). Currently, there is limited research 

exploring the meaning of being a nurse educator and what attracts nurses to academia in the 

21st century (Laurencelle et al, 2016).  

Nurse educators may benefit from access to professional development resources, 

mentoring support and communities of practice to develop collaborative networks for ongoing 

support (Berland et al, 2020). In addition, Hoeksel et al (2019) suggest that nurse educators 

also require a range of non-vocational skills including sensitivity regarding culture and 

language, team building, mentoring models, change management strategies, strategies for 

teaching with technology, communication models/strategies and maintaining healthy work 

environments. 

Creating a person-centred workplace culture in PNEIs may help to retain nurse educators. 

Blaauw et al (2014) support transforming working environments in nursing education 

institutions to retain nurse educators and improve job satisfaction 

In this study, we implemented a TPD program to improve job satisfaction and reduce 

nurse educator attrition rates in a PNEI. The TPD program focused on creating a more person-

centered workplace culture. TPD embraces the philosophy of whole person learning that 

recognizes the need to develop a person’s mental, emotional, physical and spiritual 

dimensions (Childs, 2019; Muff, 2013). The workplace culture is changed by generating new 

insight and drawing knowledge from participants’ experiences (Filmalter et al, 2015). 

Participants co-construct new knowledge and practices about person centred, evidence-

based practice. A conducive, person-centred workplace culture improves teamwork, raises 
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morale, increases productivity and efficiency, enhances job satisfaction, collaboration and 

work performance, reduces stress and ensures employee retention (Manley, Sanders, Cardiff, 

& Webster, 2011). A person-centered approach is about respecting and valuing colleagues as 

unique beings and engaging employees in a way that promotes their dignity, sense of worth 

and independence (Dewing & McCormack, 2017).  

In this study, the TPD program was based on a critical inquiry process to improve 

educational practice through action research (Trede & Hill, 2012). The TPD was conducted in 

four stages. The findings of Stage 1 (baseline data) were described in two previous 

publications (Removed for blinded review). This article reports on the TPD program 

implementation (Stages 3, 4 and 5). The program focused on the personal and professional 

development of nurse educators, enabling them to revise their workplace beliefs and values 

and engage in a caring manner (Childs, 2019; Muff, 2013). The program aimed to develop 

person-centred values such as empathy, honesty, transparency and collaboration among 

nurse educators as advised by Trede and Titchen (2012), Slater, McCance, and McCormack 

(2017) and Wedding (2020).  

 

2. Aim of the study 

 

The aim of the study was to report on implementing a TPD program aimed at transforming 

the workplace culture in a PNEI towards person-centredness.  

 

3. Research design 

 

Practice development is a systematic approach that helps practitioners and health care 

teams to evaluate their practice and identify how they can improve their workplace culture 

(Slater et al, 2017). TPD programs are implemented using an action research approach that 

reduces injustice and improves culturally acceptable practices (Trede & Hill, 2012). TPD 

liberates and reveals the voices of marginalized people and aims to transform the workplace 

culture to person-centeredness through collaboration, inclusion, participation and reflective 

practices (Manley & Jackson, 2019).  

In TPD, teams gather around research platforms to debate real-life work experiences 

towards a person-centered approach (Muff, 2013). An inclusive research environment fosters 

collective creativity combining the experiences of different stakeholders to debate, reflect and 

challenge workplace issues (Muff, 2013). Workplace transformation is complex and some 

issues are hard to solve, demanding creative and divergent approaches, therefore, active 

participation of participants becomes important (Muff, 2013). Reflective practices allow 

participants to interpret and learn from past experiences and ponder the future (Muff, 2013).  
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4. Methods 

 

4.1 Setting and sample 

 

The study was conducted in one of six PNEIs in Gauteng Province. The PNEI is under 

the supervision and direction of the South African Ministry of Higher Education and provides 

nursing education and training for up to 1200 undergraduate and postgraduate nursing 

students.  

The target population included academic staff comprising 82 nurse educators and 10 

nurse managers, giving a total population of 92 potential participants.  

We used a non-probability purposive sampling method (Creswell & Creswell, 2018) to 

recruit nurse educators and nurse managers during an information session about the TPD 

program. Prospective participants included all nurse educators and nurse managers who were 

employed for longer than six months at the PNEI and who signed informed consent to 

participate in the study. All nurse educators and nurse managers who did not meet the 

inclusion criteria were excluded from the study.   

According to Polit and Beck (2017), data saturation is reached when enough in-depth data 

is generated to illuminate patterns, categories and dimensions of the phenomenon under 

study. We applied the principles of data saturation in this study. The sample size was decided 

by the research team to fit the constructs for implementing the TPD program.  

Forty-six nurse educators and nurse managers met the inclusion criteria and participated 

in the study. Of these participants, 14 volunteered to be program facilitators. For the sake of 

clarity, both nurse educators and nurse managers are referred to as participants. Refer to 

Table 1 for demographic data of participants. 

 

Insert Table 1 

 

4.2 Data collection 

 

Baseline data for the TPD were collected during four consensus meetings. Feedback sessions 

were conducted to collect data during TPD program implementation.   

 

Baseline data collection 

Baseline data were collected to explore the experiences of nurse educators regarding the 

workplace culture to identify the themes for the TPD program. Data were collected during two 

consensus meetings in February 2019 (Removed for blinded review). Two more consensus 

meetings were conducted in May 2019 to explore person-centred leadership (Removed for 

See Annexure D
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blinded review). Consensus meetings involve experts and professionals who share their 

views, decisions and judgements in reviewing aspects of practice, education and research 

priorities (Moule, Aveyard, & Goodman, 2016).  

Two external facilitators with research expertise facilitated the consensus meetings. A 

facilitator explained the purpose of the study and participants signed informed consent forms. 

Initially, participants were requested to write down individual responses to the following 

questions: “I believe the ultimate purpose of this practice development program is…”; “I believe 

this purpose can be achieved by …”; “I believe the factors that will help us achieve this purpose 

are…”; “I believe the factors that will hinder us from achieving this purpose are..”; “Values and 

beliefs that I consider important in relation to this program are…”. Next, the participants were 

divided into small groups with six to seven participants in each group. The participants worked 

together and combined their responses as a group to answer the main research question, 

namely “How can the workplace culture be transformed to person-centredness?” The answers 

generated by each group were displayed on the whiteboard and analyzed by the whole group 

guided by the facilitators (Removed for blinded review). 

 

Data collection during program implementation 

Nurse educators and managers participated in the TPD program during workshops presented 

by the program facilitators. The workshops covered topics aimed at transforming the 

workplace culture to person-centredness. Twelve feedback sessions were conducted between 

March and November 2019 after each workshop to generate data on the outcomes of the TPD 

program that included a reflective review process (Garbett, Hardy, Manley, Titchen, & 

McCormack, 2007). The feedback sessions were audio-recorded and participants were asked 

to keep personal reflective notes. 

 

4.3 Ethical considerations 

 

The principle investigator (initials removed for blinded review) did not struggle to gain 

access to the PNEI, where she is employed as a nurse educator. The researcher obtained 

permission from the Research Committee of the PNEI, and ethical approval from the Research 

Ethics Committee of the Faculty of Health Sciences of the University of Pretoria (Ethics 

Reference No: 760/2018). All potential participants were invited to the TPD information 

session. After the TPD information session, the attendees were invited to participate in the 

study, voluntarily, by signing the informed consent document. Potential participants who 

volunteered to participate in the study were informed of their roles and responsibilities. 
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4.4 Data analysis 

 

Baseline data analysis 

The data were thematically analyzed (Creswell & Creswell, 2018). The external facilitators 

guided the participants to group their answers into themes. Each theme reflected an aspect 

that needed to be addressed to transform the workplace culture towards person-centredness. 

The themes were considered, reviewed, discussed, and ranked in order of importance (Moule 

et al, 2016). The ranking was displayed on the whiteboard for reflection, debate and discussion 

until all participants agreed on the importance of each theme towards transforming the 

workplace culture (Removed for blinded review).  

 

Data analysis during program implementation 

Data were analyzed using creative hermeneutic data analysis by Boomer and McCormack 

(2010). The researcher and program facilitators collaborated to identify and confirm themes 

generated from the data. Two nursing education experts checked the data for originality and 

authenticity. The data were analyzed as follows:  

 The researcher, nurse educator experts and facilitators read through different forms of 

feedback and reflective notes to create a general image, thoughts and feelings to capture 

the essence of the data. 

 Facilitators paired and one “told the story” while the second facilitator wrote verbatim. 

Each facilitator commented on the themes that emerged from the story. 

 Facilitators formed small groups to discuss and share the identified themes. Facilitators 

agreed on all themes and categories. Each group of facilitators matched their categories 

with the raw data.  

 The researcher and facilitators matched their themes to form a final set of themes. Experts 

checked the final set of themes and categories for authenticity and representativeness. 

 

4.5 Rigor  

 

Moule et al (2016) maintains that findings are credible if they reflect the experiences and 

perceptions of the participants. In this study, we ensured credibility by using triangulation in 

data collection, prolonging engagement in the field and member checking.  

In this study, two independent facilitators managed the consensus meetings to mitigate 

possible research bias. The researcher and program facilitators (research team) took 

reflective field notes during the TPD workshops and feedback sessions. These field notes 
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were used to confirm that collaborative, inclusive and participative implementation principles 

were maintained during TPD implementation (Manley, 2016) 

Throughout the study, member checking involved giving feedback on the workshops 

during feedback sessions with participants. The research team reviewed the planned 

workshop presentations for authenticity and recommended amendments. After each 

workshop, feedback from each workshop was consistently implemented and the research 

team continuously engaged over a period of 10 months.   

 

5. Program implementation  

 

The TPD program followed four stages: Stage 1: baseline data; Stage 2: co-construction of 

the TPD program; Stage 3: implementation of the TPD program; Stage 4: feedback and 

evaluation of outcomes.  

 

5.1 Stage 1: Baseline data 

 

The baseline data, collected during the consensus meetings, reflected what the nurse 

educators perceived constituted a person-centered workplace culture. The analysis of the 

baseline data, generated three main themes to implement during the TPD program, namely: 

positive work relations, communication and leadership (Removed for blinded review). The 

TPD program focused on these three themes to transform the workplace culture to person-

centredness.  

 

5.2 Stage 2: Co-construction of the TPD program 

 

The research team identified and agreed on interventions to promote positive work 

relations, communication and leadership. The strategies were converted into an action plan. 

The action plan included the topics, contents, dates, times and presenters for workshops, as 

well as dates and times for feedback sessions. See Table 2 for the TPD program.  

 

Insert Table 2. 

 

The facilitators decided to present the topics in workshops, a short presentation on the 

topic followed by group discussions. One or two workshops per month (March to November 

2019) were planned, depending on the academic calendar. Feedback sessions were planned 

after each workshop. The development and planning of the TPD program were guided by 

questions and actions adapted from Beukes (2011), as summarized in Table 3.  

See Annexure D
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Insert Table 3.  

 

5.3 Stage 3: Implementing the TPD program  

 

Transformative practice development is complex and multifaceted (Manley, 2016), 

therefore the program facilitators participated in a training workshop on how to facilitate the 

TPD program. They were trained as facilitators and not fixers of the identified problems in the 

PNEI. The facilitators helped the participants to find their own unique solutions to transform 

workplace culture (Filmalter et al, 2015). 

The research team implemented the program for nine months from March to November 

2019. They were guided by the practice development conceptual framework processes 

(collaboration, inclusion and participation) (McCormack et al, 2010) during the workshops and 

feedback sessions. Collaboration was achieved by engaging participants with critical 

questions that facilitated person-centred practices. Participants were allowed to reflect, work 

in groups and learn together to transform workplace culture. The research team ensured that 

participants’ views were included through collective discussions about teaching experiences, 

personal and professional development and different cultures. The participatory principle 

required participants to be actively involved, share values and beliefs, and engage in reflective 

practices during workshops and feedback sessions.  

 

5.4 Stage 4: Feedback sessions and evaluation of program outcomes 

 

The program outcomes are set out in the results’ section. 

 

6.  Results 

 

All but two participants were female nurse educators. The participants ranged in age from 

33 to 64 years and represented a vast range of experience in nursing education. All 

participants had at least a Bachelor’s degree in nursing, seven had a Master’s degree and one 

had a PhD degree in nursing. See Table 1 for demographic data of participants. 

The themes and sub-themes that emerged from the feedback sessions and reflective 

notes are summarized in Table 4. The themes are presented with quotes that illustrate what 

participants gained from the TPD program and are formulated in terms of actions they intend 

to implement to build a person-centred workplace culture. 

 

Insert Table 4 

 

See Annexure D

See Annexure D
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6.1 Positive work relations 

Participants identified group cohesion as important for positive work relations. Participants 

planned to ensure group cohesion by working and learning together in different teams and to 

avoid always working in their favorite workgroups. Participants also verbalized that 

participating in academic meetings, research days and team building activities (special 

celebrations and wellness days) would strengthen group cohesion.  

 

“We believe that teamwork begins by building a trust relationship, where coming together 

becomes the beginning of change and keeping together as a team is progress and 

success” [Participants 13, 21, 33, 46]. 

 

“…well group cohesion is what we need to work together towards a common vision and 

none of us is as smart as all of us to transform our workplace culture to gain more 

together” [Participants 31, 11, 40, 6]. 

 

Participants also mentioned that positive work relationships were associated with 

embracing change and transformation. Firstly, team members need to recognize and 

acknowledge problems or a need to change. Person-centred employees need to approach 

change with a helping attitude to enhance collaboration. Participants felt that being open and 

helpful was motivating for the whole team. Nurse educators also realized that they had to be 

aware of different responses to change, including anxiety, happiness, fear, threat, guilt, 

depression, hostility, gradual acceptance and, sometimes, disillusionment.  

 

“To be honest, we felt very anxious and depressed about the whole transformational 

changes that were introduced at work… and was like okay… want to see how they will 

solve these old and big problems…will everyone buy into this transformation?” 

[Participants 3, 32, 36, 46]. 

 

“At first, we feared that some colleagues did not believe in the transformational issues in 

our teams, but gradually accepted the transformational changes as they were introduced 

and became happy that we were going to benefit too” [Participants 7, 13, 22, 25]. 

 

Lastly, participants associated positive work relations with being real with an authentic 

attitude. Such an attitude is developed through three aspects: self-awareness (know yourself 

to be able to develop authentic relationships in teams), a reflective attitude (reflect on own 

and others’ behavior) and the principles of collaboration, inclusion and participation.  
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“Self-awareness is a skill, knowing yourself as individual will help you to change in order 

to fit in the team” [Participants 1, 18, 30, 45]. 

 

“It will help all of us to be reflective thinkers, because you can only change what you are 

aware of than what you are not aware of. Knowing self and others is intelligence and 

wisdom that support collaboration relationships with others” [Participants 9, 24, 39,15]. 

 

6.2 Communication  

 

During the TPD program participants learned about reflective communication as a person-

centered skill, and embraced the following guidelines. Reflective communication requires that 

participants need to ask themselves: “How did I talk?” and ask for example, “Did I 

communicate the objectives clearly?” To obtain insight in communication, participants realized 

that they need to ask themselves: “What are the key facts and trends from the events of 

today?” Lastly, to facilitate foresight, participants need to ask themselves: “What will I do best 

in the future?”.  

 

“We believe in a mindful reflective and careful communication because it’s most important 

to understand that people may hear your words, mostly they feel your attitude at your 

workspace” [Participants 14, 19, 12, 26]. 

 

“We have seen and observed leaders communicating without insight… Other leaders are 

not person centred, they believe in one-way communication and forget to listen to their 

employees” [Participants 8, 1, 20, 31]. 

 

The TPD program also taught participants that person-centred communication is 

improved by respecting and being sensitive towards diversity and cultural differences. 

Participants planned to respect and appreciate different cultural practices and religions. They 

also wanted to learn from different cultures and values. Participants agreed that all 

conversations should be conducted in English to accommodate and include everyone. 

Participants also realized that as a mostly female group, they needed to accommodate and 

be sensitive towards male nurse educators. Lastly, they wanted to ensure a workplace culture 

that provides for all racial groups, employees and students with disabilities.  

 

“We hope this transformation will make us realize the importance of cultural diversity and 

sensitivity to help us communicate better than being egocentric…it creates a lot of 

 

©©  UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  

 



misunderstanding…forgetting that strength lies in differences and not in similarities” 

[Participants 14, 11, 30,16]. 

 

“People are becoming more and more interconnected because of the technology…but we 

believe it’s also more important to realise that tolerance, inter-cultural dialogue and 

respect for cultural diversity and sensitivity are more essential than ever for transformation 

to take place at work” [Participants 15, 2, 46, 7]. 

 

6.3 Leadership 

 

Participants felt that they had developed a better understanding of transformational 

leadership traits, for example, leadership as an inherent trait versus related to a position. 

Participants who were leaders intended to practice inspirational leadership. They also 

understood leadership as the ability to teach, inspire and learn from others, while a leader 

needs to practice self-leadership and share his or her vision on leadership.  

 

“More lessons needed to revive others on how you can be coached to lead yourself first 

before leading others” [Participants 6, 11, 34, 19]. 

 

Participants provided feedback on leadership issues that emerged during workshop 

discussions, including ways to practice more effective decision-making skills. Policies posed 

problems for some nurse educators and participants realized that leaders should highlight the 

importance and benefits of adhering to policies; concomitantly, policies should be revised 

when needed to reduce workplace frustration. Participants mentioned that remuneration was 

a barrier to workplace transformation, consequently participants in managerial positions 

realized the need to advocate for fair remuneration and consider the role of remuneration in 

motivating employees. 

 

“We believe in the leader who spends energy to inspire poor employees to do better and 

motivate those who are doing better with recognition, revised polices, improved workplace 

conditions and better remuneration for job satisfaction” [Participants 8, 21,10,46]. 

