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ARTICLE INFO ABSTRACT

Keywords: Background: Ineffective workplace relationships and an inconducive workplace culture contribute to poor job
Communication satisfaction and high nurse educator turnover rates. The aim of the study was to implement a program to
Healthy ‘_"’°rk relations transform the workplace culture towards person-centeredness in a public nursing education institution in South
]l;:—:?j;rf(}:lelzteredness Africa.

Transformation Method: 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-centered 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 2019 facilitated by two independent nursing education experts. Twelve feedback
sessions were conducted to obtain feedback during program implementation. Data were thematically analyzed.
Results: 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.

Conclusion: Person-centered communication is achieved through reflective communication and cultural sensi-
tivity. Nurse educators should enhance their leadership styles by evaluating and transforming their leadership

Workplace culture

traits and processes to person-centeredness.

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 nurse educators limits the availability of nurses equipped to
provide safe, quality care (Gazza, 2019). 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 stra-
tegies 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, &
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Hunter, 2017). We describe a Transformative Practice Development
(TPD) program that was implemented to create a person-centered
workplace culture in a public nursing education institution (PNEI).
The PNEI under study is one of six campuses 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 (American Association of Colleges of Nursing [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 satis-
faction 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
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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 bacca-
laureate 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). To
accommodate these changes, PNEIs, previously governed by the
Department of Health (Blaauw, Ditlopo, & Rispel, 2014), were rede-
ployed 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 Mokobotho-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 PNEL. 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, & Dou-
trich, 2019). Studies should also explore the tipping point, when nega-
tive 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 develop-
ment 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-centered 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 satis-
faction 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 par-
ticipants’ experiences (Filmalter et al, 2015). Participants co-construct
new knowledge and practices about person centered, evidence-based
practice. A conducive, person-centered workplace culture improves
teamwork, raises morale, increases productivity and efficiency, en-
hances 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 participatory action research
(Trede & Hill, 2012). The TPD was conducted in four stages. The find-
ings of Stage 1 (baseline data) were described in two previous publica-
tions. This article reports on the TPD program implementation (Stages 3,
4 and 5). The program focused on the personal and professional devel-
opment of nurse educators, enabling them to revise their workplace
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beliefs and values and engage in a caring manner (Childs, 2019; Muff,
2013). The program aimed to develop person-centered values such as
empathy, honesty, transparency and collaboration among nurse edu-
cators as advised by Trede and Titchen (2012), Slater, McCance, &
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-
centeredness.

3. Research design

Practice development is a systematic approach that helps practi-
tioners and health care teams to evaluate their practice and identify how
they can improve their workplace culture (Slater et al, 2017). In this
study a TPD program was implemented using an action research
approach to improve culturally acceptable practices (Trede & Hill,
2012) and transform the workplace culture to person-centeredness
through collaboration, inclusion, participation and reflective practices
(Manley & Jackson, 2019).

The nurse educators discussed and combined their real-life work
experiences and used collective creativity to reflect on and challenge
workplace issues, as suggested by Muff (2013). Workplace trans-
formation is complex and some issues are hard to solve, demanding
creative and divergent approaches, therefore, active participation of
participants becomes important (Muff, 2013). The participants in this
study actively participated to learn from their past experiences and
collaboratively planned and implemented a program to transform the
workplace culture.

4. Methods
4.1. Setting and sample

The study was conducted in one of six PNEIs in Gauteng Province.
Gauteng is the smallest, but most densely populated province, and is
situated in northeastern South Africa (Britannica, 2017). 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 92 nurse
educators, of which 10 also held management positions, such as head of
a department (hereafter only referred to as nurse educators or
participants).

We used a non-probability purposive sampling method (Creswell &
Creswell, 2018) to recruit nurse educators during an information session
about the TPD program. Prospective participants included all nurse
educators who were employed for longer than six months at the PNEI
and who signed informed consent to participate in the study. All nurse
educators who were employed for less than six months and were not
willing to participate in the study 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 met the inclusion criteria and participated
in the study. Of these participants, 14 volunteered to be program facil-
itators. Refer to Table 1 for demographic data of participants.

