
Renewal in the system  
of Nursing Education

Vernuwing indie  
verpleegonderwysstelsel

NEW DIMENSIONS — NURSING EDUCATION 
IN THE POST-SECONDARY EDUCATION 

SYSTEM IN THE REPUBLIC OF 
SOUTH AFRICA

OPSOMMING
In April 1982 is aangekondig dat in beginsel goedgekeur is dat verpleeg- 
kolleges met universiteite kan affilieer. Hierdie aankondiging was die kul- 
minasie van ’n stryd wat die verpleegberoep in Suid-Afrika byna ’n eeu 
lank gevoer het om verpleegonderwys in die hoofstroom van die land se 
hoer onderwysstelsel geplaas te kry.

Dit is een van die belangrikste onlangse ontwikkelings in verpleging en 
die skrywer gee verskeie redes vir hierdie stelling. Sewe grondbeginsels wat 
die herorganisasie van professionele verpleegonderwys op diplomavlak rig 
en verskeie vereistes wat hieruit voortvloei, word geidentifiseer.

Die ontwikkeling van ’n verpleegonderwysstelsel wat die hoogste erken- 
ning sal geniet bied nou ’n groot uitdaging aan die beroep.

INTRODUCTION

O n A pril 5, 1982 in her capacity as 
P resident of the South  A frican 
N ursing A ssociation , the  au th o r re 
ceived a le tte r from  the  th en  M inis
ter of Health. Dr. the Hon. L  A  P A 
M unnik to  inform  her th a t the 
M inister of E ducation  had  sub
m itted  the  in form ation  to  him that 
the  A dvisory Council o f the  U niver
sities of South A frica had  approved 
the principle w hereby universities 
could develop an association with 
nursing colleges on the  sam e lines 
as exist in respect o f teacher tra in 
ing colleges, th a t is, as colleges ex
ternal to  the  university bu t linked 
on an academ ic level to  the  un iver
sity concerned.

T he M inister of E ducation  indi
cated tha t the  D ep artm en t of 
N ational E ducation  w ould proceed 
i m m e d i a t e l y  to  d r a w  u p  th e  
necessary guidelines fo r such affilia
tion and th a t the relevan t health  
au thorities should im m ediately  p ro 
ceed with negotiations with the uni
versities to  establish the links b e 
tw een the  nursing colleges and the

CHARLOTTE SEARLE

universities of the ir choice.
This le tte r, which ushered  in a 

new era  in nursing education  and 
hence in nursing developm ent in 
South A frica, is the  culm ination of 
a struggle w aged by the nursing p ro 
fession for close on a century . The 
nurses of this country  not only owe 
a trem endous debt to  those nurses 
who have so gallantly  fought for a 
s o u n d  e d u c a t i o n a l  s y s te m  f o r  
nurses. T hey also ow e a deb t to  the 
m em bers of the  H ealth  M atters A d 
visory C om m ittee  and the  N ational 
H ealth  Policy C ouncil, the  A dvis
ory C om m ittee  of the  U niversities 
and the  C om m ittee  of U niversity 
Principals w ho gave such staunch 
s u p p o r t  to  th e  p r o p o s e d  d e 
velopm ents.

T he above decision is probably  
the m ost m om entous tha t has been 
taken  for the developm ent of nurs
ing in South A frica in this century.

T h e  e s t a b l i s h m e n t  o f  n u r s in g  
degree courses at South A frican 
universities was a step  of m ajo r sig
nificance in the developm ent of 
nursing in this coun try , bu t it m ust

be rem em bered  th a t degree courses 
are p rovided for a select few. The 
linking of the education  of all p ro 
fessional nurses with a university 
system is of the u tm ost im portance 
to  the profession —  it will affect the 
professional life of all nurses, not 
only of those w ho tra in  u n d er the 
new system .

OVERVIEW

A  brief overview  of the long strug
gle th a t has cu lm inated  in this deci
sion is essential to  illum inate its sig
nificance for all professional nurses.

