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OPSOMMING

Die Departement Verpleegkunde van MEDUNSA het ’n nuwe metode vir kliniese evaluering op die proef gestel in die 
evaluering van eerstejaar B.Cur-studente. Die Objektiewe Gestruktureerde Kliniese Eksamen (OGKE) is minder sub- 
jektief as die gebruiklike metodes en die areas wat geëvalueer gaan word, word vooraf noukeurig beplan.

Die eksamen word afgeneem in ’n aantal voorafopgestelde stasies en studente word evalueer aan die hand van kon- 
trolelyste vir elke stasie. Die eksamen sluit prosedures wat deur die eksaminator waargeneem word in. asook prose- 
dures waar die student die resultaat neerskryf of ’n vraelys daaroor voltooi, en mondelinge ondervraging.

Die persone betrokke by die OGKE-eksperiment aan MEDUNSA het gevind dat dit ’n uitstekende evalueringsme- 
tode is wat in die vervolg gebruik gaan word. Die metode word aanbeveel vir alle opleidingskole wat hul standaard van 
kliniese evaluering wil verbeter.

INTRODUCTION

T he new ly-established D ep artm en t 
o f N ursing Science at M E D U N S A  
had provisionally  decided  to  use the 
conventional approach  to  the  clini­
cal exam ination  o f the  ten  p re -re ­
g istration studen ts  on the  B .C ur. 
course. D uring  O c to b er 1981 P ro ­
fessor R  M H ard en , P rofessor in 
M edical E d u ca tio n , U niversity  of 
D u n d ee , S cotland, paid  a lecture 
visit to  M E D U N S A . In one lecture 
P ro fe s s o r  H a rd e n  d e s c r ib e d  a 
m ethod  used for exam ining clinical 
skills of m edical s tuden ts in the 
U niversity  of D u n d ee . It is called 
the Objective Structured Clinical 
Examination (O S C E ). It consists of 
an exam ination  in which a wide 
range of skills are  evaluated  
th rough practical, w ritten  and  oral 
m ethods of assessm ent. O SC E  can 
thus be described  as . an ap­
proach to the assessment o f  clinical 
competence which attempts to im ­
prove the reliability and validity o f  
traditional methods, while at the 
same time providing a practical 
technique appropriate fo r  use with 
large numbers o f  students . . .  (1, 
p. 145)

T he personnel of the  D ep artm en t 
of N ursing Science at M E D U N S A  
decided to  apply this m ethod  in the 
clinical exam ination  of the  studen ts 
in nursing science in th e ir  first year 
of p re-reg istra tion  train ing. T hus it 
becam e the first d ep artm en t in the 
university to  apply this m ethod  of 
clinical exam ination . It will be ap ­
plied in all the  d ep artm en ts  of M E ­
D U N S A  in fu tu re .

WHAT IS OSCE?

O SC E  . . .  is a method o f  assessing 
a student’s clinical competence 
which is objective rather than sub­
jective, and in which the areas tested 
are carefully planned by the examin­
ers. (2, p. 118) T hese im portan t 
characteristics of the m ethod  are 
often sadly lacking in the conven­
tional m ethods of assessm ent in 
nursing. U sually tw o people  assess a 
s tuden t on a practical p rocedure 
follow ed by an oral assessm ent. In 
O SC E  . . . the clinical competence to 
be tested is broken down into its 
various components . . . Each com ­
ponent is assessed in turn and is the 
objective o f  one o f  the stations in the 
examination. The student during the

e x a m i n a t i o n ,  r o t a t e s  r o u n d  a 
number o f  stations, . . . spending a 
specified time at each station. On a 
signal (usually a bell) the student 
moves on to the next station. The 
time allowed is the same fo r  all the 
stations and the stations must be de­
signed with this in m ind (2. p. 118).

O riginally th e re  w ere only two 
types of sta tions, nam ely procedure 
stations, and question stations, 
w here a p ro ced u re , such as an ab ­
dom inal exam ination  is p erfo rm ed  
at the p rocedu re  sta tion  and  a ques­
tionnaire  regard ing  the sam e p ro ce ­
dure is com pleted  at the next s ta ­
tion. O ver the years this has d e ­
veloped to  the ex ten t tha t Professor 
H arden  p resen tly  identifies nine 
types of stations.