4.2. Data collection

Baseline data for the TPD were collected during four consensus
meetings. Feedback sessions were conducted to collect data during TPD
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Table 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
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

# n = number of participants.

program implementation. See Fig. 1 for the process of data collection.

4.2.1. 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. Another consensus meeting was conducted in May 2019
to explore person-centered leadership. Consensus meetings involve ex-
perts 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
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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-centeredness?” The answers
generated by each group were displayed on the whiteboard and
analyzed by the whole group guided by the facilitators.

4.2.2. Data collection during program implementation

Nurse educators participated in the TPD program during workshops
presented by the program facilitators. The workshops covered topics
aimed at transforming the workplace culture to person-centeredness.
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 that were collected after each session to supplement the
data.

4.3. Ethical considerations

The principal investigator was employed as a nurse educator at the
PNEI at the time of the study. To prevent bias, external facilitators were
used during consensus meetings, and program facilitators during pro-
gram implementation. The researcher obtained permission from the
Campus Head and 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).
To ensure justice, all potential participants were invited to the TPD in-
formation session. After the TPD information session, all attendees were
invited and given equal opportunity to participate in the study, volun-
tarily, by signing the informed consent document. Potential participants
who volunteered to participate in the study were informed of their roles
and responsibilities.

Participants were requested to keep all group discussions confiden-
tial, and codes instead of real names were used on reflective notes and
transcripts to ensure anonymity and privacy. Facilitators signed a

Transformative Practice Development Methodology

Stage 1: Baseline data

—

transform the
workplace culture

Stage 2: Co- ‘
construction of the TPD

collection during program
e Three consensus program implementation to
meetings evaluate program
outcomes
Thematic analysis i e Twelve feedback
e Three themes to Stage 3: Implementing sessions

the TPD program

e Twelve workshops

Stage 4: Data collection

e Reflective notes

Hermeneutic data
analysis

Positive work relations, communication, and leadership

Fig. 1. Data collection and analysis during the TPD program planning and implementation.
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confidentiality agreement to keep the research information confidential
and private.

4.4. Data analysis

4.4.1. 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 toward person-centeredness. 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.

4.4.2. Data analysis during program implementation

Data were analyzed using creative hermeneutic data analysis by
Boomer and McCormack (2010). The researcher and program facilita-
tors 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:

e 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.

e Facilitators paired and one “told the story” while the second facili-
tator wrote verbatim. Each facilitator commented on the themes that
emerged from the story.

e 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.

e 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) maintain that findings are credible if they reflect
the experiences and perceptions of the participants. In this study, we
ensured credibility by using triangulation of data collection methods
and participants from different age groups. Throughout the study,
member checking involved giving feedback on the workshops during
feedback sessions with participants. The research team continuously
engaged over a period of 10 months.

The research team reviewed the planned workshop presentations for
authenticity and recommended amendments. Quotations from partici-
pants were used to provide evidence for the findings. The research
setting and demographic data of participants were described for the sake
of transferability.

For dependability, two independent facilitators managed the
consensus meetings to mitigate possible research bias. Confirmability
was ensured through collaborative data analysis. Reflective field notes
were used to confirm that collaborative, inclusive and participative
implementation principles were maintained during TPD implementa-
tion (Manley, 2016).

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
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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. The TPD program focused
on these three themes to transform the workplace culture to person-
centeredness.

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.

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 pro-
gram were guided by questions and actions adapted from Beukes (2011),
as summarized in 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
PNEL 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 develop-
ment 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-centered practices. Par-
ticipants were allowed to reflect, work in groups and learn together to
transform workplace culture. The research team ensured that partici-
pants’ views were included through collective discussions about teach-
ing 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 partici-
pants ranged in age from 33 to 64 years and represented a vast range of
experience in nursing education. All participants had at least a Bache-
lor’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 pre-
sented with quotes that illustrate what participants gained from the TPD
program and are formulated in terms of actions they intend to imple-
ment to build a person-centered workplace culture.

