
Research Article

The management of infant developmental 
needs by community nurses

Part 1: Description of the responsibilities of community nurses with regard to the 
management of infant developmental needs

R Leech, PhD (Nursing Science)
Department of Nursing Science, University of Pretoria

NC van Wyk, PhD (Nursing Science)
Head: Department of Nursing Science, University of Pretoria

CJE Uys, PhD (AAC)
Senior Lecturer: Centre for Alternative and Augmentative Communication, University of Pretoria

Keywords:
infant developmental needs, community 
nu rses, health  serv ice  m anagem ent 
support, inter-professional collaboration
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This article is one o f two that describes the responsibilities o f  community nurses, 
according to their legal scope o f  practice, with regard to the m anagem ent o f  
developmental needs o f  infants in primary health care clinics in South Africa. A 
subsequent article describes the developm ent o f  guidelines for the support o f  
community nurses to address the developmental needs o f infants 0 - 2  years.
While evidence confirms that developmental surveillance should be incorporated into 
the ongoing health care o f the infant, such services are not consistently provided in 
health care settings and, if  provided, the delivery thereof suffers from significant 
inadequacies. A case study strategy was used to investigate the phenomenon and 
content analysis utilised to analyze the data. The Transactional Model o f Development 
was selected to interpret the data obtained in the study.
Findings o f the study show that infant developmental care is not included to its fullest 
potential in the health care delivered to infants and their families, thereby indicating 
that community nurses do not meet the standards o f the profession with regard to the 
management o f  infant developmental needs. Health service managers need to review 
their commitment and type o f  support to community nurses, if infant developmental 
care, as part o f  community nurses’ responsibilities, is to be effective and o f  high 
quality. Furthermore, community nurses and other health care professionals must 
recognize the nature and potential o f inter-professional collaboration to ensure positive 
outcomes for infants with developmental delays and disabilities.
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Introduction
U n iv ersa lly  th e re  is an in creased  
awareness that the early years o f  life are 
a period of considerable opportunity for 
growth, as well as vulnerability for harm. 
As the first years lay a crucial foundation 
for the h ealth  and d ev e lopm en t o f  
children, it is critical not tojust maintain, 
but also optimize the development and 
health o f  infants. Investments in infant 
developm ent are fundam ental for the 
future o f every individual and for the 
wealth o f  the society (Halfon & Inkelas,
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2003:3136; Kohler & Rigby, 2003:553; 
Meisels, 2000:3).

W hen a ch ild  is d iag n o sed  w ith  a 
developmental delay or disability, the 
impact on the parents and the family as a 
unit, is profound. The support that nurses 
render during the initial crisis, as well as 
through the different stages o f grief and 
adjustment, can facilitate the acceptance 
o f the parents and help to enhance the 
adaptation o f  the family in order to accept 
the infant and h is/her special needs



Research aims of the study" theirnaturalsetting-(Pillitteri, 2002:1084; Wittert, 2004:n.p.; 
Ziolko, 1991:31). Community nurses, as 
part o f  the support network o f  families, 
can make an invaluable contribution to 
enable the families to take care o f the 
developmental needs o f  their infants.

To be able to g u ide  p aren ts  in the 
promotion o f the normal development o f 
infants, as well as the early identification 
o f developmental delays and applicable 
referral for further evaluation, community 
nurses need a s trong  foundation  o f  
knowledge and skills regarding normal 
growth and development (Miles Curry & 
Duby, 1994:41). The nurses’ basic training 
should equip them to recognize typical 
or delayed growth and development in 
infants in order to make the necessary 
referrals, and to be able to support infants 
and their parents during intervention 
(S tep an s; T hom pson  & B uchanan , 
2002:240).

Problem Statement
W hile  ev id en ce  co n firm s tha t 
developmental surveillance should be 
incorporated into the ongoing health care 
o f  the infant, such serv ices are not 
consisten tly  provided in health  care 
settings and, if  provided, the delivery 
th e re o f  su ffe rs  from  s ig n if ic a n t 
inadequacies (D w orkin , 1989:1006; 
V anL andeghem ; C u rtis  & A bram s, 
2002:2). Furtherm ore, rehabilita tion  
p ro fe ss io n a ls , in v o lv ed  in early  
c h ild h o o d  care  in S outh  A frica , 
ex p erien ce  tha t the “d ia g n o s is” o f  
developmental disability is done much 
too la te  for e ffec tiv e  in te rv en tio n . 
A cco rd in g  to th em , m o th e rs  and 
caregivers bring infants too late for 
evaluation o f their development “due to 
a lack  o f  k n o w led g e  ab o u t ch ild  
development and the functional skills 
(m ilestones) children should reach at 
certain stages” (Eksteen, 2000:25).

Infants and young children have a human 
right to develop to their full potential. To 
allow unmanaged disability and arrested 
development to occur in these children 
is a violation o f their basic human rights 
(M eyers, 1993:37). T he im pac t o f  
disability is w idespread as it extends 
beyond the disabled  them selves -  it 
touches the lives o f  family, friends and 
fellow community members. Due to this 
widespread impact, it is imperative to 
recognise the urgent need to put in place 
measures to address this growing threat 
(D epartm ent o f  Social Developm ent, 
2002:n.p.).

The aims o f  the study were to:
• Describe, according to the legal 

scope o f practice o f  registered 
nurses, the responsibilities o f 
community nurses with regard 
to the management o f  infant 
developmental needs at a 
primary health care level; and

• Develop guidelines for the 
support o f community nurses in 
either training, continuing 
professional development or co­
operation with other health care 
professionals and managers, in 
order to attend to the 
developmental needs o f  infants.

Methodology
A ccord ing  to Yin (2 0 03 :19 -20 ) the 
re sea rch  d es ig n  o f  a g iv en  study  
provides the logic, the “blueprint” that 
links the data to be collected to the initial 
questions, and assists the researcher to 
execute the study in such a way that the 
validity o f  the findings is maximized.

T he re sea rch  d es ig n  in c lu d e d  tw o 
phases. The focus in the first phase was 
on the approach used to explore the 
responsibilities o f  com m unity nurses 
with regard to the management o f  the 
developmental needs o f  infants in primary 
health care clinics, and in the second 
phase, the researcher addressed  the 
developm ent o f  guidelines to support 
these community nurses.