In the application  of O SC E  to 
nursing, five types of sta tions w ere 
identified , nam ely  sta tions w here:
—  p ro c e d u re s  w e re  p e r fo rm e d  

with an exam iner in a ttendance. 
T he exam iner im m ediately  re ­
corded  the  correctness of the 
p rocedure  being perfo rm ed  on 
the checklist. A  p rocedure  such 
as tak ing  b lood-pressure  con­
stitu tes this type of sta tion ;
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—  p r o c e d u r e s  w e re  p e r fo rm e d  
w ithout an exam iner in a tte n ­
dance. T he studen ts w ere evalu ­
ated  by the  correctness of the 
results o f the ir perfo rm ance of 
the  p ro ced u re , reco rded  by 
themselves while performing the 
p rocedure . U rinalysis constitu ­
ted  this type of sta tion ;

—  procedures perfo rm ed  accord­
ing to  the  original procedure — 
and question stations p a tte rn . 
T h ere  was no exam iner in a tte n ­
dance. A  p rocedure  like taking 
and record ing  a p a tie n t’s history 
constitu ted  this type o f sta tion ;

—  oral exam inations on specific 
topics w ere conducted  by an 
exam iner. T he care o f a pa tien t 
receiving a b lood transfusion 
constitu ted  this category:

—  q u e s t io n n a ir e s  o n  s e le c te d  
topics had  to  be com pleted  by 
the studen ts. T he exp lanation  of 
a few frequen tly  used  diagnoses 
constitu ted  this type of station .

A  checklist was com piled for 
every p ro ced u re , indep en d en t of 
the  type of sta tion . A t sta tions 
w here exam iners w ere p resen t, the 
checklists w ere com pleted  im m edi­
ately and the studen ts scored  while 
they w ere busy perform ing  the p ro ­
cedures o r doing the  oral exam in­
ation. T he checklists at the stations 
not m anned  by exam iners w ere

e ith er questionnairs com pleted  by 
the studen ts, o r checklists regarding 
w hat they had  w ritten  on a form . 
T hese w ere scored by the  exam iners 
directly a fte r the  exam ination . 
M arks w ere a llocated  fo r each  p ro ­
cedure on the checklist and the  to ta l 
m arks w ere easily calcu lated  by de­
term ining the  m arks for each 
checklist, adding these fo r all 
checklists and calculating the p e r­
centage as a final m ark  fo r every 
student.

In D u n d ee , all s tuden ts who 
qualify for supp lem entary  exam in­
ations a fte r the  O SC E  are given an 
oral exam ination  w ithin a few hours 
after O S C E , because the m arks can 
be calculated  im m ediately  and re ­
sults m ade available after the 
exam ination . Luckily this was not 
necessary at M E D U N S A  because 
all the studen ts passed the exam in­
ation. B ut it could be done in this 
way w hen necessary and while all 
the  exam iners are  still p resen t to  
conduct the oral exam ination  to ­
gether.

APPLICATION OF OSCE

The p rocedu res and  m ethods d e ­
cided on for the  clinical exam in­
ation of first-year nursing students 
at M ED U N SA  are shown in Table 1.

T he sta tions w ere set up  in two 
large in terlead ing  dem onstra tion  
room s. T he studen ts  w ere briefed  
to  ro ta te  from  station  to  sta tion  as 
soon as the bell rang and after 
w ashing the ir hands in betw een . 
Two m inutes w ere allow ed betw een 
stations for w ashing hands to  stress 
the fact th a t a nurse never m oves 
from  one pa tien t to  the  next w ith­
out w ashing h er hands.

D ifferen t types o f dem onstra tion  
dolls w ere used as p a tien ts  as far as 
possible. W here live peop le  had to 
be used  a t the  sta tions such as for 
taking a p a tie n t’s h istory , or a 
b lood-pressure , vo lun teers from  
the post-reg istra tion  studen t groups 
acted  as sim ulated  p a tien ts . They 
w ere briefed  on th e ir ro les as 
patien ts.