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
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Table 2

Transformative practice development program.

International Journal of Africa Nursing Sciences 18 (2023) 100541

Topic Date and time” Overview of content covered Presenter Feedback from participants
(examples of direct quotations in italics)

Positive work relations

Effective teamwork to transform Consensus e Positive attitude: know, respect and trust self and Facilitator Management to involve all stakeholders when
the workplace culture towards meetings others, and mindfulness N forming strategic initiatives to achieve effective
person- centeredness 18,022,019 Effective communication: sharing information, teamwork.

25,022,019 cultural sensitivity and diversity Need more engagement of person-centered activities

Group cohesion: active participation, adherence to to promote transformation through effective

work plans, collective vision of goals, collective teamwork.

decision making and roles and responsibilities 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 Workshop: e What are values and beliefs? Facilitator The values and beliefs were unpacked well and
achieve a person-centred 22,032,019 Development of values and beliefs M clear for understanding.
workplace culture Feedback Person-centred values: respect, love, care, Appreciated the awareness on the need to develop

session: acknowledgment workplace values and beliefs to support

29,032,019 transformation.

Appreciated the person-centered activities applied
during the workshop related to values and beliefs.

Factors affecting a conducive Workshop: e Factors affecting the workplace culture of person Facilitator No one could have addressed our workplace
workplace culture (Overcoming 26,042,019 centeredness: poor leadership styles, toxic working L challenges better, continue to teach us.
challenges for all to flourish) Feedback relationships, negative attitudes, lack of policy 1 appreciated this workshop that addressed poor

session: implementation, lack of respect, lack of information workplace relationships and how to address them in

30,042,019 sharing and knowledge a loving manner.

Ways to address challenging factors Incapacitation was addressed very well and the
objectives of employee capacitation was
outstanding

Facilitating healthy work relations Workshop: Healthy workplace relations to transform towards Facilitator We have started to capacitate our colleagues in our
for a person-centred workplace 06,062,019 person centeredness: be strong but not rude, kind but K departments on healthy workplace relations so that
culture Feedback not weak, bold but not a bully, thoughtful but not lazy, we are all in this transformation, every-one must

session: humble but not timid, proud but not arrogant, humour know and join in for our happiness.

20,062,019 but without folly 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: Effective teamwork: know and respect self and others, Facilitator Many questions were asked on effective teamwork
culture through effective 17,072,019 acknowledgement, share knowledge and information, D and guidance on how to deal with some workplace
teamwork Feedback open communication, positive attitudes and support, issues was well clarified.

session: collective decision making Facilitator creativity and confidence was eye

26,072,019 catching and realistic.

We appreciated the facilitators walking the talk of
effective teamwork.

Communication

Investing in cultural diversity for a Workshop: Person-centered attention to cultural, racial and Facilitator Celebrate each other’s strong points /success and
person-centered workplace 12,082,019 religious diversity through sensitive use of language, F support each other’s culture.
culture Feedback dress codes and religion Embrace cultural days.

session:

23,082,019

Transformational values and beliefs =~ Workshop: e Participation in organisational decision-making fo- Facilitator How can each person improve workplace practice

09,092,019 rums C for person centeredness? Was answered well in

Feedback Respect for student’s/lecturer’s dignity activities.

session: Creative ways to develop the self, others and the Participants were actively involved in activities that

27,092,019 organisation demonstrated their understanding and interest of

Personal and professional development the topic.

Building a person-centered Workshop: Effective communication at the workplace through: Facilitator The workshop was relevant and need to be repeated
workplace culture through 17,092,019 openness, continuous feedback, information sharing, I and monitored that the proposed activities are
communication, feedback and Feedback attention to medium of communication implemented effectively.
information sharing session: There is a need to develop a policy on

30,092,019 communication to facilitate the objectives of this
workshop in the future for continuity.

“Not a workplace, but a wow place”  Workshop: e Transformation is complex and risky and brings Facilitator Found the topic to be informative and want a

04,102,019 changes to the organisation, work procedures and J follow-up as we didn’t exhaust all what we had to

Feedback values address.

session: Employees to find peace, satisfaction and flourish Repeat the topic as colleagues that were not present

18,102,019 at work despite challenges need to hear it.