 

Participants acknowledged that capacitation of nurse educators was part of 

transformational leadership. Leaders need to identify the needs of nurse educators and 

address these needs through capacitation and provide the necessary resources. As person-

centered leaders, participants decided to embrace the quotation: “You don’t build a business 

– you build people – and then people build the business” (Ziglar & Ziglar, 2012). 
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“We are not capacitated on most of the new workplace activities and new policies…would 

like to learn new things from old things” [Participants 14, 22, 33, 43]. 

 

7. Discussion 

 

In this PNEI, nurse educators and managers participated in a TPD program aimed at 

creating a person-centred workplace culture. The program successfully helped participants to 

experience how positive workplace relations coupled with effective communication and 

transformational leadership could transform the workplace culture to person-centredness. 

Participants reported improved workplace relations between different departments and 

suggested improving policies and communication structures. The TPD program empowered 

nurse educators to identify common organizational goals guided by shared values and beliefs, 

and mutual respect.  

The findings of this study are consistent with literature that support the idea that individual 

relationships at work directly impact on group cohesion which greatly influences employees’ 

self-regulation strategies and behavior with others (Xie, Hensley, Law, & Sun, 2019). In this 

study, participants acknowledged that group cohesion was important for establishing positive 

workplace relations, and work groups that enhance authentic workplace attitudes and 

behaviors. Studies have shown that novice nurse educators, especially, often lack skills to 

professionally interact with staff and students, and require continuous peer support and 

mentoring (Fritz, 2018). Teamwork and collaboration should be fostered with colleagues, other 

educational and clinical institutions, and on a broader scale with the international community 

(World Health Organization, 2016).  

Aside from promoting effective teamwork, recognizing cultural diversity and cultural 

sensitivity also contributes to effective communication (Tompos & Ablonczy-Mihalyka, 2018). 

Interestingly, employees from different cultural backgrounds performed better when working 

together, suggesting that culturally diverse teams may have a competitive advantage (Tompos 

& Ablonczy-Mihalyka, 2018). In this study, participants mentioned that cultural diversity and 

sensitivity are facilitated by reflective and person-centred communication, and focusing on 

achieving mutual goals. The World Health Organization (WHO) states that nurse educators 

should demonstrate effective communication skills that promote collaborative teamwork and 

enhance partnerships between educational and clinical health professions (WHO, 2016). In 

our study, participants focused on intercultural communication with peers, while the WHO 

emphasized interdisciplinary communication between nursing educators, students and other 

stakeholders. We believe that these forms of communication require similar essential skills, 
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which need to be taught to nursing students to prepare them for the complex health care 

system of the 21st century (Fawaz et al, 2018).  

A person-centred leader shares his or her vision and creates opportunities to 

acknowledge and capacitate employees. Our findings coincide with transformational, ethical 

and self-leadership models. Khan, Griffin, and Fitzpatrick (2018) indicate that transformational 

leadership improves job satisfaction, provides inspirational motivation, intellectual stimulation, 

reward systems, and participative management. In this study, participants felt that 

transformational leadership traits are inherent in the practices of an inspirational leader. A 

leader who values ethics is honest, fair and cares for employees (Beckett et al, 2013), while 

ethical leadership is associated with engaging with team members and trusting relationships 

(Engelbrecht, 2017).  

Self-leadership is described by Jooste et al (2015) as closely linked to concepts of shared 

leadership, reflective leadership, and collaborative leadership. This self-leadership framework 

was developed in a nursing context and proposes that “…a person must first be able to lead 

himself/herself before the next level of effective group leadership can be attained” (Jooste et 

al, 2015).  

Leadership is a core competency in nursing education. Nurse educators are leaders in 

their profession “…to create, maintain and develop desired nursing programs and shape the 

future of education institutions” (WHO, 2016). In this study, nurse educators felt that they had 

to support each other during change as part of maintaining positive work relationships. The 

WHO (2016) urges nurse educators to actively act as a change agents, and manage change, 

transition and innovation in response to globalization (Berland et al, 2020).  

Our findings add to the growing knowledge base on workplace culture in nursing practice 

(Hahtela, Paavilainen, McCormack, Helmine, & Suominen, 2015; Davis, White, & Stephenson, 

2016; Wilson et al, 2020), and explored the implementation of a practice development model 

(TPD) in a nursing educational context. Programs to enhance a conducive workplace culture 

in nursing education settings seem to deserve a place in guidelines and strategies to retain 

nurse educators. 

 

8. Limitations 

 

Not all nurse educators could attend the workshops at the same time as some of them 

were assessing students at different intervals. In future, we recommend including 

administrative staff in any interventions, since they work with nurse educators to transform the 

workplace culture to person-centredness.  

The TPD program presented in this study focused on nurse educator and management 

teams in the PNEI, therefore educational and teaching practices were not addressed. Person-
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centred relationships with students were mentioned, but not fully explored in the workshops. 

Relationships with students form an integral part of the workplace culture in nursing education, 

and have also been mentioned as a source of stress for nurse educators in South Africa. We 

recognize that person-centred relationships are not limited to relationships between work 

colleagues but also extend to relationships between educators and students. Educators may 

benefit from applying TPD principles to their work with students. This study was only done in 

one PNEI and generalizability to other contexts should be further explored. Different PNEIs 

are likely to have different challenges, and it is likely that interventions to change workplace 

cultures will require unique inputs. 

 

9. Recommendations 

 

Transforming the workplace culture to person-centredness requires a sustained effort 

from both nurse educators and nurse managers in the institution. Future research should 

assess the long-term effects of the program to determine if a person-centred work place 

culture is associated with job satisfaction and nurse educator attrition rates.  

The TPD program should be further developed to include a module on person-centred 

educator-student relationships. The authors recommend implementing TPD programs in other 

nursing education institutions to adapt the contents for different contexts.  

 

10. Conclusion 

 

This study came at the right time when organizational structures, programs and policies 

were revised to facilitate integration of the PNEI into higher education. The nurse educators 

and managers participated in designing new policies and improving standard operation 

procedures, so that most of the skills and ideas learned during the TPD program were 

implemented in work groups and new polices to improve working conditions. 

Teamwork and leadership are required to transform the management’s decision-making 

processes from a top-down approach to a bottom-up approach. Adopting this approach will 

lead to the successful employment of the principles of collaboration, inclusion and 

participation. In the PNEI, managers need to continuously encourage all employees to acquire 

and practice consistent healthy workplace relations by taking care of each other to enable 

human flourishing within the PNEI. TPD may help to retain nurse educators by facilitating a 

person-centred workplace culture.  
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Table 6.1  

Demographic details of the Transformative Practice Development program participants 

 

DEMOGRAPHIC INFORMATION n n n n n n 

Gender Male 2      

Female 44      

Race African  42     

Coloured  3     

Indian  1     

Age group 30-40   12    

41-50   24    

51-60   8    

61-65   2    

Work position Manager    8   

Educator    38   

Highest 
qualification 

B degree     38  

M degree     7  

PhD     1  

Years’ 
experience 

1-10      42 

11-20      4 

TOTAL  46 46 46 46 46 46 
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Table 6.2 

Transformative Practice Development program    

Topic Date and 
timea  

Overview of content covered Presenter Feedback from participants 
(examples of direct quotations in italics) 

Positive work relations  
Effective teamwork 
to transform the 
workplace culture 
towards person- 
centredness 

Consensus 
meetings 
18022019 
25022019 
 
 

 Positive attitude: know, respect and trust 
self and others, and mindfulness  

 Effective communication: sharing 
information, cultural sensitivity and diversity  

 Group cohesion: active participation, 
adherence to work plans, collective vision of 
goals, collective decision making and roles 
and responsibilities 

Facilitator 
N 

Management to involve all stakeholders when forming 
strategic initiatives to achieve effective teamwork. 
Need more engagement of person-centred activities to 
promote transformation through effective teamwork. 
It’s all about teamwork - sometimes you are the star, but 
sometimes you help the star 
Develop the mindset to volunteer to help others towards 
building effective teams  

Workplace values 
and beliefs to 
achieve a person-
centred workplace 
culture 

Workshop: 
22032019 
Feedback 
session: 
29032019 
 

 What are values and beliefs?  

 Development of values and beliefs 

 Person-centred values: respect, love, care, 
acknowledgment 

Facilitator 
M 

The values and beliefs were unpacked well and clear 
for understanding. 
Appreciated the awareness on the need to develop 
workplace values and beliefs to support transformation. 
Appreciated the person-centred activities applied during 
the workshop related to values and beliefs. 

Factors affecting a 
conducive 
workplace culture 
(Overcoming 
challenges for all to 
flourish) 

Workshop: 
26042019 
Feedback 
session: 
30042019 
 
 

 Factors affecting the workplace culture of 
person-centredness: poor leadership 
styles, toxic working relationships, negative 
attitudes, lack of policy implementation, 
lack of respect, lack of information sharing 
and knowledge 

 Ways to address challenging factors  

Facilitator 
L 

No one could have addressed our workplace challenges 
better, continue to teach us. 
I appreciated this workshop that addressed poor 
workplace relationships and how to address them in a 
loving manner. 
Incapacitation was addressed very well and the 
objectives of employee capacitation was outstanding  

Facilitating healthy 
work relations for a 
person-centred 
workplace culture 

Workshop: 
06062019 
Feedback 
session: 
20062019 
 

Healthy workplace relations to transform 
towards person centredness: be strong but not 
rude, kind but not weak, bold but not a bully, 
thoughtful but not lazy, humble but not timid, 
proud but not arrogant, humour but without 
folly 

Facilitator 
K 

We have started to capacitate our colleagues in our 
departments on healthy workplace relations so that we 
are all in this transformation, everyone must know and 
join in for our happiness. 
The factors needed to establish healthy workplace 
relations were addressed well and thought provoking.  
Appreciated how facilitators engaged participants into 
self-introspection activities in a non-provoking manner. 

Transformation of 
the workplace 

Workshop: 
17072019 

Effective teamwork: know and respect self and 
others, acknowledgement, share knowledge 
and information, open communication, positive 

Facilitator 
D 

Many questions were asked on effective teamwork and 
guidance on how to deal with some workplace issues 
was well clarified. 
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culture through 
effective teamwork  
 

Feedback 
session: 
26072019 
 

attitudes and support, collective decision 
making 

Facilitator creativity and confidence was eye catching 
and realistic. 
We appreciated the facilitators walking the talk of 
effective teamwork. 

Communication  
Investing in cultural 
diversity for a 
person-centred 
workplace culture 

Workshop: 
12082019 
Feedback 
session: 
23082019 

Person-centred attention to cultural, racial and 
religious diversity through sensitive use of 
language, dress codes and religion  

Facilitator 
F 

Celebrate each other’s strong points /success and 
support each other’s culture. 
Embrace cultural days.  

Transformational 
values and beliefs  

Workshop: 
09092019 
Feedback 
session: 
27092019 
 

 Participation in organisational decision-
making forums 

 Respect for student’s/lecturer’s dignity 

 Creative ways to develop the self, others 
and the organisation 

 Personal and professional development 

Facilitator 
C 

How can each person improve workplace practice for 
person centeredness? Was answered well in activities.  
Participants were actively involved in activities that 
demonstrated their understanding and interest of the 
topic. 

Building a person-
centered workplace 
culture through 
communication, 
feedback and 
information sharing  

Workshop: 
17092019 
Feedback 
session: 
30092019 
 

Effective communication at the workplace 
through: openness, continuous feedback, 
information sharing, attention to medium of 
communication 
 

Facilitator I The workshop was relevant and need to be repeated 
and monitored that the proposed activities are 
implemented effectively. 
There is a need to develop a policy on communication 
to facilitate the objectives of this workshop in the future 
for continuity. 

“Not a workplace, 
but a wow place”   

Workshop: 
04102019 
Feedback 
session: 
18102019 

 Transformation is complex and risky and 
brings changes to the organisation, work 
procedures and values 

 Employees to find peace, satisfaction and 
flourish at work despite challenges 

Facilitator 
J 

Found the topic to be informative and want a follow-up 
as we didn’t exhaust all what we had to address. 
Repeat the topic as colleagues that were not present 
need to hear it. 

Factors that will 
help to achieve a 
person-centred 
workplace culture 

Workshop: 
25102019 
Feedback 
session: 
31102019 
 

 Feedback reports 

 Flexibility for self and others  

 Motivation, dedication and commitment  

 Positive attitude 

 Embracing differences 

 Collective decision making 

 Collaboration, inclusion and participation 

Facilitator 
E 

Actively engaged in group work sessions and asked a 
lot of questions that were well addressed. 
The factors to achieve a person-centred workplace was 
informative and outstanding as practical examples for 
understanding were used. 
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Transform the 
workplace culture 
through skills 
diversity and 
relevance  

Workshop: 
01112019 
Feedback 
session: 
15112019 

Embrace skills diversity and relevance:  

 Continuous development and capacitation 

 Mentorship and evaluation 

 Healthy working relationships: respect/trust 

Facilitator 
A 

Were very pleased and appreciated the boldness of the 
facilitators when addressing workplace issues that were 
real but could not be touched. 

Leadership 
Developing person- 
centred leadership 
to transform the 
workplace culture 
to person 
centredness 

Consensus 
meetings 
03052019 
 
 

Person-centered leadership: 

 Leadership skills 

 Leading change 

 Collaborative decision making,  

 Workplace motivation.  
 

Facilitator 
M 

Enjoyed the workshop that mimicked a real work 
situation. 
As a leader, you don’t build a business, you build 
people – and then people build a business. 
A dream written down with a date becomes a goal to 
inspire followers. 
A goal broken down into steps becomes a plan backed 
up by collaborative decision making. 
A plan backed down by action makes your dreams 
becomes true. 

Leading yourself 
before leading 
others to achieve a 
person-centred 
workplace practice  

Workshop: 
13052019 
Feedback 
session: 
31052019 

Based on the book: “Who said elephants can’t 
dance”: “…that which you thought can’t 
change can still change” (Gerstner 2002:1) 
Everyone has the potential to change towards 
person centredness for all to flourish. 

Facilitator 
B 

The participants were motivated to see the elephants 
dancing on the power point giving the lesson that there 
is nothing you cannot do. 
More lessons needed to revive others on how you can 
be coached to lead yourself first before leading others. 

Transformational 
leadership traits 
and person-centred 
leadership 

Workshop: 
21082019 
Feedback 
session: 
30082019 

 Transformational leadership and learning   

 Transformational leadership traits: inspire, 
teach, learn from, listen to, mentor and 
coach others 

 Be bold and humble 

Facilitator 
H 

Appreciated the topic and wanted a repeat before the 
college could close as everyone needs to learn. 
Learned in the work sessions and self-presentation 
during active work groups that we participated in. 
During transformation everyone learns new things. 

a3 hours per workshop and 2 hours per feedback session 
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Table 6.3  

Co-construction of the Transformative Practice Development program for creating a person-

centred workplace culture  

Questions Actions Responsible person 

Timelines 

What must be done? 

Who does what? 

When should the 

TPD program be 

presented? 

Develop and present sub-topics from the 

three main topics that emerged from the 

consensus meetings (positive work 

relations, communication and leadership). 

Facilitate group discussions  

Send invitations to the workshops 

Book venues.  

Ensure participants sign informed consent 

and attendance registers  

Facilitate feedback sessions  

Program facilitators 

Three workshops per 

month, three hours 

per workshop. 

 

 

 

Researcher 

Every session 

After each workshop 

What are the key 

concepts that guide 

the TPD program 

implementation? 

Transformation, workplace culture, 

person-centredness, practice 

development, collaboration, inclusion, 

participation and reflection 

Research team  

What values will 

guide the program 

facilitators? 

Adherence, compliance, integrity, faithful 

replication, completeness and compliance 

to protocols 

Research team  

What satisfaction 

indicators will guide 

the TPD program? 

Attendance, feedback/ comments, 

representativeness of target population, 

engagement, attendance and retention. 

Research team  

How should quality 

be ensured during 

implementation of 

the TPD program? 

Monitor the TPD program delivery, ensure 

that program protocols are observed, and 

capture participant comments and 

feedback during the workshops and 

feedback sessions. 

Research team  

 

Researcher 

Which resources are 

needed for the TPD 

program? 

Stationary, laptops, overhead projector, 

microphone, refreshments. 

Researcher 

Adapted from Beukes (2011) 
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Table 6.4  

Themes and subthemes describing Transformative Practice Development outcomes from 

feedback sessions  

Theme Subthemes 

Positive work 

relations 

Group cohesion  

 Ensure group cohesion in teams   

 Avoid always working in favourite workgroups  

 Participate in academic meetings and research days. 

 Participate in team building activities 

Change process (transformation) 

 Admit when then there is a problem (need to change) 

 Change attitude   

 Address change in a collaborative manner 

 Motivate self and others to act and to change  

 Be aware of responses to change 

Real and authentic attitude  

 Self-awareness  

 Reflective attitude  

 Apply the principles of collaboration, inclusion and participation 

Communication  Reflective communication    

 Hindsight  

 Insight  

 Foresight  

 Diversity and cultural sensitivity  

 Respect and appreciate diversity 

 Celebrate cultural diversity. 

 Appreciate and learn from different cultures and values. 

 Use English to accommodate everyone  

 Sensitivity towards different genders, racial groups and 

disabilities  

Leadership  Transformational leadership traits 

 Leadership as an inherent trait versus a position 

 Inspirational leadership 

 Ability to teach, inspire and learn from others 

 Ability to share vision on leadership 
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Transformational leadership processes  

 Decision making  

 Policies  

 Remuneration  

 Capacitation  
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CHAPTER 7 

MERGING AND MAPPING OF STUDY PHASES 

 

 

 

7.1 INTRODUCTION 

 

Chapter 6 discussed the implementation of the TPD programme and the results of the 

assessment of the workplace culture for person centredness. This chapter discusses the 

results of phase 3 and compares the results of phase 1 and phase 3.  