Research Design of Phase One
The strategy used to investigate the 
phenomena, was that o f  the case study, 
and specifically  a single-case study. 
According to Yin (2003:41-43) a single­
case study is an appropriate design, 
especially when the objective is to learn 
from the circumstances and conditions 
o f an everyday situation in an institution, 
and the lessons learned are assum ed 
informative regarding the experiences at 
the average institution. Furthermore, it is 
the p re fe rre d  s tra te g y  w hen  the 
questions “how”, “why” and “what” are 
asked (the exploratory  nature o f  the 
study); when the researcher has little 
contro l over the event or w hen the 
research is being carried out in a real life 
context (Y'n, 2003:5-9). The researcher did 
no t n eed  to  have co n tro l o v er the 
situation, as it had been the views o f  
nurses, management, other health care 
professionals and parents that were being 
explored and these views were obtained
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Unit of analysis: case definition 
and selection of the site
The case  w as the  m an ag em en t o f  
developmental needs o f  infants 0-2 years 
by community nurses, and the site, a local 
government primary health care clinic. 
The s ite  w as ch o sen  by m ean s o f  
pu rposefu l sam pling , as it had  the 
likelihood that all the v iew points or 
ac tio n s , as re la te d  to  the re sea rch  
problem and purpose, were present and 
co u ld  be s tu d ied  (M cM illan  & 
Schumacher, 2001:401). A single site 
could be used, as health care in South 
A frica is rendered  accord ing  to the 
principles o f  the prim ary health care 
approach, and functioning o f prim ary 
health  care c lin ics is sanctioned  by 
national/district health policies (National 
Department o f  Health, 2001). Hence, the 
information obtained from one clinic 
should be applicable to other clinics 
functioning w ithin the sam e d istric t 
health system.

The context o f  the case study, people 
from outside the immediate case, included 
the following people with the purpose o f 
enhancing insight into the case:
• Health service managers

concerned with management 
and supervision o f  community 
nurses in primary health care 
clinics in the KOSH area (an 
acronym for the four towns in 
the area);
Personnel involved with the 
continuous professional 
development o f community 
nurses in the KOSH area;
Other health care professionals 
concerned with infant 
development e.g. 
physiotherapists, speech- 
language therapists and 
occupational therapists 
working in the KOSH area; 
Families with infants 0-2 years 
o f  age, with typical 
development, residing in the 
KOSH area;
Families with infants 0-2 years 
o f age, with identified 
developmental delay/disability, 
residing in the KOSH area

Sampling
Sampling, where a selection is made out 
o f  a population, is improper in a case 
study  (M cM illan  & S ch u m ach er,



2001:404). Due to the qualitative nature 
o f the research, non-probability samples 
w ere used to iden tify  the fo llow ing 
inform ation-rich participants (Hoepfl, 
1997:51).
• Community n u rses-F iv e  

community nurses participated 
and were included by means of 
the site selection.

• Health service managers - 
Purposeful sampling and 
specifically, maximum variation 
sampling was used to select four 
participants (McMillan & 
Schumacher, 2001:402).

• Personnel involved with the 
continuous professional 
development o f community 
nurses in the KOSH area - At 
the time o f the study, only two 
people were involved in the 
training o f community nurses, 
one from the local government 
health department and one from 
the provincial health 
department, and both o f them 
were included in the study.

• Other health care professionals 
concerned with infant 
development in the KOSH area
- Convenience sampling was 
used to identify other health 
care professionals concerned 
with developmental care o f 
infants 0-2 years. One speech- 
language therapist, one 
occupational therapist and one 
physiotherapist, known to the 
researcher consented to 
participate in the study 
(McMillan & Schumacher, 
2001:402).

• Families with infants 0-2 years 
o f  age, with typical 
development, residing in the 
KOSH area -  Five participants 
were selected by case type, and 
specifically reputational-case, 
meaning the researcher 
obtained recommendations o f 
knowledgeable experts for the 
best examples because the 
study required an examination 
o f  a particular type o f case 
(McMillan & Schumacher,
2001:402). Community nurses 
working in clinics in the KOSH 
area, assisted with the 
identification o f  families.

• Families with infants 0-2 years 
o f  age with an identified 
developmental delay/disability,

residing in the KOSH area -  Six 
participants w'ere selected by 
case type, and specifically 
reputational-case (McMillan & 
Schumacher, 2001:402). The 
other health care professionals 
that participated in the study, 
assisted with the identification 
of families.

Data collection
In th is  s tudy , m u ltip le  so u rces  o f  
evidence were used, as any finding or 
conclusion in a case study is likely to be 
more convincing and accurate, if  it is 
based on multiple sources o f  evidence.
• Interviews: The researcher 

used comprehensive, semi­
structured interviews and 
developed an interview guide 
for each o f  the different groups. 
Topics were selected in 
advance and were guided by 
the objectives o f the study. The 
study supervisors perused the 
initial draft o f the questions to 
ensure that questions were 
open-ended, sensitive, neutral 
and clear to the interviewee 
(Britten, 1995:25 l;Greeff, 
2002:302-303). Although it was 
prepared in a way to ensure that 
the same information was 
obtained from each person, the 
researcher decided on the 
sequence o f  the questions 
during the interview. The 
interviews were conducted in 
either Afrikaans or English and 
participants could choose the 
language with which they felt 
most comfortable. As the 
interviews progressed, the 
researcher realized that 
additional questions were 
necessary to explore all avenues 
o f  information better and the 
interview guides were adapted 
where necessary. Recurrent 
themes indicated that sufficient 
information has been collected. 
The researcher conducted 31 
interviews over a period o f  five 
months, and maintained a chain 
o f evidence to allow any external 
observer to follow the process 
o f  data collection.

• Field notes: The researcher took 
short notes during each 
interview to remind her of 
events that could influence the 
study and its development, to
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record specific observations, as 
well as any inadequacies 
experienced by her. It was done 
to supplement the data collected 
with the interviews and for 
cross-reference o f  documents 
mentioned during interviews.

• Document study: Systematic 
searches o f  official documents 
(policy documents, 50 client 
records drawn randomly, and 
training programmes) were 
executed to enhance 
understanding o f  the data 
gathered by other methods, and 
to illuminate and contextualise 
the responses to the research 
questions provided during the 
interviews (Hewitt-Taylor, 2002:
35).

Data analysis
A basic approach, content analysis, was 
used  fo r an a ly s in g  the tran sc rib ed  
interviews. This approach involved a 
systematic process o f  sifting, recording 
and sorting material according to key 
issues and themes. The researcher formed 
categories and searched for meaningful 
patterns among the categories (Taylor- 
P ow cll & R enner, 2 0 0 3 :2 ). Two 
independent qualita tiv e  researchers 
analysed the interview transcripts o f  all 
the participants, to verify that all relevant 
them es, categories and subcategories 
had been identified . In Table 1, the 
themes, categories and subcategories are 
indicated.

Measures to ensure rigour of the 
research design
As the researcher adopted Yin’s approach 
to the case study, she applied case study 
tactics and verification strategies as used 
by Yin(2003:35):
• Construct validity: Multiple 

sources o f  evidence and more 
than one data gathering method 
were used. A chain o f  evidence 
was established and the field 
notes o f  the researcher 
indicated the circumstances 
under which the evidence was 
collected, e.g. time and place of 
the interview.