F o r close on a cen tu ry  the  nursing 
profession has struggled to  obtain  
the sam e privileges and sta tus for 
nursing education  as applies to  the 
education  of teachers. A s far back 
as 1889 Sister H enrie tta  Stockdale 
aided by D r John  M ackenzie of 
K im berley, m ade rep resen ta tions 
to  the S u p erin tenden t-G enera l of 
E ducation  in the  C ape C olony to 
provide train ing grants for pupil 
nurses on the sam e lines as fo r pupil 
teachers, to  accept nursing educa
tion as p a rt o f the  general education  
system  of the country , to  prescribe 
the syllabus of train ing and to  con
duct exam inations and aw ard certi
ficates (L etters  and N otes in posses
sion o f the late Sir D avid H arris, 
and R eport o f the C olonial M edical 
C om m ittee  on G overnm en t H osp i
tals and A sylum s 1890). She clearly 
indicated  th a t this w ould keep  nurs
ing education  re la ted  to  the  needs 
of the  com m unity.

From  the estab lishm ent of the 
South A frican T ra ined  N urses’ As- 
socation in 1914, right up to  the rep 
resen ta tion  w hich at last achieved

4 CURATIONIS VOL.6 NO. 1



RENEWAL IN THE SYSTEM OF NURSING EDUCATION

the desired goal in 1982, the nursing 
profession has struggled to  m ake 
nursing education truly com prehen
sive to  m eet the n a tio n ’s health 
needs, to  separa te  the control of 
nursing education  from  the control 
of nursing service and to place nurs
ing education w ithin the sphere of 
influence of universities, by m eans 
of the establishm ent of departm en ts 
of nursing in universities for educa
tion at degree level and by linking 
nursing colleges with universities 
for education of professional nurses 
at diplom a level.

O ne of the first actions of the 
newly established South A frican 
Nursing Council in 1944 was to 
exam ine the education  and training 
of nurses. By 1946 it had m ade 
represen ta tions to  the M inister of 
H ealth , the universities and the 
provincial authorities. It indicated 
that com prehensive education  and 
training of nurses in all four disci
plines (general, m idwifery, psy
chiatric and public health) was es
sential and tha t this education 
should take place in universities and 
in nursing colleges affiliated to  uni
versities. Such colleges should in 
every respect be at least equal to 
the teacher train ing colleges m ain
tained by the various provincial ad
m inistrations. A t the sam e tim e the 
Council p in-poin ted  the need  for 
the appoin tm ent of professors of 
nursing at the universities and of di
rectresses of nursing services in the 
provincial departm ents of hospital 
services. All au thorities including 
the universities, recognised the im 
portance of these recommendations. 
It was nevertheless not possible to 
im plem ent the proposals for the 
new form  of nursing education  due 
to:

—  the sta tu tory  division of respon
sibility for the provision of health 
care, which p reven ted  the d e 
velopm ent of com prehensive health  
services and consequently  the p ro 
vision o f com prehensive nursing 
education program m es
—  the ingrained concept of service 
fo r  education  that characterised  the 
hospital nursing school system
—  the lack of a national policy on 
nursing education
—  financial stringency due to  the

post-w ar econom ic situation in the 
country
—  the small num ber of young 
women who had m atriculated  in 
South A frica prior to  W orld W ar II, 
due to  the inadequate  provision of 
secondary school facilities beyond 
the limits of the larger urban  com 
m unities.

M any factors have how ever com 
bined to  exert p ressure for change 
and have convinced the au thorities 
that diplom a nursing education  
m ust be placed on a par with that of 
teacher education.
These are:
•  the great increase in the num ber 
of girls o f all population  groups who 
com plete the requirem ents for the 
senior secondary education  certifi
cate (tha t is 12th grade) but at the 
same tim e the drop  in recru itm ent 
of student nurses into the existing 
nursing education  system
•  pressure by the South A frican 
N ursing A ssociation and the South 
A frican Nursing Council on health 
and on university au thorities to 
im plem ent a system  of m odern 
nursing education  which would be 
acceptable to  the youth  of South 
A frica, to  the public and to  nurse 
educato rs, and th a t w ould keep  a- 
b reast o f the  advances in m edical 
sciences and of health  care needs
•  sta tem ents by various M inisters 
of H ealth  tha t the com prehensive 
health  care system  is built around 
the concept tha t nurses will be the 
main providers of health  care , thus 
necessitating a com prehensive ap 
proach to  the education and tra in 
ing of the nurse
•  the increased aw areness of nurse 
educators o f the benefits of a uni
versity, o r a university-linked, 
system of nursing education
•  the shortage o f nurses and the 
high attrition  rates am ongst student 
nurses in the p resen t system