 

7.2 OBJECTIVE OF PHASE 3  

 

The objective of phase 3 was to 

Evaluate the outcomes of the TPD programme to transform the workplace culture to 

person-centredness. 

  

7.3 METHODOLOGY 

 

Phase 3 was quantitative, and data was collected by means of structured questionnaires in 

order to evaluate the outcomes after implementation of the TPD programme. As in phase 1, 

the questionnaire was for person-centred practice inventory (PCPI) assessment tool as 

adapted with permission for the study McCormack, Manley and Titchen’s (2014:8). The 

researcher merged, mapped and evaluated the programme outcomes for phase 1 and 3. 

 

7.3.1 Population 

 

The population was the same as for phase 1. After the TPD programme implementation 

(phase 2), the researcher distributed questionnaires to the potential respondents and arranged 

to collect the completed questionnaires that were returned. 

 

Recapping on the research activities for phase 1, the researcher distributed questionnaires to 

92 potential respondents to volunteer to participate in phase 1 by signing informed consent 

forms. Of the 92, 63 respondents completed and returned the questionnaires.  In phase 3, the 
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researcher distributed questionnaires to the same 92 potential respondents that were used in 

phase 1. In phase 3, 69 respondents completed and returned their questionnaires and 

informed consent.  

 

7.3.2 Sampling  

 

The type of sampling that was used was total sampling of respondents from the accessible 

population, this was the portion of the available population to which the researcher had 

reasonable access from the target population of academic staff. The inclusion criteria for 

phase 3 were all nurse educators that were employed at the PNEI for more than six months 

that had also signed the informed consent to participate in this phase. The exclusion criteria 

for phase 3 were all nurse educators who had been employed for less than six months at the 

PNEI, and who did not sign informed consent.   

 

7.3.3 Data collection 

 

Data were collected using the same tool (questionnaires) as in phase 1, namely the person-

centred practice inventory (PCPI) assessment tool as adapted with permission for the study 

(McCormack, Manley & Titchen 2014:8). The researcher distributed the self-administered 

questionnaires on 12 February 2019 after the TPD programme implementation. The 

respondents were requested to deposit the completed questionnaires in a special box 

provided for the purpose. In phase 3, 69 completed questionnaires were returned and 

collected by the researcher on 22 February 2019.  

 

7.3.4 Data analysis 

 

A statistician analysed the data for phase 3, using the IBM SPSS 19.0 statistical software 

program. The pre-test and post-test results were analysed using comparative descriptive 

analysis. Variables were expressed as means and standard deviations, articulated medians 

and range for minimum and maximum, and the results presented in diagrams, graphs and 

tables (see chapter 3 for discussion of validity and reliability of the instrument). 

 

7.4 RESULTS 

 

The results are discussed in terms of “pre-test”, namely before the TPD programme 

implementation (phase 1), and “post-test”, namely after the implementation (phase 3). The 

results reported in 7.4.1 are in relation to the pre-test and post-test assessments for Section 
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A: Demographic profile, Section B: Person-centred practice inventory (PCPI), Section C: 

Collaboration, inclusion and participation (CIP) principles, and Section D: Workplace culture 

(WC).  

 

7.4.1 Pre-test and post-test assessments 

 

The pre-test and post-test assessments are discussed for Section A: Demographic profile, 

Section B: Person-centred practice inventory (PCPI), Section C: Collaboration, inclusion and 

participation (CIP) principles, and Section D: Workplace culture (WC). 

 

7.4.1.1 Section A: Respondents’ demographic profile  

 

The respondents’ demographic profile included age, gender, years of experience as an 

educator, highest level of education, and position at work (see Table 7.1).  

 

Table 7.1 Pre-test and Post-test respondents’ demographic profile  

Age group 
N % Mean SD Range Min Max 
Pre  Post Pre Post Pre Post Pre Post Pre  Post Pre Post Pre Post 

 n=63 n=69 % % 48.55 47.91 9.278 9.285 34 34 30 28 64 62 
25-45 years 21 25 34 37 

 

46-55 years 26 24 42 36 
56-65 years 15 18 24 27 
Omitted 1 2 1.6 2.9 
Gender Pre  Post Pre Post  
Female 57 62 90.5 89.9 

 
Male 5 6 7.9 8.7 
Omitted 1 1 1.6 1.4 
Highest level of ed* Pre  Post Pre Post  
Bachelor's degree 35 44 55.6 63.8 

 

Master's/PhD degree 20 23 31.7 33.3 
Other 6 2 9.5 2.9 
Omitted 1 0  0 

Years of experience 
N % Mean SD Range Min Max 
Pre  Post Pre Post Pre Post Pre Post Pre  Post Pre Post Pre Post 

 n=63 n=69 % % 9.18 8.8554 8.426 6.6708 43 30.42 1 .58 44 31 
≤5 years 22 26 40 37.6 

 

6-10 years 14 21 25 30.4 
≥10 years 19 21 35 30.4 
Omitted 3 1 4.8 1.4 
Position at work Pre  Post Pre Post  
Nurse educator 54 62 85.7 89.9 

 Head of Department 6 5 9.5 7.2 
Vice Principal  1  1.4 

 
Omitted 1 1 1.6 1.4 
Other  0  0 

*Ed = education 
 

The results reflected the number of respondents, mean, median, variance for the pre- and 

post-test comparative analysis. There was an increase in the number of respondents from 63 
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to 69. Figure 7.1 indicates that the mean, median and variance showed a good fit across all 

groups.  

 

The respondents’ average age was 47 years, ranging from 28 to 62.  Of the respondents, 90% 

were females, and nurse educators; 64% had a Bachelor’s degree, and 34% had a 

Master’s/Phd degree. The respondents had an average of nine years’ experience as nurse 

educators.  

 

Figure 7.1 Comparative descriptive statistics for pre- and post-test  

 

The pre- and post-test respondents’ demographic results are compared next. 

 

a) Pre- and post-test respondents’ age  

There was a slight variance in the spread of the respondents’ age. In the pre-test, 34% (n=21) 

of the respondents were 30-35; 42% (n=26) were 46-55, and 24% (n=15) were 56-65 years 

old. In the post-test, 37% (n=25) were 25-45; 36% (n=24) were 46-55, and 27% (n=18) were 

56-65 years old.  This accounted for a slight variance of 6.3%, which had no significant effect 

on the results and indicated good consistency in terms of age. One respondent in the pre-test 

and two in the post-test did not record their ages (see Table 7.1 and Figure 7.2). 

 

Organisations involve individuals with diverse backgrounds, skills and experience; they work 

together as a supportive entity to attain definite goals and objectives (Elewa & El Banan 

2019:10). Elewa and El Banan (2019:12) emphasise that it is important to generate and 

sustain a positive organisational culture and organisational trust that is free of lack of respect.  

Arnold (2017:164) highlights the need to train and develop the workforce to think, relate and 

learn continuously. 
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Figure 7.2 Pre- and post-test respondents’ age 

 

b) Pre- and post-test respondents’ gender 

In both the pre- and post-test, the respondents were mainly female, refer to figure 7.3. The 

results showed 1 more male during phase 3. In the pre-test, 90.5% (n=57) of the respondents 

were females and in the post-test, 89.9% (n=62) were females, indicating a variance of 0.6% 

(n=5), reflecting a slight change between pre- and post-test results. In the pre-test, 7.9% (n=5) 

of the respondents were males and in the post-test, 8.7% (n=6) were males, indicating a 

variance of 0.8% (n=1) One respondent in the pre-test and one in the post-test did not record 

their genders (see Table 7.1 and Figure 7.3).  

 

Nursing is a female-dominated profession and there is still gender inequality of the workforce 

at the PNEI. The ability of the nursing profession to recruit and retain male nurses in nursing 

schools and in the workforce is due to several reasons, including stereotypes of nursing; lack 

of male interest in the profession, and perceived lack of the empathy needed to be nurses 

(MacWilliams, Schmidt & Bleich 2013; Nursing and Midwifery Council 2013:38).  

 

 
Figure 7.3 Pre- and post-test respondents’ gender 

91% 90% 
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c) Pre- and post-test respondents’ highest level of education  

In the pre-test, 56% (n=35) of the respondents had a Bachelor’s degree and in the post-test 

64% (n=44) had a Bachelor’s degree, indicating a difference of 8% (n=6).  In the pre-test, 32% 

(n=20) of the respondents had a Master’s/PhD degree, compared to 33% (n=23) in the post-

test, indicating a difference of 1% (n=3). In the post=test 1% (n=1) had a PhD. In the pre-test 

10% (n=6) and in the post-test, 3% (n=2) had other diploma qualifications, indicating a 

difference of 7% (n=5). One respondent omitted the highest qualification in the questionnaire 

(see Table 7.1 and Figure 7.4). Figure 7.4 provides a more detailed breakdown of the highest 

level of education. 

 

The implications for nurse educators in the revised and new nursing qualifications framework 

is that nurse educators can only teach a programme when their qualification is higher than the 

level of the particular programme (SANC 2015). The professional challenge in the PNEI is that 

most of the nurse educators have enrolled at universities to either obtain a Bachelor’s degree 

to teach R.171 and a Master’s degree to teach R.174 and a doctorate degree to teach Master’s 

degree as guided by the SANC and CHE. Therefore, the professional challenge for nurse 

educators at the PNEI is that the majority cannot teach postgraduate students as few of them 

have master’s and doctoral degrees.  Table 7.2 lists the National Qualifications Framework 

(NQF) sub-frameworks and qualifications according to the National Qualifications Framework 

Act, 67 of 2008. 

 

Table 7.2 NQF sub-frameworks and qualifications  

NQF level Sub-frameworks and qualifications 
10 Doctoral degree 
9 Master’s degree 
8 Honours degree/ Post-graduate diploma 

7 Bachelor’s degree /advanced diploma 
6 Diploma/advanced certificate 
5 Higher certificate 

Source: National Qualifications Framework Act, 67 of 2008 

 

In a study in Kenya to assess the effects of workplace cultural factors on employee 

performance, Kelemba (2019:148) found a correlation between the highest level of 

qualification and skills performance which demonstrated commitment to lifelong learning. The 

researcher is of the opinion that employees with higher levels of education could help develop 

a workplace culture of person-centredness.  
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d) Pre- and post-test respondents’ years of experience  

In the pre-test, 40% (n=22) of the respondents had 1-5 years’ experience and in the post-test, 

38% (n=26) had 1-5 years’ experience, indicating a difference of 2% (n=1). In the pre-test, 

25% (n=14) had 6-10 years’ experience and in the post-test, 31% (n=21) had 6-10 years’ 

experience, indicating a difference of 6% (n=5). In the pre-test, 20% (n=13) had 11-15 years’ 

experience and in the post-test, 21% (n=15) had 11-15 years’ experience, indicating a 

difference of 1% (n=2). In the pre-test, 15% (n=9) had over 15 years’ experience and in the 

post-test, 10% (n=7) had over 15 years’ experience, indicating a difference of 5% (n=2). Three 

respondent in the pre-test and one respondent in the post-test omitted their years of 

experience (see Table 7.1 and Figure 7.5). Figure 7.5 provides a more detailed breakdown of 

the years of experience. 

 

Organisations involve individuals with diverse backgrounds, skills and experience; they work 

together as a supportive entity to attain definite goals and objectives (Elewa & El Banan 

2019:10). It is important to generate and sustain a positive organisational culture and 

organisational trust that is free of lack of respect. There is a significant relationship between a 

positive, ethical, supportive organizational culture and employees’ years of experience and 

organisational commitment (Elewa & El Banan 2019:16; Mitonga-Monga, Flotman & Cilliers 

2016:327). Arnold (2017:164) highlights the need to train and develop the workforce to think, 

relate and learn continuously. 

Figure 7.4 Pre- and post-test respondents’ level of education  
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e) Pre- and post-test respondents’ position at work  

In the pre-test, there were 86% (n=54) and in the post-test, there were 90% (n=62) nurse 

educators, indicating a difference of 4% (n=8). In the pre-test, there were 9% (n=6) and in the 

post-test, there were 7% (n=5) heads of departments or managers, indicating a difference of 

2% (n=1). In the pre-test, there were 1% (n=1) and in the post-test, 2% (n=1) vice principals.  

The principal, being only one, was the same for pre- and post-test. In the pre-test, 2% (n=1) 

of the respondents indicated “other” for position at work, while in the post-test, all respondents 

disclosed their positions. (see Table 7.1 and Figure 7.6). Figure 7.6 provides a more detailed 

breakdown of the years of experience. 

 

  

Figure 7.6 Pre- and post-test respondents’ position at work 

Figure 7.5 Pre- and post-test respondents’ years of experience  
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7.4.1.2 Section B: Person Centred Practice Inventory (PCPI) 

 

This section presents the pre- and post-test results of Section B (PCPI) comparative analysis. 

This section consisted of 17 statements. See Table 7.3. 

 

Figure 7.7 compares each pre- and post-test statement by means of a spider graph and 

depicts the differences between the pre- and post-test responses.  The results revealed that 

the respondents experienced a degree of impact after the TPD programme. The respondents’ 

agreement with the statements increased as follows: 

 

 I pay attention to how my life experiences influence my teaching practice increased 

from 73% to 87%, giving a difference of 14%, showing an increase in respondents 

paying attention to how their own life experiences influence own teaching practice. 

 I actively seek feedback from others about my teaching practices increased from 87% 

to 97%, giving a difference of 10%, showing an increase in educators actively seeking 

feedback from others about teaching practices. 

 I have the necessary skills to negotiate educational choices increased from 88.9% to 

98.6%, giving a difference of 9.7%. This revealed an increase in having the necessary 

skills to negotiate educational choices. 

 When I teach I pay attention to more than the immediate task increased from 88.5% to 

97.10%, giving a difference of 8.6%, results revealing an increase in paying attention 

to more than the immediate task when teaching. (see Table 7.3). 

 

However, 

 I challenge colleagues when their teaching practices are inconsistent with our team’s 

shared values and beliefs - showed a slight decrease from 76.2% to 73.9%, giving a 

difference of 2.3%.  

 

The average percentage of improvement for this scale was 14%.  

 

A person-centred workplace culture includes transforming the workplace to systems that 

enable shared decision-making processes, healthy workplace relations, organizational 

systems that are supportive, power sharing in nature with shared potential innovative 

strategies (McConnell, McCance & Melby 2016:38). McCormack and McCance (2010:8) state 

that a person-centred workplace culture includes a suitable skills mix, facilitates systems of 
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sharing decision making at diverse platforms, healthy work relations and caring for all to 

flourish. 

 

Table 7.3 Pre-test and post-test results for Person Centred Practice Inventory per 

statement 

 

 

Count 
Pre

Count 
Post

% Pre % Post
Count 
Pre

Count 
Post

% Pre % Post
Count 
Pre

Count 
Post

Missing 
Pre

Missing Post

I have the necessary skil ls to negotiate educational choices B1 7 1 11.10% 1.40% 56 68 88.90% 98.60% 63 69 0 0

When I teach I pay attention to more than the immediate task B2 7 2 11.50% 2.90% 54 67 88.50% 97.10% 61 69 2 0

I actively seek opportunities to extend my professional competence B3 3 2 4.80% 2.90% 59 67 95.20% 97.10% 62 69 1 0

I ensure I hear and acknowledge others perspectives B4 1 1 1.60% 1.40% 62 68 98.40% 98.60% 63 69 0 0

B5  In my communication with others I demonstrate the respect for 
others

B5 1 0 1.60% 0.00% 62 68 98.40% 100.00% 63 68 0 1

I use different communication techniques to find mutually agreed 
solutions

B6 3 1 4.80% 1.40% 60 68 95.20% 98.60% 63 69 0 0

I pay attention to how my non-verbal cues impact on my engagement 
with others

B7 2 1 3.20% 1.40% 61 68 96.80% 98.60% 63 69 0 0

I strive to deliver high quality education to students B8 1 2 1.60% 2.90% 62 66 98.40% 97.10% 63 68 0 1

I seek opportunities to get to know my students in order to provide 
holistic care/support

B9 4 4 6.30% 5.80% 59 65 93.70% 94.20% 63 69 0 0

I go out of my way to spend time with my students B10 8 7 12.90% 10.10% 54 62 87.10% 89.90% 62 69 1 0

I strive to deliver quality education that i s evidence informed B11 2 1 3.20% 1.40% 61 68 96.80% 98.60% 63 69 0 0

I continuously look for opportunities to improve the education 
experience for students

B12 2 0 3.20% 0.00% 61 69 96.80% 100.00% 63 69 0 0

I take time to explore why I react as I do in certain situations B13 4 5 6.30% 7.20% 59 64 93.70% 92.80% 63 69 0 0

I use reflection to check out if my actions  are consistent with my ways 
of being real

B14 4 2 6.30% 2.90% 59 67 93.70% 97.10% 63 69 0 0

I pay attention to how my life experiences influence my teaching 
practice

B15 10 3 15.90% 4.40% 53 65 84.10% 95.60% 63 68 0 1

I actively seek feedback from others about my teaching practices B16 8 2 12.90% 2.90% 54 67 87.10% 97.10% 62 69 1 0

I challenge colleagues when their teaching practices is inconsistent 
with our team's shared values and beliefs

B17 15 18 23.80% 26.10% 48 51 76.20% 73.90% 63 69 0 0

Code

Disagree Agree Total
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Figure 7.7 Differences between the pre- and post-test responses for PCPI   

 

7.4.1.3 Section C: Collaboration, Inclusion and Participation (CIP) principles  

 

Section C of the questionnaire consisted of 17 statements. Overall, the results revealed that 

the respondents did experience an impact after the programme implementation. See Table 

7.4 and Figure 7.8. An improvement was seen in the respondents’ agreement with the 

following statements: 

 

 My colleagues positively role model the development of effective relationships 

increased from 66.7% to 85.5%, giving a difference of 18.8% 

 I am able to access opportunities to actively participate in influencing decisions in my 

division increased from 75.8% to 89.9%, giving a difference of 14.1%.  