• Internal validity: The study did 
not seek to associate cause and 
effect. Triangulation o f data was 
applied (Tellis, 1997:n.p.; Yin, 
2003:97-101) and two 
independent qualitative 
researchers were used to verify



Table 1: Themes, categories and subcategories

Themes Categories Subcategories

S u p p o rt by m an ag em en t for 
developmental care o f  infants

• Health care governance • Policies and guidelines
• Induction o f staff (orientation)

• Role expectations
• Documentation

• Professional performance 
management (supervision)

• Training
• Client feedback

• Organizational culture and 
climate

• Acknowledgement o f input and 
achievements

• Investment in staff
• Communication including 

feedback

• Resources and infrastructure • Finances/funds

• Adequate staffing
• Adequate equipment
• Appropriate facility

• Interagency collaboration • Liaison and meetings

D ev e lo p m en ta l care  o f  in fan ts  by 
community nurses

• Rights o f  the infant to develop 
to its full potential

• Infants cannot speak for 
themselves

• Aim o f  life to develop into 
independent adult

• Burden on community
• Parents’ responsibility
• Government priorities

• Focus on infant developmental 
needs

• Perception o f  management
• Perception o f community nurses
• Perception o f  people involved 

in the training o f  nurses
• Perception o f  other health care 

professionals
• Perception o f  parents
• Assessment o f  infant for 

developmental delays and 
disabilities

• Promoting development
• Barriers that nurses experience 

in infant developmental care
• Surveillance and home visiting

• Professional accountability • Perception o f  scope o f  practice 
o f  the nurse

• Competence
• Evidence-based practice

• Ethical standards



Themes Categories Subcategories

-

• Personal professional 
development

• Family care

• Parents’ view and expectations 
o f  community nurses

• Preservation o f human dignity

• Pre-service knowledge base
• Identification and 

acknowledgement o f training 
needs

• In-service training
• Continuous professional 

development

• Formal training programme
• Focus on infant development

• Relationship with parents

• Addressing concerns o f 
parents

• Information on resources

• Recognition o f cultural 
traditions and practices

• Reflection on personal 
interaction style

• Perception o f  service delivery

• Accessibility
• Approachability/interpersonal 

skills
• Compctcncc

• Information and advice
• Explanation o f  procedures

M an ag em en t o f  in fa n ts  w ith 
developmental delays and disabilities

• Identification o f  infant 

developmental delays and 
disabilities

• Intervention for infant 

developmental delays and 
disabilities

• Support to parents o f  infants 
with developmental delays and 
disabilities

• Views on late identification of 
infant developmental delays 
and disabilities

• Identification

• Intervention

• Anticipatory guidance

• Follow-up services
• Effects o f  developmental 

delays and disabilities on 
parents

• Social support

• Lack o f  focus on infant 
development by community 
nurse

• Changes in health care

• Workload
• Impact o f  HIV and poverty
• Logistics
• Traditional healer



Themes Categories Subcategories

• Collaboration with other health 
care professionals

• Insufficient knowledge about 
typical infant development

• Negligence/denial by parents

• Lengthy process o f 
identification

• Wait-and-see attitude
• Referral and feedback

• Interaction/communication 

with other health care 
professionals

• Ensuring continuity o f  therapy
• Interdisciplinary training and 

skills development

that all themes, categories and 
subcategories had been 
identified during the analytic 
process.

• External validity: A detailed 
description o f  the case context 
was given. The transferability 
o f findings was not specified, 
but sufficient information that 
can be used by others to 
determine whether the findings 
are applicable to a new 
situation, was provided.

• Reliability: To address the 
problem o f reliability, the 
researcher tried to minimize bias 
and errors in the study, and 
meticulously documented the 
procedures followed, so that an 
external observer would be able 
to follow the derivation o f any 
evidence. Furthermore, the 
researcher ensured that by 
transcribing the interview tapes 
verbatim, no original evidence 
was lost. The field notes o f  the 
researcher indicated the 
circumstances under which the 
evidence was collected, e.g. 
time and place o f  the interview.

Ethical Considerations
The researcher addressed ethical issues, 
such as harm to participants, informed 
consent, deception o f  participants, and 
v io la tion  o f  p rivacy /con fiden tia lity , 
researcher competence and release o f 
findings (Strydom, 2002:64) during the 
study. Prior to conducting the case study, 
permission to carry out the research was 
obtained from the relevant authorities - a 
research proposal was subm itted for

ap p ro v a l to  the F acu lty  o f  H ealth  
Sciences Research Ethics Committee, 
University o f  Pretoria; and permission 
was obtained from the Town Council. A 
letter, stating the purpose o f the research, 
possible benefits o f  the research, and 
procedures to be followed was provided 
to all participants to obtain informed 
consent. Participation was voluntarily 
and participants could withdraw at any 
stage o f  the study.

Phase Two
The development o f  guidelines for the 
support o f  community nurses in either 
tra in in g , c o n tin u o u s  p ro fe ss io n a l 
development or co-operation with other 
health care professionals and managers, 
in order to attend to the developmental 
needs o f  infants, was covered in this 
phase. The completed guidelines were 
referred for examination to a wider group 
o f experts involved in child health care. 
To acco m p lish  th is , a focus group 
interview was undertaken with health 
care professionals, representative o f  the 
health care professionals in the case 
study context, and after comments from 
these  experts  have been taken  into 
account, the researcher drafted the final 
se t o f  g u id e lin e s . T h is  p h ase  is 
discussed in full in a subsequent article.

Research Findings
Following is a summary o f the research 
find ings. Q uotes from  the research  
participants are used to illustrate the key 
points that emerged through this study:
• Absent health care governance,
concerning the management o f infant 
developmental needs.
Health care governance can be seen as a

fram ew ork  to help  m an ag em en t to 
continuously improve the quality o f  care, 
as well as to safeguard standards o f  care, 
delivered by com m unity nurses (Tait, 
2004:724; Wilkinson; Rushmer& Davies, 
2004:106). M anagement indicated that 
they visit clinics, ensure that staff knows 
w hat is expected  o f  them  and  give 
feedback where necessary. The nurses 
on the o th e r h and  ex p e rie n c ed  
management as being absent, and they 
fe lt they  do no t ge t the  n ecessa ry  
feedback about their performance.