•  the shortcom ings of the national 
exam ination system  with its inevita
ble delay in publishing the results of 
the final exam ination thereby  af
fecting the incom e of the nurse who 
has com pleted  h er course, as well as 
depriving the health  services of u r
gently needed  registered nurses

•  the problem s en coun tered  in re 
conciling the instructional/learning

objectives of individual colleges 
with a national system  o f exam in
ation
•  the goodwill of the  M inisters of 
H ealth  and of E ducation , the  uni
versity au thorities, the D irector- 
G eneral for H ealth  and  W elfare, 
and the D irectors of H ospital Ser
vices tow ards the nursing profession
•  the goodwill of the  C abinet to 
wards the  profession due to  the re 
sponsible a ttitude  of the  SA N urs
ing A ssociation and the SA N ursing 
Council in m anaging nursing p ro 
blem s
•  the aspirations of m odern  youth 
for an education system  th a t will 
equate with o th e r system s of p ro 
fessional education
•  the need to in troduce a system  of 
education  for nurses at diplom a 
level tha t will allow for creditation  
of som e subjects in the diplom a 
nursing courses for education  in 
o ther d irections o r at o th e r levels
•  the introduction of the Health A ct 
N o 63 o f  1977, the im plem entation  
of which needs nurses p rep ared  at a 
com prehensive level and which now 
m akes it possible to  provide a 
system of com prehensive education  
for nurses
•  the recom m endations of the Van 
W yk de Vries Com m ission of In 
quiry into U niversities which ex
pounded  the view tha t colleges of 
nursing could be affiliated to uni
versities on  the  sam e lines as teach 
er train ing  colleges are  affiliated 
or as the C om m ission proposed  for 
technikons (C A T E ).

Important considerations
In m aking represen ta tions to  the 
authorities for the in troduction  of a 

'V jíS í 's in g  college system  linked with 
universities, both  the South A frican 
Nursing Council and the South 
African Nursing A ssociation had to 
consider several issues in addition 
to  the above, nam ely:
•  the need for a national policy on 
nursing education
•  the need for nursing education  to 
receive its just share of the taxpay
e r’s resources and  the  placem ent of 
the nursing education  system within 
a recognised system  of education . 
(It is an in ternational view point that 
nursing education  should be in the 
main stream  o f education)
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•  the m ost beneficial a lternative 
for nursing education  in the  long 
run from  the po in t of view of fi
nancing b o th  the  system  and the 
s tuden t nurse
•  which system  w ould be the  m ost 
desirable to  ensure  th a t the  student 
is equipped  socially, theoretically , 
clinically and as a professional p rac
titioner to  m eet the  n a tio n ’s diverse 
health  needs
•  the clarification o f the status of 
the studen t w ithin the university- 
college-health  care system  w ith p a r
ticular reference to  the  am ount and 
natu re  of the clinical practica  th a t is 
needed  to  p roduce  a com peten t 
nurse
•  the na tu re  of an academ ic affilia
tion betw een  a university and a 
nursing college, so tha t the  au to 
nom y o f the au thorities providing 
the financial backing is no t jeo p a rd 
ised bu t th a t a valid educational 
system  is ensured  at the  sam e tim e
•  the need  to  identify  clearly  th a t 
nursing education is part of the post
secondary (o r te rtia ry ) education  
system  in this country .

H ow  have these  issues been  re 
solved?

THE POLICY DECISION

The decision of the  N ational H ealth  
Policy C ouncil (the  highest policy
m aking au thority  in the  health  
field), and the acceptance by the 
M inister o f E ducation  and  the A d 
visory C om m ittee  of U niversities, 
(the highest policy-m aking au th o ri
ties in the field of education) that 
n u rs in g  c o lle g e s  o f fe r in g  p r o 
fessional nurse tra in ing  at diplom a 
level m ay be linked  to  universities, 
along the sam e lines as p erta in  to  
teacher tra in ing  colleges, constitu te  
a policy for nursing education  which 
has far-reach ing  im plications.