 I am encouraged and supported to lead new developments in teaching practice 

increased from 74.6 to 86.6%, giving a difference of 12% (See Figure 7.8 and Table 

7.3).  
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Regarding collaboration, inclusion and participation, there was a 12% improvement after the 

TPD. This indicated a need for continuation of interventions towards transforming the 

workplace culture to person-centredness. 

 

The perception of team cohesiveness within the workplace environment was found to be 

significant. Healthy and supportive work environments are imperative to nurses’ health, well-

being and satisfaction. Improvements in the workplace can help prevent negative 

consequences, improve health outcomes for patients and nurses, and reduce nurse turnover 

(Wu, Singh-Carlson, Odell, Reynolds & Su 2016:166). 

 

Table 7.4 Pre-test and post-test results for Collaboration, Inclusion and Participation 

principles  

 

Code

I support colleagues to develop their teaching
practice to reflect the team's shared values and
beliefs

C1 5 3 7.90% 4.30% 58 66 92.10% 95.70% 63 100.00% 69 100.00%

I recognise when there is a deficit in knowledge
and skills in the team and its impact on teaching
and learning

C2 6 5 9.70% 7.20% 56 64 90.30% 92.80% 62 100.00% 69 100.00%

I value the input from all team members and
their contribution to teaching and learning

C3 1 0 1.60% 0.00% 62 69 98.40% 100.00% 63 100.00% 69 100.00%

I actively participate in team meetings to inform
my decision-making

C4 1 0 1.60% 0.00% 62 69 98.40% 100.00% 63 100.00% 69 100.00%

I participate in organisational decision-making
forums that impact on teaching practice to inform

C5 7 9 11.10% 13.00% 56 60 88.90% 87.00% 63 100.00% 69 100.00%

I am able to access opportunities to actively
participate in influencing decision in my division

C6 15 7 24.20% 10.10% 47 62 75.80% 89.90% 62 100.00% 69 100.00%

My opinion is sought in decision making forums C7 14 10 23.00% 14.50% 47 59 77.00% 85.50% 61 100.00% 69 100.00%

I work in a team that value my contribution to
care

C8 9 5 14.30% 7.20% 54 64 85.70% 92.80% 63 100.00% 69 100.00%

I work in a team that encourages everyone's
contribution to person centred care

C9 12 9 19.40% 13.20% 50 59 80.60% 86.80% 62 100.00% 68 100.00%

My colleagues positively role model the
development of effective relationships

C10 21 10 33.30% 14.50% 42 59 66.70% 85.50% 63 100.00% 69 100.00%

The contributions of colleagues are recognised
and acknowledged

C11 15 12 23.80% 17.40% 48 57 76.20% 82.60% 63 100.00% 69 100.00%

I actively contribute to the development of
shared goals

C12 5 2 7.90% 2.90% 58 67 92.10% 97.10% 63 100.00% 69 100.00%

The leader (HOD) facilitates participation on all
levels of the organisation

C13 14 8 22.20% 11.60% 49 61 77.80% 88.40% 63 100.00% 69 100.00%

I am supported to do things differently to
improve my teaching practice

C14 17 12 27.00% 17.40% 46 57 73.00% 82.60% 63 100.00% 69 100.00%

I am encouraged and supported to lead new
developments in teaching practice

C15 16 9 25.40% 13.40% 47 58 74.60% 86.60% 63 100.00% 67 100.00%

I am able to balance the use of evidence with
taking risks

C16 19 13 30.60% 18.80% 43 56 69.40% 81.20% 62 100.00% 69 100.00%

I am committed to enhance learning by
challenging teaching practices

C17 8 5 12.70% 7.20% 55 64 87.30% 92.80% 63 100.00% 69 100.00%

Disagree Agree

% PRE % POST  % PRE  % POST Count Row N % Count Row N %

Total PRE Total POST

Count PRE
Count 
POST

Count PRE
Count 
POST
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7.4.1.4 Section D: Workplace culture 

 

Section D consisted of 24 statements relating to work workplace culture. Table 7.5 shows the 

results of the pre- and post-test comparative analysis for the workplace culture. Figure 7.9 

illustrates the results for each statement of the comparative analysis of the pre- and post-test 

on the workplace culture.  

 

Generally, the results revealed that the TPD programme had an impact on the respondents. 

The following statements showed an improvement: 

 I am satisfied with the Performance Management and Development System (PMDS) 

at my work, rated from 24 to 38 with a variance of 14 (36.8%).  

 In my team we take time to celebrate our achievements, rated from 32 to 48 with a 

variance of 16 3(3.3%). 

Figure 7.8 Differences between the pre- and post-test responses for Collaboration, 
Inclusion and Participation principles 
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 I work with the students within the context of their family and carers, rated from 34 to 

50 with a variance of 16 (32.0%).  

 I have the opportunity to discuss my practice and professional development on a 

regular basis rated from 36 to 50 with a variance of 14 (28.0%). 

 I am supported to express concerns about an aspect of teaching and learning, rated 

from 40 to 52 with a variance of 12 (23.0%). 

 I challenge others to consider how different elements of the physical environment 

impact on person centredness, rated from 47 to 61 with a variance of 14 (22.95%). 

 I work with the students to set goals for the future, rated from 43 to 55 with a variance 

of 16 (21.82%).  

  

These statements revealed a variance score of between 21.82% minimum and 36.84% 

maximum. The remaining 17 statements showed a variance between 7.58% (minimum) and 

19.15% (maximum). The results revealed that there was an impact after implementation of the 

TPD programme .  

 

Table 7.5 Pre-test and post-test results for workplace culture per statement 

Culture PRE POST Variance % 

I'm satisfied with performance management and development system (PMDS) at my work 24 38 14 36.84% 

In my team we take time to celebrate our achievements 32 48 16 33.33% 

I work with the students within the context of their family and carers  34 50 16 32.00% 

I have the opportunity to discuss my practice and professional development on a regular basis 36 50 14 28.00% 

I am supported to express concerns about an aspect of teaching and learning 40 52 12 23.08% 

I challenge others to consider how different elements of the physical environment impact on person-

centredness 

47 61 14 22.95% 

I work with the students to set goals for their future 43 55 12 21.82% 

My organisation recognises and rewards success 38 47 9 19.15% 

I am recognised for the contribution that I make to students having a good experience of teaching and 

learning 

35 43 8 18.60% 

I assess the needs of students, taking into account all aspects of their lives 50 61 11 18.03% 

I teach in a manner that takes account of the whole person (student) 54 65 11 16.92% 

I seek feedback on how students make sense of their learning experience 56 67 11 16.42% 

I gather additional information to help me support students 58 69 11 15.94% 

I seek out creative ways of improving the physical environment 48 57 9 15.79% 

I integrate my knowledge of person centredness into teaching and learning 56 66 10 15.15% 

I include students in teaching and learning decisions, where appropriate 58 66 8 12.12% 

I enable students to seek information about their teaching and learning 58 66 8 12.12% 

I seek to resolve issues when my goals for students differ from their perspectives 59 67 8 11.94% 

I strive to gain a sense of the whole person (student) 59 67 8 11.94% 

I ensure my full attention is focused on the students when I am with them 61 69 8 11.59% 

I pay attention to the impact of the physical environment on students'/lecturers' dignity 60 67 7 10.45% 

I actively listen to students to identify unmet needs 61 68 7 10.29% 

I engage students in teaching and learning processes, where appropriate 61 67 6 8.96% 

I try to understand the students' perspectives 61 66 5 7.58% 
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Figure 7.9 Differences between the pre- and post-test responses for workplace culture 

 

7.4.1.5 Summary of results of the pre- and post-tests 

 

The overall comparison of the phase 1 and phase 3 results are discussed next. 

 

a) Person-centred practice inventory 

The average percentage of improvement for this scale was 14%. The respondents 

experienced the following positive effects of the intervention after phase 1: 

 

 The greatest impact was on their ability to pay attention to more than the immediate 

task when teaching. 

 They now sought feedback from others about their teaching practices more freely. 
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 They were more confident in their negotiation skills when it came to educational 

choices; 

 They paid more attention to how life experiences influenced their teaching. 

 

They experienced little impact on  

 Challenging colleagues when their teaching practices were inconsistent with the 

team’s shared values and beliefs; 

 Striving to deliver high quality education to students; 

 Taking time to explore why they reacted as they did in certain situations.  

 

b) Collaboration, inclusion and participation, inclusion and participation 

The average percentage of improvement was 12%. The respondents experienced the 

following positive effects of the intervention after phase 1: 

 The greatest impact was on their perception of their colleagues’ positive role in 

developing effective relationships. 

 They were more readily able to access opportunities to actively participate in 

influencing decisions in their division. 

 They were more able to balance the use of evidence with taking risks. 

  

They experienced little impact on 

 Participating in organizational decision-making forums that affected teaching practice 

to inform decision-making. 

 Actively participating in team meetings to inform their decision-making.  

 

c) Workplace culture 

The average percentage of improvement was 18%. The respondents experienced the 

following positive effects of the intervention after phase 1: 

 They were satisfied with performance management and development system (PMDS) 

at work. 

 They now took more time to celebrate achievements; 

 There was an improvement in working with students in the context of their family and 

carers.  

 They believed they had more opportunity to discuss their practice and professional 

development on a regular basis. 
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They experienced little impact on 

 Trying to understand students’ perspectives. 

 Engaging students in teaching and learning processes, where appropriate  

 

7.4.2 Comparison of scores across demographic factors 

 

A Pearson’s chi-square test was performed to compare scores across the demographic 

factors. The Pearson's chi square test indicated that the only significant associations were 

across demographic factors. There was a significant association between age group and years 

of work experience, as well as between age group and highest qualification level. Years' of 

work experience and highest qualification level were not significantly associated. 

 

In a study in the USA and Canada, Wu, Singh-Carlson, Odell, Reynolds and Su (2016:E166) 

found that the perception of team cohesiveness within the workplace environment was 

significant. Healthy and supportive work environments are imperative to nurses’ health, well-

being and satisfaction and improvements in the workplace can help prevent negative 

consequences, improve health outcomes for patients and nurses, and reduce nurse turnover 

(Wu, Singh-Carlson, Odell, Reynolds & Su 2016:E168).  

 

7.5 CONCLUSION 

 

The chapter discussed the results of phase 3 and compared the results of phases 1 and 3. 

The findings revealed the effect that the respondents experienced after implementation of the 

TPD programme towards transforming the workplace culture to person-centredness.  

 

Chapter 8 presents the conclusion and limitations of the study and makes recommendations 

for policy, education, and further research. 
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CHAPTER 8 

RECOMMENDATIONS, LIMITATIONS AND CONCLUSIONS 

 

 

 

8.1 INTRODUCTION 

 

Chapter 7 discussed the outcomes after comparing the results of phase 1 and phase 3 to establish 

the effects of the implementation of the Transformative Practice Development (TPD) programme to 

transform the workplace culture of the selected PNEI to person-centredness. This chapter 

discusses the findings, contributions, and limitations of the study and makes recommendations 

nursing education policy, nursing education institutions, nursing education management, and 

further research.  

 

The PNEI in the study had challenges in developing a positive workplace culture and participative 

teamwork due to academic staff problems with student nurse training mandates and policy 

compliance, poor workplace relationships, low staff morale and increased tension. The study 

therefore investigated the workplace culture problems and determined nurse educators’ and 

managers’ perceptions of the workplace culture in the PNEI.      

 

8.2 AIM AND OBJECTIVES OF THE STUDY 

 

The aim of the study was to transform the workplace culture of a selected PNEI in South Africa to 

person-centredness. In order to achieve the aim, the objectives of the study were to 

 Assess the current workplace culture of the selected PNEI. 

 Implement the Transformative Practice Development (TPD) programme to transform the 

workplace culture to person-centredness.  

 Evaluate the outcomes of the TPD programme.  

 

The study therefore wished to answer the following research question: 

 How can the workplace culture of the selected PNEI be transformed to become more person-
centred? 
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8.3 SUMMARY OF THE PHASES 

 

Conclusions of the study are based on a summary of the findings of the three phases and related 

objectives, and the merging and mapping of the final findings. This section summarises the three 

phases of the study. 

 

8.3.1 Phase 1: Assessment of the workplace culture 

 

 

 

 

 

 

 

Quantitative methodology was used to assess the workplace culture in three steps as follows: 

 

Step 1: Adaptation of the assessment tool 

The researcher adapted the Person-centred Practice Inventory (PCPI) questionnaire (McCormack, 

Manley & Titchen 2014:8) in collaboration with nursing experts. The questionnaire contained 57 

questions, covering person-centredness, collaboration, inclusion and participation (CIP) principles 

and workplace culture (see Annexure C:5). 

 

Step 2: Pilot test 

A pilot test was conducted with five respondents who did not participate in the main study. The 

participants answered the questions within 30 minutes and indicated that the questions were clear 

and well understood with no changes or suggestions. 

 

Step 3: Distribution and collection of questionnaires 

The researcher distributed questionnaires to the respondents and collected the completed 

questionnaires. 

  

Objective 1: To assess the workplace culture of the selected PNEI  

Step 1: Adaptation of the assessment tool 
Step 2: Orientation of TPD programme facilitators  
Step 3: Distribution and collection of questionnaires 
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8.3.2 Phase 2: Transformative practice development programme implementation  

 

 

 

 

 

 

 

To achieve objective 2, the researcher and facilitators used phase 1 outcomes to co-construct a 

TPD programme. The aim of the programme was to facilitate the implementation of activities 

towards transforming the workplace culture to become more person-centred. The research team 

facilitated the implementation of the TPD programme in four stages, namely, preparatory phase; 

co-construction of the TPD programme; implementation of the TPD programme, and feedback and 

evaluation of outcomes.  

 

Stage 1: Preparatory phase for TPD program implementation 

During the preparatory phase, data was collected during consensus meetings and feedback 

sessions to reflect the respondents’ views.  

 

Stage 2: Co-construction of the TPD programme 

The researcher and the programme facilitators co-constructed the TPD programme based on the 

Phase 1 findings. The researcher and the programme facilitators identified and agreed on 

interventions to promote positive workplace relations, communication and leadership. The 

strategies were converted into an action plan that included the topics, content, dates, times and 

presenters for the workshop. 

 

Stage 3: Implementing the TPD programme 

The researcher and facilitators implemented the programme for nine months from March to 

November 2019, using CIP principles to engage the participants with critical questions that 

facilitated person-centred practices. This stage included consensus meetings and feedback 

sessions at different phases of implementation.  

  

Objective 2: To implement the Transformative Practice Development programme  

Stage 1: Preparation for TPD programme implementation 
Stage 2: Co-construction of the TPD programme 
Stage 3: Implementation of the TPD programme 
Stage 4: Feedback sessions and evaluation of outcomes 
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Stage 4: Feedback sessions and evaluation of programme outcomes 

The themes and sub-themes that emerged from the feedback sessions and reflective notes were 

summarised. 

 

8.3.3 Phase 3: Evaluation of workplace culture 

 

 

 

 

 

 

 

Step 1: Distribute and collect self-administered questionnaires after Transformative Practice 

Development programme implementation 

In phase 3, the researcher used the same questionnaires as in phase 1 to collect data to evaluate 

the TPD programme.  

 

Step 2: Merge, map and compare phase 1 and phase 3 outcomes towards transforming the 

workplace culture 

In this step, the researcher mapped and merged the outcomes of phase 1 and phase 3 to evaluate 

how implementation of the TPD programme transformed the workplace culture towards person- 

centredness.  This step presented the final outcomes for the study as outlined in Tables 8.1, 8.2 

and 8.3. 

Objective 3: To evaluate the current workplace culture of the selected PNEI after the TPD 
programme implementation.  

Step 1: Distribute and collect self-administered questionnaires after TPD programme 
implementation 
Step 2: Merge, map and compare phase 1 and phase 3 outcomes towards transforming 
the workplace culture. 
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8.4 MERGING AND MAPPING OF OUTCOMES  

 

The outcomes are summarised according to the three main themes that emerged from the results 

as the most important topics to be addressed in the TPD programme, namely positive work 

relations, communication, and leadership. 

 

8.4.1 Positive work relations  

 

Table 8.1 lists the positive work relationships. In phase 1, 33.3% of the respondents disagreed 

that their colleagues positively role model the development of effective relationships. Participants 

in the consensus group identified positive work relations as a main theme to be addressed to 

transform the workplace culture. Accordingly, facilitating healthy work relations for a person-

centred workplace culture was one of the topics in the TPD programme. After the TPD 

programme implementation, positive work relations was indicated as an outcome, and 14.5% of 

the respondents disagreed that their colleagues positively role model the development of effective 

relationships. 

 

Another aspect that indicated that work relationships were a problem was that in phase 1, 23.8% 

of the respondents disagreed that colleagues will challenge them when their teaching practice is 

inconsistent with the team's shared values and beliefs. During the consensus group, aspects 

such as knowing, respecting and trusting self and others emerged as subthemes under work 

relations that might have affected the openness of the team to challenge each other. These were 

addressed in the TPD programme as workplace values and beliefs to achieve a person-centred 

workplace culture. The participants identified real and authentic attitude, self-awareness and 

reflective attitude as outcomes. In phase 3, 26.1% of the respondents disagreed that colleagues 

will challenge them when their teaching practice is inconsistent with the team's shared values 

and beliefs. This made the researcher realise that one cannot directly relate a single result to the 

successful or non-successful implementation of the TPD programme as several variables are 

involved. However, this might be an aspect requiring attention in future programmes and 

research. 

The participants reached consensus that teamwork (group cohesion) was a subtheme that 

needed attention under work relations. They felt that roles and responsibilities and adherence to 

work plans were not well attended to. Regarding teamwork, in phase 1, 48.4% of the respondents 

disagreed that their achievements were celebrated in the team. Teamwork was addressed in the 
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TPD implementation as transformation of the workplace culture through effective teamwork and 

person-centred leadership. A qualitative finding indicated application of principles of collaboration, 

inclusion and participation, group cohesion and participation in different teams, meetings and 

team building activities as outcomes. In phase 3, 30.4% of the respondents disagreed that their 

achievements were celebrated in the team. 