"... to f in d  out i f  they know what they 
must do and then to make sure that they 
really can do i t ... to say where and when 
a mistake was made to rectify it. ”

‘‘Yes we usually met with our assistant 
director. So, she does not say anything  
whether you must keep your good work 
o r w hat, so th a t y o u  do n o t kn o w  
whether you are working fine  . . . ”

• Inadequate commitment and
support to community nurses by health 
services managers.
According to McGillis Hall; McGilton; 
Krejci; Pringle; Johnston; Fairley  & 
Brown (2005:181-185), little empirical 
research exists that examines the area o f 
the supportive re lationsh ip  betw een 
nursing staff and managers in health care 
settings.
Various qualities that define a supportive 
manager have been identified: respect 
and trust; praise, recognition and positive 
re in fo rcem en t; ro le -m o d e llin g  and  
help ing  b ehav iou r; personal ca ring  
b eh av io u r; ab sen ce  o f  p e rso n a l 
d e fen s iv en ess . O v e ra ll, the h ea lth
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service m anagem ent felt they had a 
su p p o rtiv e  re la tio n sh ip  w ith  the 
community nurses, as indicated by the 
following comment.

"To have a good relationship with your  
staff, to be available fo r  them in order 
that they d o n ’t see you as someone up 
there, they must thus have the confidence 
to approach you as manager i f  they have 
a problem . . . to  say when a mistake was 
made to rectify it. ”

However, the following responses reflect 
that this was not how the community 
nurses experienced it.

"... I  d o n ’t know, it fee ls  as i f  we are 
fu n c tio n in g  alone, I  m ean w ithou t 
supp o rt. You m u st re ly  on y o u r  
knowledge and take care to stay within, 
carry on according to the protocols. 
Further, I  d o n ’t think you must believe 
or dream about support. ”

"... I  personally experience them (health 
service management) as negative. The 
su p p o r t y o u  g e t fr o m  execu tive  
m anagem ent is always ju s t  criticism  
(laugh). I t ’s never positive, that is true, 
it's always about you spend too much 
money, you dispense too much medicine, 
you should have managed with less and 
yo u  m u st be ab le  to do a lo t w ith  
everything that is what it comes to. ”

• Organizational culture and
climate is not conducive to the optimal 
management of infant developmental 
needs.
Leaders who manage the organizational 
culture and clim ate can tap the full 
potential from their employees. On the 
other hand, if  it is not m anaged, the 
workers w ill be less than average or 
mediocre, and this could eventually have 
an effect on the quality o f  the health care 
service context in w hich com m unity 
nurses relate to infants and fam ilies 
(Snow , 2 0 0 2 :3 9 3 -3 9 5 ; W ilson; 
McCormack & Ives, 2005:28).

"... to build  good  relationships with 
them, to m otivate them ... to act as 
mediator with sta ff conflict . . . to  support 
s ta f f  d u r in g  illn e ss  a n d  p e rso n a l  
p ro b lem s and  to p ro v id e  em otional 
support where necessary . . . ”

"... i f  I  must say nil, that is now very 
nasty i f  I  say it like that . . . I  don ’t know, 
it fee ls  as i f  we function on our own, I  
mean without support... further, I  don ’t

think you must believe or dream about 
support. ”

• Interagency collaboration to 
obtain the necessary intellectual and 
institutional resources is not pursued.
Although management from the various 
health services in the KOSH area have 
fo rm ed  an in fo rm al lin k ag e  and 
re la tio n sh ip  to d iscu ss  cases  and 
problem s, they continue to plan and 
ca rry  ou t th e ir  ow n se rv ices  
au to n o m o u sly . C o m m unity  nu rses  
u n fo rtu n a te ly , are  no t part o f  th is  
networking, as it is viewed as a function 
o f the executive management and there 
are official channels according to which 
these aspects are addressed.

.. w e ’ve got the meetings every’ third 
month with ... more the maternity section 
at the hospital where cases and referrals 
are being  d iscussed  ... yo u  know  it 
becomes known at the meetings ... i f  
there are any problem s between the 
clinics and the hospitals . . .s o  they are 
aware. ”

"... we report these th ings to 
management at the level higher than us 
and they take it to central meetings with 
the hospital . . . s o  it moves up through 
the channels. ”

• Limited/absent focus on infant 
developmental care during contact with 
infants and their families.
Although the community nurses agreed 
that it is their responsibility to focus on 
the developmental needs o f infants, their 
focus was inconsistent. Their focus was 
m ain ly  on grow th and nu trition , as 
stipulated in the priority programmes, and 
maybe a review o f the milestones.

"... I  think it will differ from  person to 
person . . . a  nurse how dedicated she is, 
how she considers her w ork ... not 
always focused  to ... physical to check 
the  m ile s to n e s  w hen yo u , the  
immunization . . . I  think sometimes the 
m ile s to n e s  o r  the  o th e r  s ig n s  and  
sym p to m s are  p e rh a p s  no t rea lly  
noticed. ”

"... I  think the people do, see it ju s t as 
part o f  the routine, they won't especially 
go out o f  their way ... Yes, the growth 
more that anything else ... on the other 
(other domains o f  development), no. ”

The researcher felt it was necessary to 
gain insight in the parents’ perception of

the focus o f community nurses on infant 
developm ental needs. The following 
responses suggest a limited or absent 
focus on the part o f  the community nurse.

“There are so many people and that 
causes that they then cannot get to the 
deeper part o f  the knowledge and work 
that must be addressed, they ju s t want 
to finish their work. ”

"... when one goes to a paediatrician 
or to a doctor, then they always want to 
know more, does he sit or does he smile 
... and so forth, and that is not what they 
are doing at the clinic. ”

• Voiced concerns regarding  
existing infrastructure and resources 
are not addressed.
In this study there was no consensus 
about the necessary infrastructure and 
resources. According to the researcher, 
the expressed constraints concerning 
infrastructure and resources (human and 
financial) should not have a detrimental 
effect on the m anagem ent o f  infant 
developm ental needs by com m unity 
nurses.
However, health service management 
need to address constraints timely and 
co llaboratively  w ith the com m unity 
nurses, to ensure that a possible lack of 
resources and in frastructu re  do not 
impede the delivery o f a quality health 
care service to infants and their families.