A  very im portan t fac to r in this 
m ethod  o f evaluation  was the  a tti­
tudes of the  exam iners. T he exa­
m iners used in this experim en t did a 
m arvellous job. T he staff m em bers 
of the D ep artm en t of N ursing 
Science, nurses from  the G a-R an- 
kuwa Hospital and College of Nursing 
who w ere in terested  in the p ro jec t 
and a docto r a ttached  to  the D e ­
partm en t of Pharm acology at M E ­
D U N S A  w ere used as exam iners. 
All w ere p roperly  briefed  and  allo­
cated , as far as possib le, to  stations 
in which they w ere in te rested . Each

TABLE 1 OSCE FOR FIRST YEAR STUDENT NURSES — PROCEDURES AND METHODS

P R O C E D U R E M E T H O D

1. T aking  of b lood-pressure
2. B lood transfusion
3. O xygen therapy
4. T aking  o f tem p era tu re , pulse 

and resp ira tion
5. C are of back and  pressure  parts
6. P reven tion  of cross infection
7. B andaging of knee jo in t
8. C hecking o f in travenous 

therapy
9. A dm inistering  o f m edicine

10. U rinalysis

11. R ep o rt w riting

12. T aking of p a tie n t’s history

13. A dm in istering  o f naso-gastric feed
14. E xp lanation  of diagnosis

O bserved and scored by exam iner 
O ral exam ination  by exam iner 
O bserved  and scored by exam iner 
O bserved and scored by exam iner

O bserved and scored by exam iner 
O ral exam ination  by exam iner 
O bserved  and scored by exam iner 
O bserved  and scored by exam iner

O bserved  and scored by exam iner 
R esults w ritten  dow n on checklist 
by student
R eport on patien t described in briefing 
w ritten  on official form  used in hospital 
and m arked  on checklist afterw ards. 
H istory taken  at one sta tion  and ques­
tionnaire  on it com pleted  at next station . 
O bserved  and scored by exam iner 
Q uestionnaire  com pleted  by studen t.
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was p rovided  w ith a checklist for 
every student.

T he following is an exam ple of 
w hat hap p en ed  at a s ta tion .

For this specific p rocedure  the 
studen t w ent to  a sta tion  m arked  
Intravenous therapy w here  in trave­
nous therapy  was adm in istered  to  a 
dem onstra tion  doll. T he doll was 
identified  in the  stan d ard  m ethod  in 
use in the  tra in ing  hospita l, th ere  
was an official p rescrip tion  sheet, 
com pleted  in the  co rrect way. The 
requ ired  in travenous therapy  had 
been  p rescribed  by a real m edical 
p rac titioner. T he instruction  card  
read: Check the intravenous therapy

and while doing it explain to the exa­
miner what you are doing and why 
you are doing it.

T he exam iner ind icated  the score 
on the checklist while the  studen t 
explained h er actions to  him .

T he checklist for this specific s ta ­
tion is show n in T ab le  2

RESULTS OBTAINED WITH 
OSCE IN THE EXPERIMENT
T he exam ination  w ent very well. 
T here  w ere only tw o problem s, 
nam ely:
—  one studen t w ho, w ithout realis­

ing it, sk ipped  one sta tion  and

CHECKLIST
RATING

STUDENT
RATING

10

thus did not get any m arks for it, 
and

—  at the  urinalysis s ta tion , w here 
an E sbach ’s album in test had to 
be set up , the  p ro ced u re  was 
found  to  be too  long fo r the 
five-m inute period  allow ed for 
perform ing  it.

In the case of the  p rocedure  tha t 
was too  long, the  second p a rt of the 
p rocedure  was not m arked  and  the 
m arks w ere ad ap ted  in  o rd e r no t to  
penalise the  studen ts for a m istake 
in the planning and  organisation .

A  sum m ary of the resu lts of the 
exam ination , com pared  to  the 
a c h i e v e m e n t  o f  t h e  s t u d e n t s  
th ro u g h o u t the  year, is given in 
T able  3. T he s tu d en ts’ m arks are  
ranked  from  the  highest to  the 
low est scores fo r the  exam ination  
and the p ro ced u res  in the  o rd e r of 
highest to  low est average p e rcen t­
age achieved in the exam ination . 
A t this stage only a few conclusions 
will be draw n from  the  results:
—  T h ere  are  a few procedures in 

which the studen ts  did no t do 
well, especially in com parison 
with those w ho are the  high 
scorers. In th is, one of the  ad ­
vantages of the  O SC E -ap- 
proach  is show n, nam ely th a t 
the  lectu rers can identify  sh o rt­
com ings in th e ir teaching.