 

The last aspect addressed under work relationships was change processes (transformation). 

Although this did not seem directly related to work relationships, in phase 1, 27.0% of the 

respondents disagreed that they were supported to do things differently to improve their teaching 

practice and in phase 3, 17.4% disagreed. In phase 1, 30.6% of the respondents disagreed that 

they were able to balance the use of evidence with taking risks, and in phase 3, 18.8% disagreed. 

In the consensus groups, the participants identified change as a problem in the PNEI and 

categorised it as a leadership problem, namely leading change. During the TPD programme, 

change processes were addressed under two topics: transformational values and beliefs, and not 

a workplace, but a wow place under the main theme of communication as it became clear from 

the feedback sessions that the problems with change in the PNEI related to communication skills. 

The participants categorised the change process as an outcome under work relationships, as the 

TPD contents related to change improved their work relationships. After the TPD implementation, 

the respondents experienced change as a collaborative process, enhanced by a need to change, 

change attitudes and awareness and motivation from self and others to respond to change. In 

phase 1, 25.4% of the respondents disagreed that they were encouraged and supported to lead 

new developments in teaching practice, and in phase 3, 13.4% disagreed. 

 

The topic factors affecting a conducive workplace culture in the TPD programme addressed all 

aspects of work relationships in general (indicated within the arrow across the table). 

 

8.4.2 Communication  

 

Table 8.2 depicts aspects related to communication. Communication emerged as a main theme 

in the initial consensus meeting where participants wanted effective communication and sharing 

of information addressed in the TPD programme.  

 

In phase 1, 34.4% of the respondents disagreed that they were supported to express concerns 

about an aspect of teaching and learning and in phase 3, 24.6% disagreed. In phase 1, 41.9% 
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disagreed that they had the opportunity to discuss my practice and professional development 

on a regular basis, and in phase 3, 27.5% disagreed.  In phase 1, 24.2% disagreed that they 

challenge others to consider how different elements of the physical environment impact on 

person-centredness, and in phase 3, 11.6% disagreed. 

In the TPD programme, the topic: building a person-centred workplace culture through 

communication, feedback and information sharing provided training on communication.  

 

Although not measured in the questionnaire, the respondents expressed a need during the 

consensus meeting to address cultural sensitivity and diversity in the TPD programme under the 

topics: transform the workplace culture through skills diversity and relevance, and investing in 

cultural diversity for a person-centred workplace culture. The respondents described the 

outcomes as respect for and appreciation of diversity, celebration of cultural diversity, learning 

from different cultures and values, and sensitivity towards different languages, genders, racial 

groups and disabilities. The participants grouped this subtheme under communication as they 

received training during the TPD programme to use non-verbal and verbal communication skills 

to talk about and express appreciation for diversity, understand different cultures and address 

language issues.    

 

The topic factors that will help to achieve a person-centred workplace culture in the TPD 

programme addressed all aspects of communication in general, and is indicated within the arrow 

across the table.  

 

8.4.3 Leadership  

 

Table 8.3 depicts specific leadership aspects. The participants indicated that they wished to 

explore person-centred leadership skills and focus on collaborative decision making. This was 

addressed in the TPD programme topic: developing person-centred leadership to transform the 

workplace culture to person-centredness. 

 

The results indicated that in phase 1, 22.2% of the participants disagreed that the leader (HOD) 

facilitates participation on all levels of the organization, and in phase 3, 11.6% disagreed. In phase 

1, 24.2% of the participants disagreed that they were able to access opportunities to actively 

participate in influencing decisions in my division (decision-making), and in phase 3, 10.1% 

disagreed.  
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During the TPD implementation, the participants expressed a need to learn more about 

transformational leadership traits and how transformational leadership compared to person-

centred leadership. After the session, they described leadership as an inherent trait versus a 

position, and reported that they felt more open to share their visions on leadership and leadership 

motivation. The TPD facilitators addressed motivation under the topic: leading yourself before 

leading others to achieve a person-centred workplace practice. This led to a description of 

inspirational leadership as an ability to teach, inspire and learn from others.  

 

Regarding leadership and motivation, in phase 1, 23.8% of the participants disagreed that the 

contributions of colleagues are recognised and acknowledged, and in phase 3, 17.4% disagreed. 

In phase 1, 38.7% disagreed that the organisation recognises and rewards success, and in phase 

3, 31.9% disagreed. In phase 1, 43.5% of the participants disagreed that I am recognised for the 

contribution that I make to students having a good experience of teaching and learning, and in 

phase 3, 37.7% disagreed.  In phase 1, 60.7% disagreed that they were satisfied with [the] 

performance management and development system (PMDS) at my work, and in phase 3, 44.9% 

disagreed. The performance management system is a departmental system that all PNEIs must 

follow. Future research could explore nurse educators’ dissatisfaction with the system. 

The three main themes overlapped. For example, communication is a component of positive work 

relations, and leadership is based on positive work relations. Although the TPD programme 

covered specific topics, in this study they were presented in an integrative manner to emphasise 

the interrelationships between the three main themes.  Although the results of the questionnaire 

cannot be directly related to the successful or non-successful implementation of the TPD 

programme, the findings do indicate a positive effect on the workplace culture. 

 

8.5 CONTRIBUTIONS OF THE STUDY 

 

The study made theoretical, methodological and nursing education contributions to the body of 

knowledge. 

 

8.5.1 Theoretical 

 

The study contributed to the body of knowledge by demonstrating the use of a person-centred 

approach in TPD program implementation in a PNEI. The collaborative stakeholder participation 
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included active involvement of nurse educators to influence change and transformation of the 

workplace culture in the PNEI. 

 

The study added to the theoretical knowledge on the use of a TPD conceptual framework for 

practice development activities based on a collective vision for ideal practices and workplace 

values for all employees to flourish. The TPD conceptual framework guided the process of 

transforming the workplace culture to person-centredness, using the participants’ learning 

experiences to generate information to support change. Programme facilitators were trained to 

accompany and guide the participants in the change process by facilitating the programme and 

not becoming fixers of the problems. The TPD programme used the collaboration, inclusion, 

participation principles to in the development of person-centredness. The use of the person-

centred approach in action research towards transforming the workplace culture to person-

centredness was unique to nursing education.  

 

The study provided guidance on how to train the programme facilitators to become facilitators of 

the TPD programme and not fixers of the problems during implementation. The study also 

assessed the workplace culture, effective teamwork, person-centred leadership, and 

implementation of the TPD programme. 

 

8.5.2 Methodological  

 

The methodological contribution of the study was the use and application of the adapted Person-

centred Practice Inventory (PCPI) tool. Other researchers can use the tool to assess the 

workplace culture in a nursing education context. The combination of data-collection strategies of 

consensus meetings and feedback sessions yielded rich data that informed the TPD programme 

on a continuous basis. The TPD programme and methodology was initially used in clinical settings 

to improve patient-centred care, and in this study the TPD methodology was adapted for use 

within the nursing education context. The collaboration, inclusion and participation (CIP) principles 

enabled the participants evaluate the workplace culture based on their experience and 

assessment, which facilitated stakeholder inclusion in a person-centred approach. 
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8.5.3 Nursing education  

 

The study led to the transformation of the workplace culture in the selected PNEI to become more 

person-centred to improve nurse educator job satisfaction, reduce nurse educator turnover and 

improve organizational outcomes. The TPD programme facilitated effective communication, 

teamwork, and person-centred leadership to improve workplace relations, awareness of cultural 

sensitivity and diversity. The study employed a bottom-up approach using the principles of 

collaboration, inclusion, participation and a reflexive approach for joint decision-making in a 

person-centred approach.  

 

Nursing education managers and nursing education institutions with similar contexts can 

transform their workplace culture using the TPD processes.  

 

8.6 LIMITATIONS  

 

The researcher identified the following limitations in the study: 

 

The study was conducted in one selected PNEI in one province, therefore, the findings cannot be 

generalised to other PNEIs and provinces. The participants were academic staff members only 

and did not include administrative staff. Future research could include administrative staff and 

their perspectives on a person-centred workplace culture. The facilitation of the TPD programme 

should be ongoing to ensure stability of the transformation process to person-centredness. In this 

study, the researcher was prevented from continuing facilitation and implementation by work 

responsibilities. The questionnaire guided the researcher in identifying the three main themes, 

namely, work relations, communication and leadership. The researcher is of the opinion, however, 

that the questionnaire might not have assessed the actual problems that the respondents 

experienced with regard to the workplace culture. Another limitation of the study was that it was 

conducted only in the public sector and the private sector was not included. 

 

8.7 RECOMMENDATIONS  

 

Based on the findings, the researcher makes the following recommendations for nursing 

education policy, nursing education institutions, nursing education management, and further 

research.   
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8.7.1 Nursing education policy  

 

The SANC, DoH and CHE should develop 

 nursing education policy that promotes participation, collaboration, cultural respect, 

inclusivity, and teamwork. 

 work policies and guidelines with relevant stakeholders in a collaborative, inclusive, and 

participative (CIP) manner to stimulate active and cohesive stakeholder participation and 

create a positive organisational culture.  

 policy and standard operational procedures to improve workplace relations, 

communication, leadership, and job satisfaction. 

 a common policy and standard operational procedures according to identified nursing 

education and training needs to transform workplace cultures and improve workplace 

relations, communication, leadership and job satisfaction. 

 

8.7.2 Nursing education and training institutions 

 

Public and private nursing education and training institutions should  

 Train nurse educators and managers in transformational practice development to achieve 

a person-centred workplace cultures to ensure positive workplace relations, achieve 

maximum positive compliance with nursing education policies and student training 

mandates, achieve person-centred and positive communication, achieve high staff 

morale, and person-centred leadership traits and practices. 

 Include person-centred nursing values and beliefs in nursing education curricula to 

promote person-centred nursing practice.  

 Develop a capacitation project for nurse educators on transformation of the workplace 

culture to person-centredness to improve job satisfaction, reduce nurse educator 

turnover, and achieve improved nurse educator and organisational outcomes. 

 

8.7.3 Nursing education management 

 

Management should 
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 Promote and facilitate person-centred leadership traits such as transformational 

leadership practices, based on leading the self before leading others, and leading change 

in the nursing education context in South Africa, observing cultural sensitivity. 

 Support nurse educators to facilitate processes within the nursing education context to 

foster person-centred values and beliefs. 

 Develop nursing education policies, procedures and student nurse training mandates in a 

collaborative, inclusive and participative manner to promote teamwork and group cohesion 

among nurse educators. 

 Identify programme facilitators to facilitate change towards transforming the workplace 

culture to person-centredness. 

 Provide person-centred leadership during transformational changes to ensure a 

collaborative, inclusive and participative process whereby all nurse educators identify the 

need for change, engage in problem solving and motivate each other. 

 Acknowledge nurse educators’ contributions to ensure they feel appreciated and 

motivated. 

 Facilitate person-centred leadership practices among nurse educators to promote and 

foster positive workplace relations, effective teamwork, cultural sensitivity and diversity, 

effective communication, and participative and reflective leadership.  

 Ensure a good work ethic workplace, practice person-centred communication, appraise 

and acknowledge nurse educators where its due and practice person-centred discipline 

to achieve optimum organisational outcomes. 

 

8.7.4 Further research 

 

Further research should be conducted on the following topics: 

 The development and implementation of the curriculum at meso-, macro- and micro-levels 

in a context of person-centredness 

 Assessing the transformation of the workplace culture to person-centredness in nursing 

education institutions 

 The capacitation and involvement of academic and administrative staff in a person-centred 

workplace culture 

 Nurse educators’ perceptions of the performance management system. 

 The research to be conducted at other public sector educational institutions. 
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8.8 CONCLUSION 

 

The study wished to examine and transform the workplace culture of a selected PNEI to person-

centredness. The study assessed the workplace culture for person-centredness, effective 

teamwork, person-centred leadership, and implementation of the TPD programme. The study was 

conducted in three phases.  Phase 3 evaluated the programme outcomes of the workplace culture 

after implementation of the TPD programme. The researcher merged, mapped and evaluated the 

programme outcomes for Phase 1 and 3. The researcher concluded that the TPD programme 

initiated the transformation process with regard to workplace relationships, communication and 

leadership.  

 

A person-centred workplace culture enhances human flourishing because it promotes the growth, 

development, and holistic well-being of individuals and populations. It serves as a moral basis for 

what it means to be a human being. This study promoted the transformation of the current 

workplace culture towards a person-centred workplace culture where nurse educators and 

students could flourish.  

 

“…Human flourishing occurs when we bound and frame naturally coexisting energies, when we embrace 

the known and yet to be known, when we embody contrasts and when we achieve stillness and harmony. 

When we flourish, we give and receive loving kindness…” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

- McCormack and Titchen, 2015- 
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TOWARDS PERSON CENTREDNESS IN A 

PUBLIC NURSING EDUCATION INSTITUTION 
IN GAUTENG PROVINCE

Student: QK Masimula 

Supervisors: Prof  A van der Wath  
Co-supervisors: Prof  IM Coetzee 
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Introduction and Background

• Public Nursing Education Institutions (PNEIs) in South Africa are approved and

accredited to provide nursing education and training for student nurses.

Governance and regulation of PNEIs is provided by:

- The South African Nursing Council (SANC) a nursing regulatory body.

- The Department of Health (DoH) provides governance for PNEIs to

ensure quality nursing education.

- The Nursing Act (Act no. 33 of 2005) controls and regulates nursing

practice for all NEIs in South Africa.

- There are four PNEIs in Gauteng Province; only one PNEI will be the

context of this study. The PNEI refers to a nursing college that provides

nursing education to student nurses to become professional nurses in

accordance with the National Qualification Act (Act no 67 of 2008).

3

Introduction and Background

• The PNEI under study produces around 200 professional nurses per

year. The PNEI recruits, admits and trains around 250-300 student

nurses in the first year of the nursing programme.

• Policy mandates of high student nurse numbers lead to high nurse

educator-student ratios and an unmanageable workload for nurse

educators. These workload challenges are believed to contribute to

nurse educator shortages (DoH 2013: 22, 23; Mkhize 2009: 63).

• The nurse educator workload challenges produce experience of an

unconducive workplace culture at the PNEIs due to lack of participation and

support in policy formulation and results in difficult implementation across

all levels of authority from top to the lowest categories of instruction.

4

Introduction and Background

• In Southern Indian nursing schools, a similar situation like in South

Africa occurred in which, Garner, Prater and Putturaj (2014: 389)

found that an imbalance in resource diversity policies and lack of

collaboration, inclusion and participative management decisions

contributed to nursing education workforce shortages.

• In Italy, at the University of Udine, Palese, Falomo, Brugnolli,

Mecugni, Marognolli, Montalti, Tameni, Gonella and Dimonte

(2017:100) reported that nurse educators felt satisfied to work in a

working environment, that is economically balanced, where there is

growth, trust, honor, support, respect between workers, possibility of

working with less mobbing nursing teams, empowered participatory

leadership styles and advanced technologies.
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Introduction and Background

• In this study, the researcher aims to transform a person

centred workplace culture for the PNEI in Gauteng

Province.

•

Background 

• PNEIs are faced with workplace culture challenges that emanate from a non-participative

approach that affects nurse educator outcomes and organisational goals for student

nurse training.

• The challenges with the “top-down” non-participative (Mkhize, 2009:161-162) leadership

approach in team work that takes place at different levels of Authority ascending down to

the lower staff category.

• There is lack of active participation in leadership teams from top – to bottom that

contributes to lack of collaboration efforts in policy formulation and makes implementation

of nursing education mandates difficult (Mkhize: 89).

• The lack of a bottom up approach for teams leads to staff complaints, limited compliance,

poor staff relations and resistance in buying-in to most of the “top-down” or “talked down”

academic policies and mandates for nursing education practice in the midst of an

unmanageable workload of high student numbers (Mkhize, 2009: 89).
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Background

• In African continent, statistics showed that 18.8% of nurse educators

in Tanzania, 26.5% in Malawi and 41.4% in South Africa were faced

with unconducive workplace cultures due to work overload, and were

looking for better remuneration and job satisfaction (Blaauw, Ditlopo,

Maseko, Chirwa, Mwisongo, Bidwell, Thomas & Normand,

2013:127).

• The above performance indicators showed that other African

countries just like South Africa, experience challenges of an

unconducive workplace culture due to lack of leadership

collaboration, inclusion and participation following limited resources

in nursing education practice .
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Background

• In Canada, a nursing education institution also faced similar

challenges of top-down leadership approach that lacked academic

staff collaboration and suffered participative management issues,

from lack of responsible resources that lacked bottom-up inputs.

• The lack of participative management resulted in poor staff attitudes,

poor work relations, poor compliance to nursing education policies

and activity standards, lack of teamwork, burnout and high staff

turnover that caused nurse educator shortages.

• The institution mentioned opted to engage in different methods to

facilitate transformation of the workplace culture for better outcomes

(Sayah, Szafran, Robertson, Bell & Williams, 2014:2968).

8
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Introduction and background

• According to Topp and Chipukuma (2016:197,198) the possible solution

to solve workplace challenges that threaten organisational outcomes is

to transform a workplace culture of person centredness to improve

organisational practice.

• Reeves, Xyrichis and Zwarenstein (2018: 1-3), argued that collaboration,

inclusion and participation (CIP principles) could best solve problems of

the top-down leadership approach. Participative leadership blended with

team approach improves job satisfaction, team compliance and staff

retention.