"... I  can’t remember when last one has 
fo r  instance, received  a p o ster  or a 
pamphlet, apparently there is no money 
fo r  such things . . . ”

“In that one we have enough, we have 
enough resources, enough staff, we don't 
short anything . . . ”

• The practice of community 
nurses, concerning infant developmental 
care, does not meet the standards of the 
profession.
Community nurses are responsible both 
legally and ethically for the care they 
provide. Most community nurses in this 
study could identify the scope o f practice 
from a developmental care aspect, and 
agreed that developmental care is part o f 
the ir responsib ility . H ow ever, their 
practice did not reflect developmental 
care as part o f  their service to infants and 
th e ir  fam ilie s , as in d ica ted  by the 
following comments by both community 
nurses and parents.
“In a fir s t world, yes, but not in a third
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world ... in a fir s t world ... you have 
enough time to do infant development 
. . . I  think it has a place; it must have a 
place, but in reality, I  d o n 't think it 
happens like that. ”

"... all sorts o f  sen ïces are shifted o f f  so 
that the children actually bit in the dust 
... not being done, indeed I  am very 
honest, it is being treated shabbily ... it 
basically comes to that we don 't meet 
our re sp o n s ib ilitie s  reg a rd in g  th is  
children. ”

“They don '1 examine the babies. They 
o n ly  w eigh  them  a n d  th a t is m ost 
probably why m ost o f  our ch ild ren ’s 
problems are not identified. "

.. i f  the queues are long somewhere 
along the way these nurses get tired and 
they don 't really give the kids a thorough 
attention . . ."

• T he k n o w led g e  b ase o f
community nurses, concerning infant 
development, is insufficient.
Due to the nature o f infant developmental 
care, community nurses need to maintain 
current information regarding the latest 
research in this field. However, during the 
in te rv iew s , the c o m m u n ity  nu rses  
indicated a lack o f  know ledge about 
infant development care and this lack 
coincided with their inconsistent focus 
on infant development.

"... you know, the most important one is 
the knowledge, I  d o n 't know how to 
assess . . . ”

"... I  think a professional nurse is not 
knowledgeable, com pleted  enough to 
manage ... the assessment o f ... infants ’ 
disability, I  think we are lacking ... in 
that area, we are lacking the necessary 
knowledge . . . ”

Furthermore, personnel involved in the 
training o f community nurses indicated 
that the focus o f  in -serv ice train ing 
programmes was mainly on the priority 
p ro g ram m es as id e n tif ie d  by the 
Department o f  Health o f  the North West 
Province.

"... no, no t sp ec ifica lly  regard ing  
d e v e lo p m e n t o f  b a b ie s  a n d  ea r ly  
identification o f  developmental delays. 
Currently the biggest priority  is HIV, 
anything concerned with HIV... ”

“Commonly we focus on what we do in

our clinics ... we are more focusing on 
STI’s and H IV ..."

• C om m unity nurses do not
embrace family-centered care as their 
philosophy of care to infants and their 
families.
Family-centered care has become widely 
accepted as part o f  the philosophy o f 
care- giving in infant health care, because 
o f the growing recognition o f the family’s 
importance to an infant’s recovery and 
the impact o f  an infant’s illness on the 
family (Franck & Callery, 2004:265-266; 
T o m linson ; T h o m lin so n ; P eden - 
McAlpine & Kirschbaum, 2002:162). The 
comments, from both community nurses 
and parents, indicate that com m unity 
nurses have not yet embraced family- 
centered care as their philosophy o f care.

Parents indicated that they have certain 
expectations o f  the nurse-parent (family) 
partnership (relationship).

"... a supportive atmosphere where you  
have the confidence to ask things ... 
warmth, genuine interest and time, and 
that the patient experience there is time 
fo r  m e . . . ”

“N urse A ... is a lovely  p erso n  who  
always has the time to tell or show you  
nicely and she always asks how things 
are a t home. N ot everyone has her  
nature and qualities. They w o n ’t easily 
get such one again. ”

Most o f  the parents indicated that they 
expected  nurses to give adv ice  and 
information without having to ask for it.

"... I  thought it was automatic . . . ”

"... I  fe e l there must be a comfortableness 
from  her to sh a re  th in g s  w ith  me, 
irrespective whether I ’ve asked . . . ”

Parents felt that they did not get sufficient 
chance to voice their concerns and the 
research findings indicated a lack o f  
in fo rm a tio n  to  p a re n ts  ab o u t the 
procedures carried out by the community 
nurses.

“...I  think every nurse should give you  
a chance to ask questions . . . to  say how 
you  feel, what you experience ... then 
your actual needs, your fears. ”

“There are too many people in the clinic 
and with some o f  the nurses, one doesn 7 
always have the confidence to ask, you

are too scared to ask ... they ju s t want 
to get their work done and you fe e l you  
d o n ’t w ant to w a ste  th e ir  tim e  
unnecessarily with your questions. ”

“No, she didn 7 explain at all. ”

• Inefficien t m anagem ent o f
in fan t d ev e lo p m en ta l d ela y s and  
disabilities by community nurses.
Community nurses have a significant 
role to play in the care o f  developmental 
disabled children and their families in 
facilitating the process o f  adaptation, 
providing family support, facilitating 
access  to  loca l se rv ice s  and  c o ­
ordinating services. They need to assess 
parents’ own appraisals o f their situation; 
the resources available in the family and 
the coping strategies used, and then 
respond to this identified need and help 
parents m obilize resources and build 
upon their strengths (Kirk, 1999:351; 
Pelchat & Lefebre, 2004:125; Sloper, 
1999:91).

In spite o f  community nurses being in a 
c ru c ia l p o s itio n  to  id e n tify  in fa n t 
developmental delays and disabilities 
early, the parents in the study indicated 
that either they themselves identified the 
delays or d isa b ilitie s , o r w hen  the 
community nurses identified it, it was 
done at a late stage.

“I ’ve seen it m yself... I  spoke m yse lf... 
his head was floppy ... this child is not 
w ell... they (the community nurses) saw  
afterwards. ”

“He was about ten months ... they (the 
community nurses) never noticed yes. ”

In terven tion  prov ides fam ilies w ith  
services and support within or outside 
o f  the clinic. The only interventions 
indicated by the nurses, were that o f  
referral and lim ited health education 
(anticipatory guidance).

“Depending on the type of, you  know  
disability, I  will refer . .."

"... now I  must start teaching the mother, 
find ing  out how is she bringing up this 
child and help to teach her maybe where 
I  can see she is lacking and also i f  there 
is something that she need me to refer

Community nurses have limited, i f  any, 
knowledge about the formal and informal 
resources in the community.
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Figure 1: Diagram that indicates how the Transactional Model of Development and the meta-paradigm concepts of rtvuiaiedi iarëiBitBBnagement of 
infant developmental needs by community nurses
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. no ... I  don’t know . . . i f  there is any 
provision fo r  resources fo r  in fan ts. . .”

“... no we don't have the specific places 
that we know o f ... no, I  c a n ’t at the 
moment think specifically . . . ”

As indicated in the research findings, 
some o f the parents did not receive any 
su p p o rt at a ll, o r the  su p p o rt w as 
insufficient to deal effectively with their 
problems. The parents perceived support 
(informational, instrumental, emotional 
and appraisal) as a necessary element in 
the p a re n t-n u rse  re la tio n sh ip . The 
following comments indicate that some 
o f the parents have not yet accepted or 
worked through their mixed-up emotions.