It is rem arkab le  th a t th ere  is a 
difference o f ten  percen t b e ­
tw een the  average ob ta in ed  for 
the first procedures as compared 
to  the last six p rocedures. This 
requires m ore  a tten tio n  to  be 
paid  in teaching  to  the  last six 
procedures. W ith very few ex­
ceptions the individual m arks of 
the  studen ts decreased  in re la ­
tion to  the  decrease in average 
percen tage fo r the p rocedures
—  an o th e r indication th a t there  
m ight be a teaching  problem .

—  T he fact th a t the  average p e r­
centage for the group  of s tu ­
dents for bo th  the m ethods of 
evaluation  was the  sam e, is quite  
in teresting . T h ere  is how ever a 
sm aller d ifference betw een  the 
percen tages o b ta in ed  in the 
trad itional m ethod  of clinical 
exam ination  and  the  year m arks 
of the studen ts  th an  betw een  the 
results of the O S C E -m ethod  
and the  year m ark . Tw o factors 
could have con trib u ted  to  this 
phenom enon:

TABLE 2 EXAMPLE OF A CHECKLIST FOR AN OSCE STATION

NURSING SCIENCE DEPARTMENT

OBJECTIVE STRUCTURED CLINICAL EXAMINATION (OSCE) 
CHECKLIST FOR CHECKING OF INTRAVENOUS THERAPY  
(Copyright reserved)
N A M E : ........... S T U D E N T  R E G IS T R A T IO N  N U M B E R : ...............
D A T E : ...............................................................................................................................
T IM E  A L L O W E D  F O R  P R O C E D U R E : ...........................................................
S IG N A T U R E  A N D  D E S IG N A T IO N  O F  A SSESSO R : ................................

M A R K S

1. Approach
1.1 Does she perform the procedure in the right i------- 1

sequence? |____ |

2. Technique
2.1 Does she identify the patient as compared with the i------- 1

prescription sheet? |____ |
2.2 Does she check that the fluid in the vaculiter attached |------- 1

to the patient is the same as the prescribed fluid? I____I
2.3 Does she check the prescription and whether the v a - -------1

culiter has been labelled according to the prescrip- ____I
tion?

2.4 Does she check and control the labelling of the vacu- i-------1
liter according to the time it must run in? I____I

2.5 Does she check whether the intravenous infusion set -------
is of the correct type for the correct type of fluid? ____

2.6 Does she check whether the intravenous infusion |------- 1
lines has not been blocked in any way? I____I

2.7 Does she check whether there is air in the line? |-------1

2.8 Does she control the tempo at 30 drops per minute?

2.9 Does she check whether the infusion is running into r 
the tissues by observing the area where it pierces the I 
skin?

ASSESSOR: Instruct the nurse to go and wash her hands 
please.

46 CURATIONIS VOL. 5 NO. 1



TABLE 3 ACHIEVEMENT OF TEN STUDENTS IN FOURTEEN PROCEDURES, RANKED ACCORD­
ING TO DECREASING AVERAGE PERCENTAGE OBTAINED IN EVERY PROCEDURE

Procedures

Marks 
Alloca­
ted to 
proce­
dure

Scores of Students A —- J

Average 
% for 
procedure

Type
of
procedure

A B C D E F G H I J

Prevention of 
cross infection 10 9 8 9 9 10 8 10 8 9 9 89 Oral

Taking of blood- 
pressure 10 9 8 7 9 9 9 6 8 7 8 80 Practical

Care o f back and 
pressure parts 20 17 19 16 15 17 11 17 15 15 16 79 Practical

Adm inistering of 
oxygen therapy 10 9 8 6 9 9 6 6 9 7 7 76 Practical
H istory taking 15 7 14 14 14 14 11 7 12 9 8 73 Prac-Q uest.
Taking of tem pe­
ra tu re , pulse 
and respiration