Factors that will help to achieve a Workshop: e Feedback reports Facilitator Actively engaged in group work sessions and asked
person-centered workplace 25,102,019 Flexibility for self and others E a lot of questions that were well addressed.
culture Feedback Motivation, dedication and commitment The factors to achieve a person-centered workplace

session: Positive attitude was informative and outstanding as practical

31,102,019 Embracing differences examples for understanding were used.

Collective decision making
Collaboration, inclusion and participation

(continued on next page)
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Table 2 (continued)
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Topic Date and time” Overview of content covered Presenter Feedback from participants
(examples of direct quotations in italics)

Transform the workplace culture Workshop: Embrace skills diversity and relevance: Facilitator Were very pleased and appreciated the boldness of
through skills diversity and 01,112,019 Continuous development and capacitation A the facilitators when addressing workplace issues
relevance Feedback Mentorship and evaluation that were real but could not be touched.

session: Healthy working relationships: respect/trust
15,112,019

Leadership

Developing person- centered Consensus Person-centered leadership: Facilitator Enjoyed the workshop that mimicked a real work
leadership to transform the meeting Leadership skills M situation.
workplace culture to person 03,052,019 Leading change As a leader, you don’t build a business, you build
centredness Collaborative decision making, people — and then people build a business.

Workplace motivation. 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 Workshop: Based on the book: “Who said elephants can’t dance™ Facilitator The participants were motivated to see the elephants
others to achieve a person- 13,052,019 «...that which you thought can’t change can still B dancing on the power point giving the lesson that
centered workplace practice Feedback change” (Gerstner 2002:1) Every-one has the potential there is nothing you cannot do.

session: to change towards person centredness for all to flourish. More lessons needed to revive others on how you
31,052,019 can be coached to lead yourself first before leading
others.

Transformational leadership traits Workshop: e Transformational leadership and learning Facilitator Appreciated the topic and wanted a repeat before
and person-centered leadership 21,082,019 Transformational leadership traits: inspire, teach, H the college could close as every-one needs to learn.

Feedback learn from, listen to, mentor and coach others Learned in the work sessions and self-presentation
session: Be bold and humble during active work groups that we participated in.
30,082,019 During transformation every-one learns new things.

# 3 hours per workshop, 2 h per feedback session and 4 h per consensus meetings.

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-centered 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 every-
one buy into this transformation?” [Participants 3, 32, 36, 46].

“At first, we feared that some colleagues did not believe in the trans-
formational 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.

“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 commu-
nicate 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 centered, they believe in one-way communica-
tion and forget to listen to their employees” [Participants 8, 1, 20, 31].

The TPD program also taught participants that person-centered
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 every-one. 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 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” [Partic-
ipants 15, 2, 46, 7].
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Table 3
Co-construction of the Transformative Practice Development program for
creating a person-centered workplace culture.
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Table 4
Themes and subthemes describing Transformative Practice Development out-
comes from feedback sessions.

Questions Actions Responsible person
Timelines
What must be done? Develop and present sub-topics ~ Program
Who does what? from the three main topics that  facilitators
When should the TPD emerged from the consensus Three workshops per
program be presented? meetings (positive work month, three hours
relations, communication and per workshop.
leadership).
Facilitate group discussions
Send invitations to the
workshops Researcher
Book venues. Every session
Ensure participants sign After each workshop

informed consent and
attendance registers
Facilitate feedback sessions
Transformation, workplace
culture, persons centredness,
practice development,
collaboration, inclusion,
participation and reflection
Adherence, compliance,

What are the key concepts Research team
that guide the TPD
program
implementation?

What values will guide the Research team

program facilitators? integrity, faithful replication,
completeness and compliance
to protocols
What satisfaction Attendance, feedback/ Research team
indicators will guide the comments, representativeness
TPD program? of target population,
engagement, attendance and
retention.
How should quality be Monitor the TPD program Research team

ensured during
implementation of the

delivery, ensure that program
protocols are observed, and

TPD program? capture participant comments Researcher
and feedback during the
workshops and feedback
sessions.
Which resources are Stationary, laptops, overhead Researcher

needed for the TPD
program?

projector, microphone,
refreshments.