• In study, outcomes harvested will be used to transform the workplace

culture of the PNEI to improve student, nurse educator and

organisational outcomes for job satisfaction

9 10

Problem Statement

• Public Nursing Education Institutions Academic staff

employees has an unconducive workplace culture

• The PNEI unconducive workplace culture is 
evidenced by lack of participatory leadership in team 
work (Mkhize, 2009: 93; DoH, 2013: 23), and a “top-
down” leadership approach ascending from all levels 
of nursing education practice  (Mkhize, 2009: 161-
162; Mutea & Cullen, 2012: 417-418).
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Problem Statement

• The nursing education training mandates comes with

implementation of increased student nurse numbers with limited

populated resources (DoH, 2013: 22, 23), that lead to increased

nurse educator - student ratios and unmanageable nurse-

educator work-overload.

• The PNEIs in the Gauteng Province  reported a lack of 
participation in policy mandates and formulation, difficulty in the 
implementation of student nurse training mandates, limited 
power and authority in the management of PNEIs and 
experiences of being unsupported (Mkhize, 2009: 89, 93; DoH, 

2013: 23, 33; Mutea & Cullen, 2012: 417- 418). 

12

Problem Statement

• Public Nursing Education Institutions suffer lack of adequate

supportive resources (financially, materially, infrastructural and

human resources) that hinder the training of student nurses at

a larger scale of numbers (Mkhize, 2009: 89) and (DoH,

2013:27,41).
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Problem Statement

High student numbers policy mandates led:

• to increased nurse educator workload (DoH, 2013: 23),

• resistance to compliance, poor work relations, nurse educator

turnover (Carolyn & Fong, 2016: 102,107),

• lack of teamwork and burnout (Kol, ilaslan & Turkay, 2017: 2-3),

• nurse educator disengagement,

• increased absenteeism,

• and decreased job satisfaction (Boamah, Read & Laschinger,

2017:1183).
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Problem Statement

• The challenges mentioned face the PNEI :

- directly affects nursing education practice,

- could cause a decrease in the optimal teaching and learning milieu,

- impacting negatively on student nurse outcomes, nurse educator outcomes

and organisational goals if not addressed (Flott & Linden, 2016:501; DoH,

2013: 38,47).

• According to McCormack (2010: 10,63), the best solution to address

workplace culture challenges is to adopt and implement a person centred

approach.

It is also not clear how nursing educators and other employees view the

workplace culture in the PNEI under study.

15

Significance of the study

• Contribution to nursing education knowledge and practice.

• Provide guidance to PNEIs towards transforming the
workplace culture of person centredness.

• Contribute towards achievement of positive student nurse,
nurse educator and organisational outcomes.

• Facilitate execution of a participative team approach
through CIP principles.

• facilitate the use of a coordinated “bottom-up” approach.

• Inform policy markers to widen the scope of participation
and inputs in policy formulation forums

• Address policy implementation challenges facing DoH and
National Nursing educational strategy (Mkhize, 2009, :89).

• To provide a source of references to other scholars

16

AIM OF THE STUDY

The aim of this study will be to transform the workplace
culture of a PNEIs in Gauteng Province towards person
centredness
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Research  questions

How can the workplace culture of the PNEI in Gauteng
Province be transformed towards person centredness?

?

18

Research  objectives

Phase 1

• Assess the current workplace culture of the PNEI in Gauteng
Province.

Phase 2

• Implement the Transformative Practice Development Program
(TPDP)

Phase 3

• Evaluate the Transformative Practice Development
Program to transform the workplace culture of person
centredness

PARADIGM  PERSPECTIVE

• The paradigmatic perspective using critical realism within
a blend of a mixed method research design of
Transformative Practice Development methodology will
guide the ontological, epistemological and methodological
assumptions that underpins this study.

19

Ontology

• In critical realism, critical realist explain how we come to
know what we know in the world by gaining a deeper
understanding of the causes and causalities (Walsh & Evans,
2014:4) and best answers the research question.

• Gaining a deeper understanding of the causes and
causalities will be discovered through the use of a mixed
method design within the Transformative Practice
Development methodology, use of multiple data collection
methods and data analysis

• To gain deeper understanding the researcher will use:

- Quantitative method - questionnaires and descriptive
statistical analysis

- Qualitative method - “creative arts” data collection,
hermeneutics data analysis and,

- Consensus meeting and data analysis through ranking and
voting to meet consensus.

20
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Epistemological assumptions

• In Critical realism, knowledge is subjective and bound by
place and time. Rich knowledge is optimized when the
researcher interact with those being researched (Walsh &
Evans, 2014:3).

• The researcher will employ diverse approaches to gain
knowledge through:

- questionnaires to gain knowledge and be able to explain
the workplace culture currently and after evaluation of the
TPD program.

-“Creative arts” and consensus meeting data collection will
assist to generate knowledge by exploring the workplace
culture.

• The TPD program will be implemented for six months by the
researcher and PDFs through an interactive process.

21

Methodological assumption

• Critical realism in transformative research believe that knowledge and
understanding could be constructed by using more than one method to
investigate complex and wide range of views in order to enlarge more
classifications and concepts (Creswell, 2014: 37).

• Critical realism challenge transformative researchers to vacate their
professional silos and go out to collaborate, include and participate
across disciplines to holistically examine phenomena using different
research methods Walsh & Evans, 2014:3)

• The searcher will use a combination of quantitative method through
questionnaire and qualitative method through creative arts and
consensus meetings for data collection and a combination of data
analysis method.

• The researcher will merge, map and evaluate the outcomes of Phase 1
and 3 of TPDP implementation to transform the workplace culture of the
PNEI in Gauteng in South Africa.

22

Concept clarifications

23

Person Centred Approach

Nurse Educator

Workplace Culture

Public Nursing Education 
Institution

Research Method and Design

Phase 1  - Quantitative  Stance 

Objective 1 – To assess the current workplace culture

Step 1: Adaptation of the assessment tool to the South African context
Step 2: Orientation session of PDFs 
Step 3: Assessment of current workplace culture

Processes: Appointment and Presentation of study, obtaining informed consent, 
distribution of questionnaire and collection, confidentiality.

Data collection Population Sampling Data Analysis Rigor

Questionnaire Principal, Vice 
Principal, HODs, Nurse
Educators

Type: Total 
population
Size: +/- 92

Descriptive 
analysis

Validity
Reliability
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Research Method and Design

Phase 2  - Qualitative Stance 

Objective 2 – To implement the Transformative Practice Development Program   
(TPDP)                

Step 1: Planning session: Co-construct the TPDP with Transformative Practice  
Development Facilitators (TPDFs)

Step 2: Implementation session: Action TPDP with TPDFs using CIP principles

Processes: Get volunteers to be TPDFs, obtain informed consent, conduct workshop 
for TPDFs for role clarification, create groups for facilitation, use Phase 1 outcome to 
plan a full TPDP for emancipation by TPDFs for six months.

Data collection Population Sampling Data 
Analysis

Trustworthiness

----------------- Participants from: 
Principal, Vice 
Principal, HODs, Nurse 
Educators

Type: Total 
population
Size: +/- 15 
TPDFs

------------- Credibility, 
Dependability. 
Conformability, 
Transferability,
Authenticity,
Prolong 
engagement

Research Method and Design

Phase 3  - Quantitative and Qualitative Stance 

Objective 3 – To evaluate the workplace culture after implementing the 
Transformative Practice Development Program  (TPDP)                

Step 1: Evaluate the workplace culture after TPDP implementation
Step 2: Evaluate TPDFs’ experiences
Step 3: Evaluate managers

Processes: Merge, map and evaluate  outcomes from Phase 1 and Phase 3

Data collection Population Sampling Data Analysis Trustworthiness

Step 1 –
questionnaire
Step 2 –
creative art 
Step 3 –
consensus 
meeting 

Step 1 - Principal, 
Vice Principal, 
HODs, Nurse 
Educators
Step 2 – TPDFs 
Step 3 -
managers

Step 1- Total 
population
Step 2-
purposive
Step 3- total 
population

Step 1-
Descriptive 
analysis
Step 2- creative 
hermeneutics
Step 3- voting , 
ranking and 
coding

Credibility, 
Dependability. 
Conformability, 
Transferability,
Authenticity,
Prolong 
engagement

27

Ethical considerations

Informed consent

The right to privacy

confidentiality

Ethical approval

28

Dissemination of Results

• The results will be disseminated as a thesis,

• Publication of the results in an accredited journal,

• Findings will be presented in conferences and research
days,

• Will be made available to research participants,

• Gauteng Department of Health,

• National Department of Health,

• Will be made available at the Faculty of Health Sciences,
University of Pretoria as a thesis of reference for other
scholars for life-long learning and further in the future,

• Department of Higher Education.
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PROPOSED BUDGET

ITEM PRICE TOTAL

Information leaflets and Informed consents 4 pages per participant = 92x2=184pages +

(15+9=24pages x R1/page=R208xR1.00

R208.00

PCPI tool copies 2 pages x 92x2=184x2pages=R368xR1/page= (R368x2) R736.00

Internet R2 000 R1 000.00

Travelling costs 37.5L/100km x120km x R15.99/L R719.55

Language Editing R80 x 250 pages R20 000.00

Independent co-coder Independent co-coder fees for phase 3 x R5 000 each for group x 2

(PDFs x 15) and (Group of Managers x 9)

R15 000.00

Printing of final work R800 x 4 copies R3 200.00

Binding R360 x 4 copies R1440.00

Laptop (replace out-dated) R13000 R13 000

Data collection materials hand diaries and reflective note handbooks, creative art materials for

phase 3 x 24 participants = R100 x 24

R2400.00

Data bundles for PDFs Watsapp bundlesx15xR50 R750.00

Thank you cards Thank you cards for Nurse Educator Experts R50 each x 3 R150.00

Registration fees Annual registration fees R7500.00

Editing fees Editing 250 pages, PDFs and Managers x R10 000 each R20 000.00

Statician costs For descriptive statistics coding of x 92 participants R15 000.00

Workshop costs Three workshops refreshments R250 x 3 R750.00

Total R101,853.55

30

Conclusion

The researcher provides a layout on how the study will
be conducted in order to achieve the aim and objectives
of the study.

The lack of a participatory approach in teamwork from
both leadership and academic staff in PNEIs in South
Africa could lead to an unconducive workplace culture
compromising organisational outcomes and job
dissatisfaction.

The “top-down” leadership approach used lack
compliance in policy implementation from lack of
dedicate funding and resources for student nurse
training.

The aim of the study is to transform the workplace culture
of person centredness for the PNEI in Gauteng Province.
South Africa.

THANK YOU FOR 
LISTENING

QUESTIONS AND COMMENTS
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ANNEXURE B2: INVITATION TO ACADEMIC STAFF TO ATTEND RESEARCH 

PRESENTATION 

 

All  academic staff are kindly invited to attend a research  presentation  

topic  on “transforming the workplace culture towards person 

centredness at the NEI in South Africa”. 

Attendance is voluntary and a consent form will be signed to volunteer to 

participate in the study. 

Date: 12 February 2019 

Time: 08:00-12:00  

Venue: Room A5 

Research Presenter: Researcher 

Agenda: 

 Opening and welcome:   

Facilitated by Participant No. 1 (Research Chairperson) 

 Presentation of research briefing note topic:  

Facilitated by Researcher  

 Signing consent forms of participants who volunteer to 

participate: Facilitated by Participants No. 12, 32, 23, 31. 

 Signing of attendance register of participants:  

Facilitated by Participants No. 9, 27. 

 Introduction of Programme facilitators:  

Facilitated by Researcher and Nurse Educator Experts 

 Vote of thanks:  

Facilitated by Participant No. 7  (Research Deputy Chairperson) 

 Closure:  

Facilitated by Main Researcher   

 Serving of refreshments:  

Facilitated by Main Researcher 

 By Order:  

Research Chairperson and Researcher 

     Slogan of the day: Change starts with us 
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ANNEXURE C1: PARTICIPATION INFORMATION AND CONSENT DOCUMENT 

FOR ACADEMIC STAFF  

STUDY TITLE:  

TRANSFORMING WORKPLACE CULTURE TOWARDS PERSON CENTREDNESS IN A 

NURSING EDUCATION INSTITUTION IN SOUTH AFRICA 

 

Principal Investigators: Queen K. Masimula 

Institution: University of Pretoria 

DAYTIME AND AFTER-HOURS TELEPHONE NUMBER(S): 

Daytime numbers:   072 204 6903 

Afterhours:   072 204 6903 

DATE AND TIME OF FIRST INFORMED CONSENT DISCUSSION: 

 

             : 

dd mmm ivy  Time 

 

Dear Participant 

 

Dear Mr. / Mrs. ............................... date of consent procedure …...../…....../…...... 

 

 

 

1) INTRODUCTION  
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You are invited to volunteer for a research study.  This information leaflet is to help you to decide if 

you would like to participate.  Before you agree to take part in this study you should fully understand 

what is involved.  If you have any questions, which are not fully explained in this leaflet, do not 

hesitate to ask the investigator.  You should not agree to take part unless you are completely happy 

about all the procedures involved.  Please take note that no remuneration will be awarded for 

participation in this study 

 

2) THE NATURE AND PURPOSE OF THIS STUDY 

 

You are invited to take part in a research study. The aim of this study will be to transform the workplace 

culture towards person centredness in a Nursing Education Institution in South Africa. You are 

considered as being a very important source of information and are thus requested to volunteer to 

take part in this study. The following three (3) objectives are proposed in order to achieve the aim of 

this study: 

 Assess the current workplace culture of the PNEI in South Africa. 

 Implement the Transformative Practice Development Program  

 Evaluate the outcomes of Transformative Practice Development Program to transform the 

workplace culture to person centredness 

 

3) EXPLANATION OF PROCEDURES TO BE FOLLOWED 

 

Participation of academic staff members working at the PNEI in South Africa are requested to 

participate in three ways.  At first you are requested to participate in a self-administered 

assessment questionnaire that takes 30 minutes to answer in English to assist in assessing the 

current workplace culture of person centredness. Secondly to participate in the implementation of 

the Transformational Practice Development Programme intervention activities towards 

transforming the current workplace culture of the PNEI to a more person-centred workplace 

culture. Thirdly, you will be requested to participate in an evaluation of the Transformational 

Practice Development Program using another second round of self-administered assessment 

questionnaire, creative art and consensus meeting data collection methods.  All participants will 

be considered as important role players of the change process by being engaged in different 

academic activities that will take place. Participative discussions will be held and actions plans 

implemented in order to move towards a culture of person-centeredness using collaborative, 

Type texere
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inclusion, participative and reflective principles of the Transformative Practice Development 

Program.   

 

Your agreement to participate will be important so that you may participate in the implementation 

of the Transformative Practice Development Program intervention within daily activities in the 

PNEI. Facilitators and group of managers’ data collection and collaborative data analysis sessions 

will be recorded and transcribed verbatim. Participation is voluntary and as such you will be 

allowed to withdraw at any stage of the study without any penalties. 

 

4) RISK AND DISCOMFORT INVOLVED. 

 

The identity of participant will be kept confidential throughout the transformative process. The 

TPD program takes very long for a period of six months which will also require some of your time, 

patience and will need a lot of efforts during the six months of implementing the program. 

 

5) POSSIBLE BENEFITS OF THIS STUDY. 

 

Possible benefits of the study will include participatory decision making leadership, employment of a 

facilitated person centred participative leadership approach, enhanced collaborative teamwork, 

improved workplace culture  and improved work relations. It could enhance compliance to diverse 

stakeholder participative policy mandates and improve student outcomes. It will contribute towards a 

person centred workplace culture where employees could flourish as persons, improve job satisfaction, 

reduce staff shortages, turn-over rates and improve organisational outcomes. 

 

6) WHAT ARE YOUR RIGHTS AS A PARTICIPANT? 

Your participation in this study is entirely voluntary. You will be allowed to withdraw from 

participation in the study or stop at any time during the transformative process without giving any 

reason. You will not incur any penalty from withdrawal from the study. 

 

 

 

 

 

7)  ETHICAL APPROVAL 

Type texhere
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The Faculty of Health Sciences' Research Ethics Committee at the University of Pretoria and your 

Nursing Education Institution has given written approval for this study. A copy of the Declaration may 

be obtained from the investigator should you wish to review it. 

 

Please feel free to contact the Research Ethics Committee, if you need any clarification pertaining 

to ethical approval. 

Faculty of Health Sciences University of Pretoria’s Office: 

Tel: 012 354 1330 or 012 354 1367 

Fax: 012 354 1367 

 

8) INFORMATION 

 If you have any questions concerning your participation in this study, you should feel free to contact the 

principal researcher:  Queen K. Masimula    

Cell: 072 204 6903 

Email address: queenmasimula@yahoo.com 

Or Contact my supervisors   : Dr A van der Wath    084 506 3142 

     : Prof I Coetzee   071 158 9045 

 

9)  CONFIDENTIALITY 

 

All records obtained whilst in this study will be regarded as confidential. Your input into this study will 

also be kept strictly confidential.  Results and reports will be published in accredited scientific journals 

and presented in such a manner that your identification as a participant will remain anonymous.  

 

10)  CONSENT TO PARTICIPATE IN THIS STUDY. 

 

The content and meaning of this information leaflet have been explained to me. I agree that the 

person asking my consent to take part in this study has told me about the nature, process, risks, 

discomforts and benefits of the study. I have also received, read and understood the above written 
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information (Information Leaflet and Informed Consent) regarding the study. I am aware that the 

results of the study, including personal details, will be anonymously managed into study reports. I 

am participating willingly. I have had time to ask questions and have no objection to participate in 

the study. I understand that there is no penalty should I wish to discontinue with the study and my 

withdrawal will not affect me in any way.  I hereby volunteer to take part in this study.  

 

I have received a signed copy of this informed consent agreement. 

 

 

...............................................    ........................ 

Participant’s name                         Date 

 

 

 

...............................................    ........................ 

Participant’s signature                                      Date 

 

 

.................................................    ......................... 

Investigator’s name      Date 

             

 

...................................................   ......................... 

Investigator’s signature    Date 

             

 

..............................................                       .......................... 

Witness’s name      Date 

 

 

..............................................                       .......................... 