15 13 12 11 9 13 11 13 8 10 9 73 Practical

O bservations at 
blood transfusion 10 8 8 8 8,5 6 8,5 7,5 7 5 6 73 Oral

Checking of In tra ­
venous Therapy 10 8 7 7 7 7 7 8 7 6 7 71 Oral

R eport writing . 10 5 5 8 9 0* 9 6 7 6 6 61 W ritten

Adm inistering of 
medicine 15 11 6 10 10 10 9 9 12 7 7 61 Practical

A dm inistering Of
naso-gastric
feeding

15 11 7 3 6 7 6 5 6 6 3 60 Practical

Bandaging a 
patien t’s knee 10 6 7 6 4 5 7 7 5 6 6 59 Practical

Urinalysis 10 5 6 6 4 4 6 6 6 7 6 56 Practical

Explanation of 
diagnosis 10 3 6 9 6 6 7 8 3 1 3 52 W ritten

TO TA L

%

170 122 121 120 119,5 117 115,5 115,5 113 101 101 114,5

72 71 71 70 69 68 68 66 59 59 67

Y ear m ark (% ) 67 58 63 65 73 72 79 63 50 60 65

Traditional
Practical
Exam ination (% )

72 65 60 61 65 73 78 70 55 68 67

* Student did not perform  procedure

•  The practical evaluation. This 
m ark was included in the year 
m ark.
•  The subjectivity of the exa­
miners. T he lecturers know  the 
studen ts  very well. W ithou t a 
checklist, subjectivity  may cause 
the lec tu rer undertak in g  evalua­
tion based  on one p rocedure  
only to  allocate m arks according 
to  expectations.

A s the  sam e average p e rcen t­
age was o b ta ined  in bo th  ap ­
p roaches, this could indicate 
tha t s tuden ts can perform  at a 
specific level. T he question 
how ever rem ains w heth er the 
breakdow n o f m arks p er s tuden t 
is a tru e  reflection  o f the s tu ­
d e n t’s ability.

—  T he O S C E -m ethod  gave p e r­
centages betw een  72 and 59, 
tha t is a range of 13 percen t. In 
the trad itional m ethod  the range 
was 23 p ercen t, betw een  78 and
55 percen t. In the  trad itional ap ­
p roach the s tuden t perform ing 
best in the theore tica l p art, o b ­
ta ined  the highest m arks, and 
the one perform ing  the w eakest 
in the  theore tica l p a rt, ob ta ined  
the  low est m ark . This is no t a 
true  reflection  o f the s tu d e n t’s 
practical ability , as show n in 
the ir continuous evaluation .

CONCLUSIONS AFTER 
USING THE OSCE-METHOD
T he m ethod  was used experim en­
tally because it is believed tha t the

tim e is ripe fo r a change in the  eva­
luation  of s tuden ts in the  clinical 
field. W e believe tha t this is a very 
useful m ethod  of evaluation  req u ir­
ing fu rth er experim en ta tion  and re ­
search . F o r p re-reg istra tion  s tu ­
dents at M E D U N S A  it will defi­
nitely be the m ethod  of clinical eva­
luation in the fo reseeab le  fu tu re . It 
is not easier o r  less tim e-consum ing 
than  the trad itional m ethod . A s a 
m atte r o f fact, it could be the d irect 
opposite . T im e and  effort saved in 
the actual perfo rm ance of the eva­
luation , is spen t in p reparing  for it. 
C o m p ilin g  c h e c k l is ts ,  q u e s t io n ­
naires, instruction  cards, o rien ta ­
tion of sim ulated  p a tien ts , exam in­
ers and studen ts, and  p reparing  the 
exam ination  area  with all the
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equ ipm en t, sta tionery  and  n u m er­
ous o th e r req u irem en ts , takes days 
of m uch th ink ing , p lanning and 
self-evaluation.

O ne advantage o f the O SC E- 
m ethod  is th a t a fte r all the  neces­
sary docum ents have been  draw n 
up and the  sta tions have been 
p lanned  p roperly , the  results o f this 
w ork  can be pu t in to  a clinical eva­
luation bank for fu tu re  use in the 
evaluation  o f s tuden ts at the  sam e 
level of tra in ing . P rocedures could 
be used rep ea ted ly , w ith new ones

added  every tim e. In this way quite 
a num ber of p rocedures will be 
readily  available to  be u tilised  for 
d ifferent categories of studen ts 
w ithout the effort expended  on a r­
ranging the first O S C E .

N o list o f advantages and d isad­
vantages is supplied  in this article. 
To date  only the  one experim ent 
described herein  has been  con­
ducted  and m uch m ore w ork is 
needed  in this field. F o r the  p e rso n ­
nel and studen ts of the D ep artm en t 
of N ursing Science at M E D U N S A  
the experim en t was rew arding and

the next round  o f clinical evalua­
tions of bo th  the first and  second 
year B C ur studen ts is being 
p lanned  already.