“You know, very upset and angry. Angry 
at the people who never noticed it and 
who worked with him and never made 
us aware o f  it. ”

“... we fe e l  we 've been left in the lurch. ” 
“She ju s t  told me that I  must accept it, 
my baby will not be like other babies ... 
(felt too overcome to continue) ... she 
never, she ju s t said that I  must accept it 
... I  will like her to try to (too overcome 
to add any thing) ... it was very difficult 
at that moment. ’’

The n ex t re sp o n se  in d ica te s  
u n aw aren ess  on the  p a r t o f  the 
community nurse that support consists, 
besides words o f  reassurance, o f facts, 
advice, positive affirmation and empathy 
(MeWilliam & Scott, 2001:57-59), as well 
as a lack o f competence to support the 
parents.

“We only reassure the parent at primary 
level. From there we refer them to ... the 
different departments at the hosp ita l... 
i f  we ’re to support parents here, I  d o n ’t 
think you  ’11 have ample time to do that 
. . .w e  refer them to people ... with the 
necessary skills. ”

F o llo w -u p  by co m m u n ity  nu rses  
following referral is minimal, if  not non­
existing, and most o f  them indicated that 
they do not get any feedback after the 
referral o f  a client.

“You know most o f  the times, to say the 
truth, we d o n ’t try to keep track, but i f  
that fam ily  come to the clinic again, we 
do ask them . . . ”

“No, I  haven’t kept track, because from  
them (other health care professionals),

we d o n ’t actually get feedback. ”

• In ter-professional co llab o­
ration in the m anagem ent o f infant 
developmental care is absent.
Community nurses are ill informed about 
the role and functions o f  the different 
health care professionals and they rather 
preferred to refer to the paediatric clinic, 
where the onus would be on the doctor 
to decide what action he/she would take.

".. .you must rather refer to the doctor, 
maybe he wants to determine ten other 
things before you  side skip him and go 
to physio (physiotherapy). ”

“I  think it is o f  cardinal importance, but 
I  think it doesn’t happen at all. Even for  
those o f  us who know  th a t it m ust 
happen, it d o esn ’t happen ... and not 
always to the advantage o f  the patient. I  
think there must be better co-operation 
between therapists who is do ing  the 
intervention and the nurse who is doing 
the identification th ereo f. . . ”

"... I  also think th a t ... training sessions 
to say  p re c is e ly  w ha t each type  o f  
therapist is doing ... correct referrals is 
very  im portan t, b eca u se  I  f e e l  the  
information regarding that is not always 
sufficient. A person does not always ask 
what the different disciplines are doing. ”

“... w e’ve got a psychologist... she goes 
from  clinic to clinic, introduces herself 
and tell them what they must refer to her 
. . . I  mean it was an eye opener to them, 
because they didn ’t know who, what she 
sees, or i f  they get a patient then they 
d o n ’t know what to do with the patient

Theoretical Framework
T he T ra n sa c tio n a l M odel o f  
D evelopm ent (Sam eroff & Chandler, 
1975:187-244), generally used by the 
Disciplines o f  Child Development and 
E arly  C h ild h o o d  In te rv en tio n , was 
utilized to interpret the data obtained in 
the study and to serve as a framework 
for the development o f  guidelines. In the 
Transactional M odel o f  Development, 
how a child turns out is neither, a function 
o f  the infant alone nor o f  experience 
a lone . T he m odel p laces  an  equal 
emphasis on the effects o f the infant and 
o f the environment. The experiences from 
the e n v iro n m e n t are  n o t v iew ed  
independently from the infant (Sameroff 
& MacKenzie, 2003:16). Furthermore, the

Transactional M odel o f  D evelopm ent 
relates to the meta-paradigm o f nursing, 
w h ich  p re se n ts  the  m o st g lo b a l 
perspective o f  the nursing discipline and 
se rv ed  to  a ss is t the  re se a rc h e r  in  
addressing the aims o f  the study, as it 
coincides with all four concepts: person, 
health, environment and care (nursing) 
(McEwen, 2002:40).

In the  T ra n sa c tio n a l M odel o f  
Development, the development o f  the 
infant is seen as a product o f continuous 
dynamic interaction between the infant 
and the experience provided by his or 
h er fam ily  and  so c ia l c o n te x t. In 
com parison, in the m eta-paradigm  o f 
nursing, there is also dynamic interaction 
between the person (recipient o f  care), 
the nurse, and the environm ent. The 
tra n sa c tio n a l m odel ack n o w led g es  
promotive factors that aid in the general 
development o f  infants. In comparison 
to the meta-paradigm concept o f  health, 
the transactional model also seeks to 
m a in ta in , p ro m o te  and  re s to re  the  
development (meta-paradigm concept o f 
h ea lth : p ro m o tio n  o f  o p tim a l 
developm ent, early  iden tifica tion  o f  
developmental delays and disabilities, 
and appropriate interventions) o f  infants 
and their families, and this is done by 
focusing on the child-rearing regulatory 
sy stem . The T ra n sa c tio n a l M odel 
includes the environment o f  the infant in 
such a way that the experiences provided 
by the environment are not independent 
o f  the infant and this correspond with 
the m e ta -p a rad ig m  co n c e p t o f  
environment where there is also a focus 
on the constant interaction between the 
p e rso n  (re c ip ie n t o f  ca re ) and  the  
environment. The infant, by his or her 
previous behaviour, may have been a 
s tro n g  d e te rm in a n t o f  c u rre n t 
experiences. Therefore, it helps infants 
to attain their developmental potential by 
adjusting the infant to fit the regulatory 
system better, or to adjust the regulatory 
system  to fit the in fan t better. This 
coincide with the meta-paradigm concept 
o f  nursing which has as its objectives 
the promotion o f health, prevention o f  
illn e ss , a lle v ia tio n  o f  su ffe r in g , 
re s to ra tio n  o f  h ea lth  and  o p tim um  
development o f  health and includes all 
aspects o f the nursing process (McEwen, 
2002:40; Sameroff, 1993:6; Sam eroff & 
F iese , 2 0 0 0 :1 4 2 ; T h o rn e ; C anam ; 
Dahinten; Hall; Henderson & Reimer 
Kirkham, 1998:1258).
In Figure 1, the intertwinement between 
the Transactional Model of Development
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and the m eta-parad igm  concepts o f  
nursing, in the management o f  infant 
developm ental needs by com m unity 
nurses, is indicated.

Recommendations
These findings have im plications for 
nursing at the following levels: 
Research:
Research should be conducted to:
• Establish the effect o f  inter­

professional collaboration on 
the quality o f developmental 
care for infants and their 
families.

• Establish referral and 
management procedures to aid 
communication between health 
care professionals, and to 
enhance the continuity o f  care 
for infants and their families.