Witness’s Signatures      Date 
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ANNEXURE C2: GROUND RULES FOR CONSENSUS AND FEEDBACK 

MEETINGS 

 

RESEARCH TOPIC: TRANSFORMING WORKPLACE CULTURE TOWARDS PERSON 

CENTREDNESS IN A NURSING EDUCATION INSTITUTION IN SOUTH AFRICA 

 

DEVELOPMENT OF GROUND RULES BY PARTICIPANTS FOR CONSENSUS AND 

FEEDBACK MEETINGS RESEARCH FOR ACTIVITIES CONDUCTED. 

 

The researcher and participants jointly developed ground rules before starting the workshop. The 

ground rules were developed as follows: 

 Respect all inputs of participants 

 Listen respectfully, without interrupting other participants 

 Listen actively to understand other’ views. 

 Commit in order to share information, not to persuade your ideas of interest 

 Avoid blame, speculation, and inflammatory language 

 Allow everyone a chance to speak 

 Avoid assumptions about any member of the group or generalisations  

 Be culturally sensitive 

 Cell phones on silence 

 Provide a safe place: 

 Psychological safety 

 Non-judgemental environment 

 Non-prejudice 

 Safe use of language 

 No fun of other participants inputs 

 Do not answer cell phones in the meeting or ask for an excuse to attend important calls 

 Do not laugh at others members 

 Do not just talk, raise a hand to be noted 

 Keep up time in all scheduled research activities 

 

Ground rules developed and accepted by all 46 members for consensus and feedback meetings. 

By order: Researcher 

12 February 2019 
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ANNEXURE C3: EXAMPLE OF CONSENSUS MEETING  
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       COLLATED AND COMPUTED WHITE BOARD CLIPS OF PARTICIPANTS   
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ANNEXURE C4: EXAMPLE OF FEEDBACK SESSION NOTES 

 

Workshop conducted for the academic staff under communication as a theme. 

Date: 8 August 2019 

Time: 08:00-12:30 

Venue: A5  

Name of Facilitators: #change starts with us 

(Facilitators for Communication team) 

Attendees: 32 participants plus researcher 

Topic: cultural sensitivity and diversity. 

The academic team was divided into three groups according to age groups 

 

Group 1: 30-40 years. 

Positives  Things you would change 

 Annual cultural celebration where 

individuals are allowed to wear their 

cultural attire and share traditional 

food. 

 Older people are respected 

regardless of qualifications 

 Individuals should be allowed to wear 

their traditional clothes to work, as 

long as they look presentable. 

 Christianity is more dominantly 

practiced making other people feel 

outcasted. 

 Doeks for spiritual / cultural reason 

should not be questioned (there 

shouldn’t be motivational letters for 

permission.) 

 Individuals should be allowed to wear 

moaning attire. 
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Group 2: 40-50 years 

Positives Things you would change 

 Meetings every month; Academic, 

Research days, committees. 

 English to accommodate everyone. 

 Team building activities: year-end 

function, Heritage days, woman’s 

day celebrations, tekkie Friday. 

 I care 4 u- wellness for employees, 

medical surveillance. 

 Religiously – given time to pray once 

a month and during meetings. 

 Corporate image- gives positive 

reputation. 

 Noise levels are very high 

 Language switch in meetings. 

 Males not fully supported 

 Not all religions are supported, 

mostly Christianity is recognised. 

 No accommodation for disabled. 

 Negative attitude- others not 

responding to greetings. 

 Late coming to meetings. 

 

 

Group 3: >50 years 

Positives Things you would change 

 Cultural diversity 

 Learn different values. 

 Assisting each other. 

 Appreciate different religions. 

 Insensitivity to other racial groups. 

 Respect / have knowledge of each 

other’s culture. 

 Dress code imposed on certain days. 

 Different values from age groups eg. 

Baby shower, religion. 

 Imposed religious beliefs. 

 Personality traits differ and offend 

others.eg. speaking loud and 

hugging. 
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Comments: 

The group really enjoyed the session and got a chance to express their feelings about Cultural 

diversity and gave feedback to Program Facilitators. 

The participants worked together to come-up with the above collated data in their 3 age 

groups. 

 

Compiled by: Program Facilitators facilitating the feedback sessions. 

Host: Main Researcher  

___________________________________________________________________ 
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ANNEXURE C5: PCPI QUESTIONNAIRE 

 

 

 

 

Section A: Demographic profile 

A1. Age  

18- 28 years    

29 - 38 years    

39 - 48 years    

49 - 58 years    

59 an older   

 
A2. Gender 

 

 

A3. Highest level of education 

Bachelor`s degree  

Master`s degree  

PhD   

Tertiary   

Others (specify)  

 

A4. Years of experience as Nurse Educator__________________ 
 
 

 

 

 

 

 

  

Female   Male  
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Section B: Person-centred 

practice inventory 

Please indicate how much you agree or disagree with each of the following statements: 

Number Question Strongly 

disagree 

Disagree Neutral Agree Strongly 

agree 

1 I have the necessary skills to negotiate 
educational options 

     

2 
 

When I teach I pay attention to more 
than the immediate task 

 
 

 
 

 
 

 
 

 
 

3 
 

I actively seek opportunities to extend 
my professional competence 

     

4 
 

I ensure I hear and acknowledge others 
perspectives 

     

5 In my communication with others I 
demonstrate respect for others 

     

6 I use different communication 
techniques to find mutually agreed 
solutions 

     

7 
 

I pay attention to how my non-verbal 
cues impact on my engagement with 
others 

     

8 I strive to delivwer high quality 
education to students 

     

9 I seek opportunities to get to know my 
students in order to provide holistic 
care/support 

     

10 I go out of my way to spend time with 
my students 

     

11 I strive to delivers quality education that 
is evidence informed 

     

12 I continously look for opportunities to 
improve the education experience for 
students 

     

13 I take time to explore why I react as I 
do in certain situations 

     

14 I use refelction to check out if my 
actions are consistant with my ways of 
being 

     

15 I pay attention to how my life 
experiences influence my teaching 
practice 

     

16 I actively seek feedback from others 
about my teaching practices 
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17 I challenge colleagues when their 
teaching practices is inconsistant with 
our team`s shared values and beliefs 

     

 

Please indicate how much you agree or disagree with each of the following statements 

Number Question Strongly 

disagree 

Disagree Neutral Agree Strongly 

agree 

18 I support colleauges to develop their 
teaching practice to reflect the team`s 
shared values and beliefs 

     

19 I recognise when there is a deficit in 
knowledge and skills in the team and its 
impact on teaching and learning 

     

20 I value the input from all team members 
and their contribution to teaching and 
learning 

     

21 I actively participate in team meetings 
to inform my decision-making  

     

22 I participate in organisational decision-
making forums that impact on teaching 
practice to inform 

     

23 I am able to access opportunities to 
actively participate in influencing 
decision in my division 

     

24 My opinion is sought in decision making 
forums (eg staff meetings) 

     

25 I work in a team that value my 
contribution to  care 

     

26 I work I a team that encourges 
everyone`s contribution to person 
centred care  

     

27 My colleauges positivly role model the 
development of effective relationships                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

     

28 The contributions of colleuage is 
recognised and acknowledge  

     

29 I actively contribute to the development 
of shared goals  

     

30 The leader (HOD) facilitates 
participation on all levels of the 
organisation 

     

31 I am supported to do things differently 
to improve my teaching practice 

     

32 I am encouraged and supported to lead 
developments in teaching practice 

     

33 I am able to balance the use of 
evidence with taking risks 
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34 I am committed to enhance learning by 
challeging teaching practices 

     

35 I pay attention to the impact of the 
physical environment on 
students/lecturers dignity 

     

 

Please indicate how much you agree or disagree with each of the following statements 

Number Question Strongly 

disagree 

Disagree Neutral Agree Strongly 

agree 

36 I pay attention to the impact of the 
physical environment on 
students/lecturers dignity 

     

36 I challenge other to consider how 
different elements of the physical 
environment impact on person-
centredness 

     

37 I seek out creative ways of improving 
the physical environnet 

     

38 In my team we take time to celebrate 
our achievements 

     

39 My organisation recognises and 
rewards success 

     

40 I an recognised for the contribution that 
I make to students having a good 
experience of teaching and learning 

     

41 I am supported to express concerns 
about an aspect of teaching and 
learning 

     

42 I have the opportunity to discuss my 
practice and professional development 
on a regular basis 

     

43 I intergrate my knowledge of the person 
into teaching and learning 

     

44 I work with the student within the 
context of their family and carers 

     

45 I seek feedback on how students make 
sence of their learning expereince 

     

46 I include students in teaching and 
learning decisions where appropriate  

     

47 I work the students to set goals for their 
future 

     

48 I enable students to seek information 
about their teaching and learning 

     

49 I try to understand the students 
perspectives 
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50 I engage students in teaching and 
learning processes where appropriate 

     

51 I actively listen to to students to idently 
unmet needs 

     

52 I gather additional information to help 
me support students 

     

 

Please indicate how much you agree or disagree with each of the following statements 

 

Number Question Strongly 

disagree 

Disagree Neutral Agree Strongly 

agree 

53 I seek to reslove issues when my goals 
for students differs from theirs 
perspectives 

     

54 I ensure my full attention is focussed on 
the student when I am with them 

     

55 I strive to gain a sense of the whoe 
person (student) 

     

56 I assess the needs of students, taking 
into account all aspects of their lives 

     

57 I teach in a manner that takes account 
of the whole person (student) 

     

 
 
 

Thank you for participating it is highly appreciated 
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ANNEXURE D1: TRANSFORMATIVE PRACTICE DEVELOPMENT PROGRAM 

PLANNING 

TABLE 3 Co-construction of the Transformative Practice Development program for creating 

a person-centred workplace culture in a public nursing education institution 

Questions Actions Responsible person 

Timelines 

What must be done? 

Who does what? 

When should the 

TPD program be 

presented? 

Develop and present sub-topics from the 

three main topics that emerged from the 

consensus meetings (positive work 

relations, communication and leadership). 

Facilitate group discussions  

Send invitations to the workshops 

Book venues.  

Ensure participants sign informed consent 

and attendance registers Facilitate 

feedback sessions  

Program facilitators 

Three workshops per 

month, three hours 

per workshop. 

 

 

 

Researcher 

Every session 

After each workshop 

What are the key 

concepts that guide 

the TPD program 

implementation? 

Transformation, workplace culture, 

persons centredness, practice 

development, collaboration, inclusion, 

participation and reflection 

Research team  

What values will 

guide the program 

facilitators? 

Adherence, compliance, integrity, faithful 

replication, completeness and compliance 

to protocols 

Research team  

What satisfaction 

indicators will guide 

the TPD program? 

Attendance, feedback/ comments, 

representativeness of target population, 

engagement, attendance and retention. 

Research team  

How should quality 

be ensured during 

implementation of 

the TPD program? 

The topics and the plan should achieve 

the TPD program outcomes. 

Monitor the TPD program delivery, ensure 

that program protocols are observed, and 

capture participant comments and 

feedback during the workshops and 

feedback sessions. 

Research team  

 

Researcher 

Which resources are 

needed for the TPD 

program? 

Stationary, laptops, overhead projector, 

microphone, refreshments. 

Researcher 

Adapted from Beukes (2011) 
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ANNEXURE D2: TRANSFORMATIVE PRACTICE DEVELOPMENT PROGRAMME 

 

TABLE 2 Transformative Practice Development programme    

Topic Date and 
timea  

Overview of content covered Presenter Feedback from participants 
(examples of direct quotations in italics) 

Positive work relations  
Effective teamwork 
to transform the 
workplace culture 
towards person 
centredness 

Consensus 
meetings 
18022019 
25022019 
 
 

 Positive attitude: knowing self and others, 
respecting self and others, trusting self and 
others and mindfulness  

 Effective communication: sharing 
information, cultural sensitivity and diversity  

 Group cohesion: active participation, 
adherence to work plans, collective vision of 
goals, collective decision making and clear 
roles and responsibilities. 

Facilitator 
N 

Management to involve all stakeholders when forming 
strategic initiatives to achieve effective teamwork. 
Needs more active engagement of person-centred 
activities to promote workplace transformation through 
effective teamwork. 
It’s all about teamwork - sometimes you are the star, but 
sometimes you help the star 
Develop the mindset to volunteer to help others towards 
building effective teams for person centredness. 

Workplace values 
and beliefs to 
achieve a person-
centred workplace 
culture 

Workshop: 
22032019 
Feedback 
session: 
29032019 
 

 What are values and beliefs?  

 Development of values and beliefs 

 Examples of person-centred values: 
respect, love, care, acknowledging others. 

Facilitator 
M 

The values and beliefs were unpacked well and clear 
for understanding. 
Appreciated the awareness on the need to develop 
workplace values and beliefs to support transformation. 
Appreciated the person-centred activities applied during 
the workshop related to workplace values and beliefs. 

Factors affecting a 
conducive 
workplace culture 
(Overcoming 
challenges for all to 
flourish) 

Workshop: 
26042019 
Feedback 
session: 
30042019 
 
 
 

 Factors affecting the workplace culture of 
person centredness: poor leadership 
styles, toxic working relationships, negative 
attitudes, lack of policy implementation, 
lack of respect, ack of information sharing 
and knowledge - incapacitation 

 Challenging factors to be addressed in a 
loving and caring way 

Facilitator 
L 

No one could have addressed our workplace challenges 
better, continue to teach us. 
I appreciated this workshop that addressed poor 
workplace relationships and how to address them in a 
loving manner. 
Incapacitation was addressed very well and the 
objectives of employee capacitation was outstanding  

Facilitating healthy 
work relations for a 
person-centred 
workplace culture 

Workshop: 
06062019 
Feedback 
session: 
20062019 
 

Healthy workplace relations to transform 
towards person centredness: Be strong but 
not rude, kind but not weak, bold but not a 
bully, thoughtful but not lazy, humble but not 
timid, proud but not arrogant, have humour but 
without folly 

Facilitator 
K 

We have started to capacitate our colleagues in our 
departments on healthy workplace relations so that we 
are all in this transformation, everyone must know and 
join in for our happiness. 
The factors needed to establish healthy workplace 
relations were addressed well and thought provoking.  
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Appreciated how the facilitators engaged participants 
into self-introspection activities in a non-provoking 
manner. 

Transformation of 
the workplace 
culture through 
effective teamwork  
 

Workshop: 
17072019 
Feedback 
session: 
26072019 
 

Effective teamwork: know self and others, 
respect self and others, acknowledgement 
where due, share knowledge and information, 
open communication, positive attitudes and 
support, collective decision making 

Facilitator 
D 

Many questions were asked on effective teamwork and 
guidance on how to deal with some workplace issues 
was well clarified. 
Enjoyed informative role plays. 
Facilitator creativity and confidence was eye catching 
and realistic. 
We appreciated the facilitators walking the talk of 
effective teamwork. 

Communication  
Investing in cultural 
diversity for a 
person-centred 
workplace culture 

Workshop: 
12082019 
Feedback 
session: 
23082019 

Person-centred attention to cultural diversity, 
different race groups and religions through 
sensitive use of language, dress codes and 
religion.  

Facilitator 
F 

Celebrate each other’s strong points /success and 
support each other’s culture. 
Embrace cultural days.  

Transformational 
values and beliefs 
for person 
centredness 

Workshop: 
09092019 
Feedback 
session: 
27092019 
 

 Participation in organisational decision-
making forums 

 Respect for student’s/lecturer’s dignity 

 Creative ways to develop the self, others 
and the organisation 

 Personal and professional development 

Facilitator 
C 

How can each person improve workplace practice for 
person centredness? Was answered well in activities.  
Participants were actively involved in activities that 
demonstrated their understanding and interest of the 
topic. 

Building a person-
centred workplace 
culture through 
communication, 
feedback and 
information sharing.  

Workshop: 
17092019 
Feedback 
session: 
30092019 
 

Effective communication at the workplace 
through: open communication, continuous 
feedback, effective information sharing, 
attention to medium of communication 
 

Facilitator I The workshop was relevant and need to be repeated 
and monitored that the proposed activities are 
implemented effectively. 
There is a need to develop a policy on communication 
to facilitate the objectives of this workshop in the future 
for continuity. 

“Not a workplace, 
but a wow place”   

Workshop: 
04102019 
Feedback 
session: 
18102019 

Transformation is complex and risky and 
brings changes to: various dimensions of the 
organisation, work procedures and values 
Employees must find peace, satisfaction and 
flourish at work despite challenges. 

Facilitator 
J 

Found the topic to be informative and want a follow-up 
as we didn’t exhaust all what we had to address. 
Repeat the topic as colleagues that were not present 
need to hear it. 

Factors that will 
help to achieve a 
person-centred 
workplace culture 

Workshop: 
25102019 
Feedback 
session: 

Feedback reports 
Flexibility for “self” and “others”  
Motivation, dedication and commitment  
Positive attitude 

Facilitator 
E 

Actively engaged in group work sessions and asked a 
lot of questions that were well addressed. 
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31102019 
 

Embracing each other’s differences 
Collective decision making 
Collaboration, inclusion and participation 

The factors to achieve a person-centred workplace was 
informative and outstanding as practical examples for 
understanding were used. 

Transform the 
workplace culture 
through skills 
diversity and 
relevance  

Workshop: 
01112019 
Feedback 
session: 
15112019 
 

Nurse educators to embrace skills diversity 
and relevance through: 

 Continuous development and capacitation 

 Mentorship and evaluation 

 Healthy working relationships (respect and 
trust) 

Facilitator 
A 

Were very pleased and appreciated the boldness of the 
facilitators when addressing workplace issues that were 
real but could not be touched. 

Leadership 
Developing person 
centred leadership 
to transform the 
workplace culture 
to person 
centredness 

Consensus 
meetings 
03052019 
 
 

Person-centered leadership: leadership skills, 
leading change, collaborative decision making, 
workplace motivation.  
 