T he au tho rs w ant to  recom m end 
the  use o f the O S C E -m ethod  of 
clinical evaluation  to  all train ing  
schools in te rested  in im proving 
th e ir s tandard  of clinical evaluation .
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VOLTOOIDE NAVORSING COMPLETED RESEARCH

DIE HANTERING VAN SWAARBESEERDE 
PASIËNTE VANAF DIE 

ONGELUKSTONEEL TOT BY DIE 
ONGEVALLE-AFDELING

Anna Dorothea Helena Botha 
(gebore Geldenhuys)

Departement Verpleegkunde, Universiteit van Pre­
toria
Magister Curationis (Gevorderde Algemene Ver­
pleegkunde)

SAMEVATTING

’n G evolg van die m oderne  nyw erheids- en  tegnolo- 
giese eeu  is da t pasiën te  m et veelvuldige troum a vinnig 
toeneem . D it is bewys dat kom plikasies m inder en die 
m ortalite it lae r is by pasiën te  w at voor opnam e in die 
ongevalle-afdeling hoë  kw aliteit sorg kry. In Suid- 
A frika is d aar ru im te  vir verbetering  in die sorg wat 
sw aarbeseerdes gedurende die vervoerproses kry.

T en  einde aan  te  toon  hoe kom pleks die hantering  
van ’n sw aarbeseerde kan  w ees, w ord ’n aan tal oorsake 
van ongelukke, tipes beserings en m oontlike kom plika­
sies daarvan  besp reek  en w ord dit statistics toegelig. 
D ie psigologiese effek van troum a op  die m ens w ord 
ook  bespreek .

D aar is ’n g root oo reenkom s tussen die intensiew e- 
sorgsituasie en  die situasie tydens vervoer van ’n pa- 
siënt m et troum a. In albei gevalle —
•  bestaan  basiese m enslike behoeftes asook behoeftes 

w at gespesialiseerde, kundige sorg benodig;
•  heers ’n a tm osfeer m et spanning gelaai om dat kri- 

tieke  siek pasiën te  versorg  w ord;
•  is die bepaling  van p rio rite ite  lew ensnoodsaaklik  en
•  is noukeurige dokum entasie  belangrik.

D ie in tensiew esorgverp leegkundige se beroepsvoor- 
bereid ing  m aak  van h aa r ’n kundige en selfstandige 
professionele persoon . Sy is daarom  die ideale persoon

om  die sw aarbeseerde  pasiën t in die p rehosp itaalfase  te  
versorg. Sy is toegerus om  op  w etenskaplike wyse die 
pasiënt se behoeftes te bep aa l, bep land  daarin  te voor- 
sien en h aar o p tred e  deu rlopend  te evalueer en te 
dokum en teer.

D ie navorser is daarvan  oortu ig  da t die in tensiew e­
sorgverp leegkundige in die behoefte  van hoë kw aliteit 
sorg tydens die vervoer van  sw aarbeseerdes kan voor- 
sien. Sy beveel oo reenkom stig  aan , asook dat noodam - 
bulansd ienste  uit ongevalle-afdelings funksioneer en ’n 
troum averp leegkundekursus in Suid-A frika ingestel 
w ord.
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SUMMARY

A n attem p t has been  m ade in this study to  illustrate the 
com prehensive ro le o f the reg istered  general nurse in 
the R epublic of South  A frica.

It is evident th a t this category o f nurse is in a key 
position  to  provide professional nursing and health  care 
to  the  citizens of this country . Functioning as an inde­
penden t decision-m aker in the  doctor-nurse team , the 
nurse as a professional p a rtn e r  is the person  who can 
hum anise the com plex scientific service provided.

T he study reveals th a t the  reg istered  general nurse 
w ith h er professional know ledge and  skill is functioning 
as the ex tended  arm  of m edicine. T he m ultiplicity of 
functions she fulfills requ ires constan t and on-going 
nursing education . T he unique and dynam ic service 
provided to  th e  com m unity  she serves is p ro o f of her 
professional com m itm ent.

T he study reveals, how ever, tha t if the needs of 
society are to  be m et, add itional enabling legislation 
and constan t on-going in-service education  should be 
provided  to  p e rm it h er to  function effectively.

48 CURATIONIS VOL. 5 NO. 1