• Establish if  comprehensive 
training in infant developmental 
care has a positive effect on the 
outcomes o f infants and their 
families.

Education:
• There is an essential need for 

community nurses to have a full 
understanding o f all aspects 
regarding infant development. 
Therefore, it should be included 
in the curriculum o f both under­
and postgraduate students, as 
well as in the content of 
continuous professional 
development programmes.

• Community nurses should be 
educated in the role and 
function o f other health care 
professionals to enhance 
continuity o f  infant 
developmental care, and other 
health care professionals 
should be incorporated in the 
education programmes o f 
community nurses to ensure a 
more holistic approach to infant 
developmental care.

• Community nurses should take 
ownership o f their own 
continuous professional 
development; they need to 
identify their own needs and 
limitations and implement the 
necessary steps to augment 
any shortcomings.

Practice:
• Community nurses need to 

reflect on their developmental

care to infants and families, as 
reflection can enable them to 
devise strategies to rectify 
shortcomings such as, 
insufficient anticipatory 
guidance and parental concerns 
not being elicited.

• Health service managers need 
to include infant developmental 
care as an aspect o f the 
professional performance 
expectations for community 
nurses.

• Health service managers need 
to become more aware about 
their commitment and type of 
support to community nurses, 
if  infant developmental care, as 
part o f  community nurses’ 
responsibilities, is to be 
effective and o f a high quality.

• Health service managers and 
community nurses need to 
institute collaboration with 
other health care professionals 
to ensure the delivery o f holistic 
infant developmental care.

• Community nurses and other 
health care professionals need 
to make a concerted effort to 
follow-up after referral o f 
clients, as well as give feedback 
to each other to ensure the 
continuity o f care.

• Barriers to the implementation 
o f  effective infant 
developmental care by 
community nurses must be 
assessed, so that strategies to 
overcome these barriers can be 
implemented.

• Community nurses need to 
become knowledgeable about 
the resources in their 
community that could promote 
early infant development.

Conclusion
The study highlighted the shortcomings 
o f  community nurses in the delivery o f 
developmental care to infants and their 
families. With these findings as a point 
o f departure, guidelines (phase two) were 
developed for the support o f  community 
n u rses  in  o rd e r to  a tten d  to  the 
developmental needs o f infants. With a 
b e tte r u n d erstan d in g  and increased  
in v e s tm e n t in  the  f ie ld  o f  in fan t 
developmental care, community nurses 
could ensure care-giving environments 
th a t h e lp  in fa n ts  reach  th e ir  fu ll

developmental potential. The challenge 
befo re  com m unity  nu rses is not to 
sq u an d er the  o p p o rtu n ity , bu t to 
maximize it.

References
BRITTEN, N 1995: Qualitative research: 
qualitative interviews in medical research. 
British Medical Journal, 311:251-253.

CHANDLER, L 2001: Milestones in 
M ovem en t. F ace ts . h ttp ://
w w w .shrs.p itt.edu /facets/F A L L _01  / 
OT_F01 .pdf. Accessed 14 February 2004.

D E P A R T M E N T  OF SO C IA L  
DEVELOPMENT 2002: Transforming 
the Present -  Protecting the Future, Draft 
C onsolidated  R eport, R eport o f  the 
C om m ittee  o f  In q u iry  in to  a 
Comprehensive system of Social Security 
fo r S ou th  A frica . h ttp :/ /  
w ww.socdev.gov.za/Docum ents/2002. 
Accessed 1 June 2003.

DW ORKIN, PH 1989: B ritish and 
A m erican  R eco m m en d a tio n s  fo r 
Developmental Surveillance Monitoring: 
The Role o f  Surveillance. Pediatrics, 
84(6): 1007.

EK STEEN, CA 2000: Babies with 
neurological dysfunction/neuromuscular 
-skeletal dysfunction . M odule 866: 
Physiotherapy. Pretoria: University o f 
Pretoria.

FRANCK, LS & CALLERY, P 2004: Re­
thinking family-centered care across the 
continuum  o f  c h ild ren ’s healthcare. 
Child: Care, Health and Development, 
30(3):265-277.

G R E E F F , M 2002: In fo rm atio n  
collection: interviewing. (In deVos, AS, 
ed. Research at Grass Roots, 2nd edition. 
Pretoria: Van Schaik Publishers).

HALFON, N & INKELAS, M 2003:
Optimizing the health and development 
o f children. Journal o f American Medical 
Association, 17(23):3136-3138.

HEWITT-TAYLOR, J 2002: Case study: 
an approach to qualita tiv e  enquiry. 
Nursing Standard, 16(20):33-37.

H O E P F L , M C 1997: C h o o sin g  
q u a lita tiv e  re se a rc h : a p rim er fo r 
tech n o lo g y  e d u c a tio n  re se a rc h e rs . 
Journal o f  Technology Education, 9(1). 
http://scholar.lib.vt.edu/ejoum als/JTE/ 
v9nl/pdf/hoepfl.pdf. Accessed 23 May

101
Curationis June 2007

http://www.shrs.pitt.edu/facets/FALL_01
http://www.socdev.gov.za/Documents/2002
http://scholar.lib.vt.edu/ejoumals/JTE/


2003.

KIRK, S 1999: Caring for children with 
specialized  health  care needs in the 
community: the challenge for primary 
care. H ealth and Social C are in the 
Community, 7(5):350-357.

K O H LER, L & R IG BY , M 2003:
Indicators o f Children’s Development: 
Considerations when Constructing a Set 
o f National Child Health Indicators for 
the European Union. Child: Care, Health 
and Development, 29(6):551 -  558.

McGILLIS HALL; L, MCGILTON, KS; 
KREJCI, J; PRINGLE, D; JOHNSTON, 
E; FAIRLEY, L & BROW N, M 2005:
Enhancing the quality  o f  supportive 
supervisory behaviour in long-term care 
fa c ilitie s . The Jo u rn a l o f  N ursing  
Administration, 35(4): 181 -187, April.

McEWEN, M 2002: Overview of theory 
in nursing. (In McEwen, M & Wills, EM, 
eds. T heoretical B asis fo r N ursing. 
Philadelphia: L ippincott W illiam s & 
Wilkins).

McMILLAN, JH & SCHUMACHER, S
2001: Research in Education. New York: 
Longman.

Me WILLIAM, RA & SCOTT, S 2001:
A support approach to early intervention: 
a th ree-part fram ew ork. Infants and 
Young Children, 13(4):55-66.

MEISELS, SJ & SHONKOFF, JP 2000:
E arly  ch ild h o o d  in te rv e n tio n : a 
continuing evolution. (In Shonkoff, JP & 
M eisels, SJ. eds. H andbook o f Early 
C hildhood Intervention , 2 nd edition. 
Cambridge: Cambridge University Press).