Theme Subthemes

Positive work relations Group cohesion

e Ensure group cohesion in teams

e Avoid always working in favourite workgroups

e Participate in academic meetings and research
days.

e 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

e Be aware of responses to change

Real and authentic attitude

o Self-awareness

o Reflective attitude

o Apply the principles of collaboration, inclusion and
participation

Reflective communication

e Hindsight

e Insight

e Foresight

Respect and appreciate diversity

Celebrate cultural diversity.

Appreciate and learn from different cultures and

values.

Use English to accommodate every-one

Sensitivity towards different genders, racial groups

and disabilities

Transformational leadership traits

e Leadership as an inherent trait versus a position

o Inspirational leadership

o Ability to teach, inspire and learn from others

e Ability to share vision on leadership

Transformational leadership processes

e Decision making

e Policies

Communication

Diversity and cultural
sensitivity

Leadership

e Remuneration
e Capacitation

Adapted from Beukes (2011).

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 educa-
tors and participants realized that leaders should highlight the impor-
tance and benefits of adhering to policies; concomitantly, policies
should be revised when needed to reduce workplace frustration. Par-
ticipants mentioned that remuneration was a barrier to workplace
transformation, consequently participants in managerial positions real-
ized 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, partici-
pants decided to embrace the quotation: “You don’t build a business —
you build people — and then people build the business” (Ziglar & Ziglar,
2012). This quotation was used in one of the workshop presentations to
illustrate a point.

“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 participated in a TPD program aimed at
creating a person-centered 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-centeredness. Partici-
pants reported improved workplace relations between different de-
partments 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 supports
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
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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 di-
versity and cultural sensitivity also contributes to effective communi-
cation (Tompos & Ablonczy-Mihalyka, 2018). Interestingly, employees
from different cultural backgrounds performed better when working
together, suggesting that culturally diverse teams may have a competi-
tive advantage (Tompos & Ablonczy-Mihalyka, 2018). In this study,
participants mentioned that cultural diversity and sensitivity are facili-
tated by reflective and person-centered 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 be-
tween 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, 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-centered leader shares his or her vision and creates op-
portunities 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 edu-
cators 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 re-
lationships. The WHO (2016) urges nurse educators to actively act as
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 cul-
ture 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 condu-
cive 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-centeredness.
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The TPD program presented in this study focused on nurse educator
teams in the PNEI, therefore educational and teaching practices were not
addressed. Person-centered 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-centered 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 chal-
lenges, and it is likely that interventions to change workplace cultures
will require unique inputs.

The strengths of the study lie in the participatory design that 1)
allowed nurse educators to transform their practice from an insider’s
perspective, and 2) fostered optimal team collaboration over an
extended period of time.

9. Recommendations

Transforming the workplace culture to person-centeredness 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-centered workplace culture is associ-
ated with job satisfaction and nurse educator attrition rates.

With regard to nursing education practice, teamwork should be
encouraged through collaborative task teams. The TPD program should
be further developed to include a module on person-centered educator-
student relationships. The authors recommend implementing TPD pro-
grams in other nursing education institutions to adapt the contents for
different contexts.

Nursing education policy recommendations include clearer formu-
lation of policies on cultural sensitivity and diversity, while the partic-
ipants recommended a streamlined process to align policy changes with
legislative requirements.

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 participated in designing
new policies and improving standard operation procedures, so that most
of the skills and ideas learned during the TPD program were imple-
mented in work groups and new polices to improve working conditions.

Teamwork and leadership are required to transform the manage-
ment’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 participa-
tion. In the PNEI, managers need to continuously encourage all em-
ployees to acquire and practice consistent healthy workplace relations
by taking care of each other to enable human flourishing within the
PNEL TPD may help to retain nurse educators by facilitating a person-
centered workplace culture.
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