Facilitator 
M 

Enjoyed the workshop group session that mimicked a 
real work situation. 
As a leader, you don’t build a business, you build 
people – and then people build a business. 
A dream written down with a date becomes a goal to 
inspire followers. 
A goal broken down into steps becomes a plan backed 
up by collaborative decision making. 
A plan backed down by action makes your dreams 
becomes true in a person centred leadership approach. 

Leading yourself 
before leading 
others to achieve a 
person-centred 
workplace practice  

Workshop: 
13052019 
Feedback 
session: 
31052019 
 

Based on the book: “Who said elephants can’t 
dance” (Gerstner 2002)  
 Everyone has the potential to change 

towards person centredness for all to 
flourish. 

“And that which you thought can’t change can 
still change” (Gerstner 2002:1) 

Facilitator 
B 

The participants were motivated to see the elephants 
dancing on the power point giving the lesson that there 
is nothing you cannot do. 
More lessons needed to revive others on how you can 
be coached to lead yourself first before leading others. 

Transformational 
leadership traits 
and person-centred 
leadership 

Workshop: 
21082019 
Feedback 
session: 
30082019 
 

Transformational leadership and learning are 
related to each other. Transformational 
leadership traits include: inspiring others, 
teaching others, learning from others, 
mentoring and coaching others, be bold, be 
humble, listen to others. 

Facilitator 
H 

Appreciated the topic and wanted a repeat before the 
college could close as everyone needs to learn. 
Learned in the work sessions and self-presentation 
during active work groups that we participated in. 
During transformation everyone learns new things. 

a3 hours per workshop and 2 hours per feedback session 
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ANNEXURE D3: PARTICIPANT INFORMATION AND CONSENT DOCUMENT 

FOR PROGRAM FACILITATORS 

 

PARTICIPANT’S INFORMATION & CONSENT DOCUMENT FOR PRACTICE 
DEVELOPMENT PROGRAMME FACILITATORS 

 

STUDY TITLE:  

TRANSFORMING WORKPLACE CULTURE TOWARDS PERSON CENTREDNESS IN 

A NURSING EDUCATION INSTITUTION  

 

Principal Investigators: Queen Khanyisile Masimula 

Institution: University of Pretoria 

 

DAYTIME AND AFTER HOURS TELEPHONE NUMBER(S): 

Day time numbers:  072 204 6903 

Afterhours:   072 204 6903 

 

DATE AND TIME OF INFORMED CONSENT PROCEEDINGS: 

 

 

Dear PDF Participant 

 

Dear Mr. / Mrs. ________________________ date of consent procedure _____./______./______ 

 

1) INTRODUCTION  

You have volunteered to participate as a Practice Development Facilitator at the PNEI in the 

Gauteng Province in South Africa to implement the Transformative Practice Development 

Program intervention activities that will take place over a period of six months. This participant 

information leaflet contains information that will help you understand your role in the study. If there 

is any need for further clarification, please feel free to contact the researcher, Queen Khanyisile 

Masimula at any time. 

 

2) THE NATURE AND PURPOSE OF THIS STUDY 

Improving the workplace culture towards person centredness is important for human 

flourishing of all academic staff members through transformative processes of Transformative 

Practice Development Program research. You as the academic staff member working in PNEI 

             : 

Date Month Year  Time  
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in South Africa will assist to transform the workplace culture of the PNEI by facilitating the 

implementation of the Transformative Practice Development Program activities while 

executing your normal daily duties.   

The aim of the study will be to transform the workplace culture of a PNEI in South Africa 

 towards person centredness.  

 

3) EXPLANATION OF PROCEDURES TO BE FOLLOWED 

The researcher is requesting you to participate as a facilitator in the PNEI during the 

transformative process of moving towards a person centred workplace culture to achieve 

student nurse, nurse educator and organisational outcomes. 

The researcher together with nurse education experts will meet with all facilitators for the first 

time for a period of three hours to discuss the procedures and preparations of the study. The 

transformative practice development program facilitators will employ the collaborative 

principles collaboratively with the researcher to implement a participative transformative 

practice development program at the PNEI under study on different communication avenues. 

The objective is to ensure that all facilitators will be continuously informed of the plans, 

activities procedures and results.  

 

Transformative practice development program assessment, planning, implementation and 

evaluation of the whole processes for six months will be done collaboratively and documented. 
 

You will be trained to become a practice development facilitator to be empowered on how to 

execute your facilitation roles and responsibilities for the duration of six months. Your role and 

functions will be negotiated with you as I need your help to do the research. The researcher 

will agree with facilitators’ team on the meeting platforms and dates for support and feedback, 

but preferably every 4 weeks towards transforming the workplace culture.  

 

In every scheduled meeting every four weeks you will be expected to evaluate the outcomes 

experienced from implementation of the transformative practice development program 

intervention activities and processes. You will be guided and coached on how to feedback 

your findings during the four-weekly meetings. The transformative practice development 

program intervention activities will be collaboratively structured as outlined below in a 

participative decision making process.  

 

 

Transformative practice development program implementation of intervention 

processes 
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 Introduction and overview of the transformative practice development program 

implementation for person-centredness 

 First session for three hours workshop for managers on overview of transformative 

practice development program  facilitation processes 

- Overview of the transformative practice development program for six months 

- Clarify and explain the transformative practice development program  research, person 

centredness  and workplace culture 

- Values clarification  

Transformative Practice Development Program implementation of 

intervention processes 

 

- Management reflecting on their workplace culture of the PNEI 

- Developing a transformational culture of workplace changes 

Transformative Practice Development Program  implementation of intervention 

processes 

- PNEI Managers roles and responsibilities in supporting transformative practice 

development program  activities and facilitators 

 Second session for three hours workshop for facilitators to clarify, develop and compile 

their role and responsibilities regarding facilitation skills 

- Overview of the transformative practice development program research programme for 

six months 

- Clarify and explaining transformative practice development program, person 

centeredness and workplace culture 

- Clarification of values for the facilitator 

- Facilitators reflecting on their workplace culture of the PNEI 

- Facilitation skills and empowerment  

- Roles and responsibilities as a facilitator 

 Values and beliefs of Academic staff members 

 Using CIP principles towards development of a shared vision  

 Visiting phase 1 assessment outcomes as an introduction towards measuring and 

evaluating claims, concerns and issues. 

 Facilitators collaboratively get started by establishing through measuring and evaluating 

where the PNEI is currently standing in terms of a workplace culture of person 

centredness experiences and phase 1 assessment outcomes.  

 The researcher and facilitators collaboratively engage in the development of practice 

development plan  
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 Establish the transformative practice development program for six months – plan, act, 

evaluate and learn from self and others 

 Give feedback on data collected; make collaborative analysis using pocket diaries, 

reflective notes of field experiences for six months. 

 Conduct self-reflection sessions and share, make data analysis and code themes of 

practice development during meetings. 

Third session  for three hours workshop to finalize the programme according to the time 

preference of the facilitators 

 To emphasize  continuous development of facilitation skills and team empowerment  

 Facilitators continuous team spirit and reflection on further planning as necessary and 

applicable 

 

4) RISK AND DISCOMFORT INVOLVED. 

There is no discomfort involved in participating in the study as a practice development 

facilitator. There is however a risk of being facilitator identification during facilitators meetings 

for feedback and support, meaning, your identity as a practice development facilitator will be 

known to the other participants in the study. However your identity as a practice development 

facilitator will be kept strictly confidential during sharing and dissemination of the research 

results. Your input as a facilitator in the transformative practice development program 

implementation will require some of your time and effort for a period of six months. 

 

5) POSSIBLE BENEFITS OF THIS STUDY. 

Possible benefits of the study will include a transformed workplace culture, participatory decision 

making leadership, employment of a facilitated and coordinated top-down and “bottom-up” 

participatory leadership approach, enhanced teamwork, improved working relations with respect 

and improved colleague morale. It may enhance compliance to participative policy mandates and 

improve student outcomes. 
 

You will be developed as a practice development facilitator that could enable you to be a 

positive change agent in.  

 

6) YOUR RIGHTS AS A PARTICIPANT 

Your participation in this study is entirely voluntary. You can refuse to participate or stop at any 

time during the study without giving any reason or penalty. 

 

7)  ETHICAL APPROVAL  
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The Faculty of Health Sciences' Research Ethics Committee at the University of Pretoria and 

your Nursing Education Institution has given written approval for this study. A copy of the 

Declaration may be obtained from the investigator should you wish to review it. 

 

Please feel free to contact the Research Ethics Committee, if you need any clarification 

pertaining to ethical approval. 

Faculty of Health Sciences University of Pretoria’s Office: 

Tel: 012 354 1330 or 012 354 1367 

Fax: 012 354 1367 

 

8) INFORMATION  

If you have any questions about your participation in this study, you should contact the 

researcher, Mrs Queen Khanyisile Masimula 

Cell phone:   072 204 6903 

Email address: queenmasimula@yahoo.com 

Alternatively you may contact her supervisors:  

Dr A. vanderWath: 084 506 3142 and Prof I. Coetzee: 071 158 9045 

 

9)  CONFIDENTIALITY 

Your input into this research will be kept confidential.  Results will be published and presented 

in such a manner that you as a facilitator will strictly remain anonymous during all 

dissemination of research findings and reports.  

 

10)  COMPENSATION 

Your participation is voluntary. No compensation will be given for your participation. 

 

11)  CONSENT TO PARTICIPATE IN THIS STUDY:  INFORMED CONSENT 

I confirm that the person asking my consent to take part in this study has told me about nature, 

process, risks, discomforts and benefits of the study. I have also received, read and 

understood the above written information (Information Leaflet and Informed Consent) 

regarding the study. I am aware that the results of the study, including personal details, will be 

anonymously processed into research reports. I am participating willingly. I have had time to 

ask questions and have no objection to participate in the study. I understand that there is no 

penalty should I wish to discontinue with the study and my withdrawal will not affect me in any 

way. I hereby volunteer to take part in this research.  
 

I have received a signed copy of this informed consent agreement. 
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Participant's name: ……......................................................................... (Please print) 

 

 

 

Participant's signature: ........................…………………  Date............................. 

 

 

 

Investigator’s name .............................................………………………...(Please print) 

 

 

 

Investigator’s signature ..........................…………………  Date.…........................ 

 

 

Witness's Name .............................................……………................      .(Please print) 

 

 

Witness's signature ..........................…………………...  Date.…........................ 
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ANNEXURE D4: PARTICIPANT INFORMATION AND CONSENT DOCUMENT 

FOR MANAGERS 

PARTICIPANT’S INFORMATION & CONSENT DOCUMENT FOR MANAGERS 

 

STUDY TITLE:  

TRANSFORMING WORKPLACE CULTURE TOWARDS PERSON CENTREDNESS IN 

A NURSING EDUCATION INSTITUTION  

 

Principal Investigators: Queen Khanyisile Masimula 

Institution: University of Pretoria 

DAYTIME AND AFTER HOURS TELEPHONE NUMBER(S): 

Day time numbers:  072 204 6903 

Afterhours:   072 204 6903 

 

DATE AND TIME OF INFORMED CONSENT DISCUSSION: 

             : 

Date Month Year  Time 

 

Dear Participant Manager / HOD 

Dear Mr. / Mrs. __________________ date of consent management meeting 

_____./______./______ 

 

1) INTRODUCTION  

You have volunteered to participate as a Transformative Practice Development program 

Facilitator at the PNEI in South Africa to implement the TPD program intervention activities that 

will take place over a period of six months. This participant information leaflet contains information 

that will help you understand your role in the study. If there is any need for further clarification, 

please feel free to contact the researcher, Queen Khanyisile Masimula at any time. 

 

2) THE NATURE AND PURPOSE OF THIS STUDY 

Improving the workplace culture towards person centredness is important for human 

flourishing of all academic staff members through transformative processes of TPD research. 

You as the academic staff member working in PNEI in South Africa you will assist to transform 
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the workplace culture of the PNEI by sharing your experiences and making contributions 

through participation. You will work with the researcher collaboratively towards transforming 

the workplace culture in the PNEI for a person-centred workplace culture in a consensus 

meeting. The aim of the study will be to transform the workplace culture of a PNEI in South 

Africa towards person centredness. This means that I will be conducting research together 

with you during the implementation of TPDP intervention in a consensus meeting of 

transforming the workplace culture 

 

3) EXPLANATION OF PROCEDURES TO BE FOLLOWED 

You as a Manager and or Head of Department in the PNEI are requested to participate in a 

management consensus meeting for the managers group regarding the above mentioned 

objective. The management group will be used to gather information to help achieve the aim 

of the study. The management consensus management meeting data collection will take 

approximately three hours. The interview will be audio recorded and transcribed after the 

management consensus meeting group. 

 

4) RISK AND DISCOMFORT INVOLVED. 

There is a risk involved in this study that your identity will be identified in the management 

consensus meeting with your group members. However, your identity as a participant will be 

kept confidential during dissemination and sharing of findings and reports. Your input into this 

project will also require some of your time and effort in your busy schedule. 

 

5) POSSIBLE BENEFITS OF THIS STUDY. 

Possible benefits of the study will include a transformed workplace culture, improved attitudes, 

participatory decision making leadership, employment of a facilitated and coordinated top-down 

and “bottom-up” participative leadership approach, enhanced teamwork, improved working 

relations with respect and improved colleague morale. It will enhance compliance to participative 

policy mandates and improve student outcomes. 

 

6) YOUR RIGHTS AS A PARTICIPANT 

Your participation in this study is entirely voluntary. You can refuse to participate or stop at any 

time during the study without giving any reason or penalty. 

 

7)  ETHICAL APPROVAL  

The Faculty of Health Sciences' Research Ethics Committee at the University of Pretoria and 

your Nursing Education Institution has given written approval for this study. A copy of the 

Declaration may be obtained from the investigator should you wish to review it. 
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Please feel free to contact the Research Ethics Committee, if you need any clarification 

pertaining to ethical approval. 

Faculty of Health Sciences University of Pretoria’s Office: 

Tel: 012 354 1330 or 012 354 1367 

Fax: 012 354 1367 

 

8) INFORMATION  

If you have any questions about your participation in this study, you should contact the 

researcher, Mrs Queen Khanyisile Masimula, Cell phone: 072 204 6093 

Email address: queenmasimula@yahoo.com 

Alternatively, you may contact my supervisors: Dr A. van der Wath: 084 506 3142 and Prof I. 

Coetzee: 071 158 9045 

 

9)  CONFIDENTIALITY 

Your input into this research will be kept confidential.  Results will be published and presented 

in such a manner that you as a participant will remain anonymous.  

 

10)  CONSENT TO PARTICIPATE IN THIS STUDY:  INFORMED CONSENT 

I confirm that the person asking my consent to take part in this study has told me about nature, 

process, risks, discomforts and benefits of the study. I have also received, read and 

understood the above written information (Information Leaflet and Informed Consent) 

regarding the study. I am aware that the results of the study, including personal details, will be 

anonymously processed into research reports. I am participating willingly. I have had time to 

ask questions and have no objection to participate in the study. I understand that there is no 

penalty should I wish to discontinue with the study and my withdrawal will not affect me in any 

way. I hereby volunteer to take part in this research.  

 

I have received a signed copy of this informed consent agreement. 

 

Participant's name: ……......................................................................... (Please print) 

 

Participant's signature: ........................…………………  Date............................. 

 

Investigator’s name .............................................………………………...(Please print) 

 

Investigator’s signature ..........................…………………  Date.…........................ 
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Witness's Name .............................................……………................      .(Please print) 

 

Witness's signature ..........................…………………...  Date.…........................ 
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ANNEXURE D5: TRANSFORMATIVE PROGRAM DEVELOPMENT PROGRAMME 

PROCESSES 

 

Summary of transformative practice development program implementation of 

intervention activities and processes 

 Introduction and overview of the transformative practice development program   

implementation for person-centredness  

 First session for three hours workshop for managers on overview of transformative 

practice development program   facilitation processes 

- Overview of the transformative practice development program  for six months 

- Clarify and explain the transformative practice development program research, 

person-centredness and workplace culture 

- Values and beliefs clarification  

- Management reflecting on their workplace culture of the PNEI 

- Developing a transformational culture of workplace changes 

- PNEI Managers roles and responsibilities in supporting transformative practice 

development program  activities and facilitators 

 Second session for three hours workshop for facilitators to clarify, develop and 

compile their role and responsibilities regarding PDF facilitation skills 

- Overview of the transformative practice development program  for six months 

- Clarify and explaining transformative practice development program, person-

centredness and workplace culture 

- Clarification of values for the facilitators 

- Facilitators reflecting on their workplace culture of the PNEI 

- Facilitation skills and empowerment  

- Roles and responsibilities as a facilitator 

 Values and beliefs of Academic staff members 

 Using CIP principles towards development of a shared vision  

 Utilising  phase 1 assessment outcomes as an introduction towards measuring and 

evaluating claims, concerns and issues. 

 Facilitators collaboratively get started by establishing through measuring and 

evaluating where the PNEI is currently standing in terms of a workplace culture of 

person centredness experiences and phase 1 assessment outcomes.  

 The researcher and facilitators collaboratively engage in the development of practice 

development plan  
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 Establish the transformative practice development program  for six months – plan, 

act, evaluate and learn from self and others 

 Give feedback on data collected; make collaborative analysis using pocket diaries, 

reflective notes of field experiences for six months. 

 Conduct self-reflection sessions and share, make data analysis and code themes of 

person-centredness during meetings. 
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ANNEXURE E1: DECLARATION FROM EDITOR 
 
 
Cell/Mobile: 073-782-3923     53 Glover Avenue 
        Doringkloof 
        0157  Centurion 
 
         26 November 2021    
 
 
 
 
 
   TO WHOM IT MAY CONCERN 

 

 

I hereby certify that I have edited Queen Masimula’s doctoral dissertation, Transforming 

the workplace culture of a selected public nursing education institution (PNEI) in 

South Africa towards person centredness, for language and content. 

 

IM Cooper  

Iauma M Cooper 

192-290-4 
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