MEYERS, RG 1993: Toward a Fair Start 
for Children, Paris: UNESCO, http:// 
w w w . u n e s c o . o r g / e d u c a t i o n /  
pdf21_20.pdf. Accessed 12 June 2003.

MILES CURRY,DM&DUBY,JC 1994:
Developmental Surveillance by Pediatric 
Nurses. Pediatric Nursing, 20(l):40-44, 
January/February.

N A T IO N A L  D E P A R T M E N T  OF  
HEALTH 2001: The District Health 
System in South Africa: Progress Made 
and Next Steps.
h ttp ://w w w .d o h .g o v .za /d o cs/p o licy / 
dhsystem.html. Accessed 22 May 2003.

PELCHAT, D & LEFEBRE, H 2004: A

holistic  in tervention  program m e for 
families with a child with a disability. 
Journal o f Advanced Nursing, 48(2): 124- 
131.

PILLITTERI, A 1999: Child Health 
Nursing: Care o f the Child and the Family. 
Philadelphia: Lippincott.

SAM ERO FF, AJ 1993: M odels o f  
development and developmental risk. (In 
Zeanah, CH, ed. H andbook o f  Infant 
Mental Health. New York: The Guilford 
Press.)

SAMEROFF, AJ & CHANDLER, MJ 
1975: R e p ro d u c tiv e  r isk  and  the 
continuum o f caretaking casualty. (In 
Horowitz, FD; Hetherington, M; Scarr- 
Salapatek, S & Siegel, G, eds. Review of 
child development research, 4:187-244. 
Chicago: University o f  Chicago.)

SAMEROFF, A J& F IE S E ,B H  2000:
T ra n sa c tio n a l re g u la tio n : the 
d ev e lo p m en ta l e co lo g y  o f  early  
intervention. (In Shonkoff, JP & Meisels, 
SJ. eds. Handbook o f Early Childhood 
Intervention, 2nd edition. Cam bridge: 
Cambridge University Press).

SAMEROFF, AJ & MACKENZIE, MJ 
2003: A q u a rte r  c e n tu ry  o f  the 
transactional model: how have things 
changed? Zero to three, 14-22, September.

SLOPER, P 1999: Models o f  service 
support for parents o f  disabled children. 
What do we know? W hat do we need to 
know ? C h ild : C are , H ea lth  and 
Development, 25(2):85-99.

SN O W , JL 2002: Enhancing work 
climate to improve performance and retain 
v a lu ed  em p lo y ees. T he Jo u rn a l o f  
Nursing Administration, 32(7/8):393-394.

STEPANS, MB; THOM PSON, CL & 
BUCHANAN, M L  2002: The role of the 
nu rse  on a tra n sd isc ip lin a ry  early  
intervention assessm ent team. Public 
Health N ursing, 19(4):238-245, July/ 
August.

STRYDOM, H 2002: Ethical aspects o f 
research in the social sciences and human 
service professions. (In De Vos, AS, ed. 
Research at Grass Roots, 2nd edition. 
Pretoria: Van Schaik Publishers).

TAIT, AR 2004: Clinical governance in 
primary care: a literature review. Journal 
o f Clinical Nursing, 13:723-730.

TAYLOR-POWELL, E & RENNER, M  
2003: A n aly z in g  Q u a lita tiv e  D ata, 
A v ailab le  from : h ttp :/ /
c e c o m m e r c e . u w e x . e d u / p d s /  
G3658_12.PD F (A ccessed 31 M arch 
2005).

TELLIS, W 1997: Application o f  a case 
study m ethodology. The Q ualita tive  
R ep o rt, (3 ) S ep tem ber, h ttp :/ /  
w w w .n o v a .e d u / s s s s /Q R /Q R 3 - 3 /  
tellis2.html. Accessed 9 May 2003.

THORNE, S; CANAM, C; DAHINTEN, 
S; HALL, W; H EN D ER SO N , A & 
REIMER KIRKHAM, S 1998: Nursing’s 
metaparadigm concepts: disimpacting the 
debates. Journal o f  Advanced Nursing, 
27:1257-1268.

TOMLINSON, PS; THOMLINSON, E; 
P E D E N -M C  A L P IN E , C & 
K IR SC H BA U M , M 2002: Clinical 
innovation for promoting family care in 
paediatric intensive care: demonstration, 
role modelling and reflective practice. 
Journal o f  Advanced Nursing, 38(2): 161- 
170.

VanLANDEGHEM, K; CURTIS, D & 
A B R A M S, M 2002: R easons and  
Strategies for Strengthening Childhood 
Development Services in the Healthcare 
System, N ational A cadem y for State 
Health Policy, http://www.cmwf.org/ 
p r o g r a m s / c h i l d /  
vanlandeghem_nashp_003. Accessed 11 
January 2004.

WILKINSON, JE; RUSHMER, RK & 
D A V IE S , H T O  2004: C lin ic a l 
g o v e rn an ce  and  the  le a rn in g  
o rg a n iz a tio n . Jo u rn a l o f  N u rs in g  
Management, 12:105-113.

WILSON, VJ; MCCORMACK, BG & 
IV ES, G 2005: U nderstand ing  the 
w orkplace cu lture o f  a special care 
nursery. Journal o f  Advanced Nursing, 
50(l):27-38.

WITTERT, DD 2004: Parental Reactions 
to H aving a C hild  w ith d isab ilities . 
Nursing Spectrum, Self-study modules, 
http : //nsw eb. nursingspectrum . com /ce/ 
ce 181 .htm. Accessed 15 February 2004.

YIN, RK 2003: Case study research: 
design and method, 3rd edition. Thousand 
Oaks: Sage Publications.

ZIOLKO,ME 1991: Counseling parents 
o f  children with disabilities: a review o f

102
Curationis June 2007

http://www.unesco.org/education/
http://www.doh.gov.za/docs/policy/
http://www.nova.edu/ssss/QR/QR3-3/
http://www.cmwf.org/


and  im p lica tio n s  fo r 
lyjoum al o f  Rehabilitation,’1

B  » %  L

, .^ é d íJ L ^ -

_  w ® * »& í'W ty \* srr« . *... *

pï^gf^^SPiíW Ji1 j i iH P f

t e S C " ;  V »  •*;;

f t
, .  ,L ,

“ff f e  >-s T í .  ^  * *•>. k j u i ï  ’  ' J (

. M-* ' i

';C * ^ ' :í--' '
' k'Zag.ív. , ‘ jr

\ '<* 'íi • ’■■'-
i f ‘ V í* y  ■';$/.'
' . > *ír. 
*€». ■--■ S 0 0 k ; -a'ŝ
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