T he m ost im portan t aspects of 
this decision are  that:
•  p rofessional nurse train ing at 
d iplom a level belongs squarely in 
the post-secondary stream  of educa
tion , and  is being  accorded  its righ t
ful status in this regard
•  the S tate and  provincial health  
au thorities w ould continue to  fi
nance nursing education  from  funds 
a p p r o p r ia te d  f ro m  ta x - re v e n u e s  
bo th  in regard  to  the  financing of 
the colleges and  the  financing of
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studen t nurses
•  the nursing profession is en tering  
a new era  in professional education  
and developm ent and  the p ro fes
sion has, as an add itional d im en
sion, been  accorded  the  recognition 
it so justly deserves.

M ore-over the  provisions of the 
Health A c t N o  63 o f  1977  and  the 
acceptance by the  M inister of 
H ealth  and o th e r h ealth  au thorities 
of the  key ro le of the  nursing p ro 
fession in the  provision of a com 
prehensive health  service have fi
nally clarified and confirm ed the 
need  for the com prehensive educa
tion and tra in ing  of the reg istered  
nurse.

THE STATUS OF THE 
STUDENT NURSE
B oth the SA N ursing Council and 
the SA N ursing A ssociation  recom 
m ended  th a t s tuden ts on all basic 
nursing courses, should  be given de 
facto  and de jure  s tuden t status. The 
s tuden t should  reg ister w ith the col
lege and no t w ith the  hospita l, and 
for the  full du ra tion  o f the  course 
she w ould fall u n d er the contro l of 
the college for the  im plem entation  
of her p rogram m e and  ipso facto  
under the  supervision of the  associ
ated  university.

This does not m ean  th a t she will 
not fall un d er the contro l of the 
m atron  w hilst she is a m em ber of 
the clinical team  in the hospital situ 
ation. In the final analysis the  p a rti
cular health  care au thority  accepts 
the responsibility  fo r the care p ro 
vided for its pa tien ts , and  for the 
acts o f om ission and  com m ission of 
those m em bers o f the  h ealth  team  
who are  financed by the  au tho rity , 
w hether this is as paid  staff m em 
bers, s tuden t staff m em bers, o r as 
c o n tr a c t  o f f ic e rs  re c e iv in g  r e 
im bursem ent from  the  au thority  
concerned.

This type o f dual responsibility  
w orks very well in respect of the 
studen ts on degree courses w here 
the closest co -opera tion  exists be
tw een the  university  and  the health  
au thority  concerned . (T he au th o r 
believes th a t the chief m atron  o f a 
large h ealth  care com plex should 
hold associate o r honorary  profes
sorial s ta tus in a university  d ep a rt
m ent o f nursing science and  sim i
larly in a college. This w ould clarify
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the  educational link betw een  the 
university o r college and  the  health  
care facility in respect o f the  contro l 
o f the  clinical practice and  w ould 
give due recognition  to  the  im por
tan t role of the  chief m atron  in the  
to ta l educational p rogram m e. H ow 
ever, this is som eth ing  for the 
fu tu re).

B oth  the abovem entioned  nurs
ing bodies em phasised  th a t they  do 
not subscribe to  the  concept of 
supernum erary  sta tus o f students. 
They claim  th a t s tuden t s ta tu s  
cannot be supernum erary  sta tu s, no 
m atte r w hat is said in o th e r p arts  of 
the  w orld. O bservers are  never true  
partic ipants o r learners. T hey  b e 
lieve th a t the  s tu d en t strength  
should be com plem entary  to  basic 
staffing requ irem en ts w ith a fo r
m ula of X  regu lar nursing staff and 
Y num ber o f studen ts. T he educa
tional au thority  responsib le for the 
n u rs in g  e d u c a t io n  p ro g ra m m e  
should determ ine  w hat type and 
am ount of clinical learn ing  experi
ences are requ ired  to  m eet the 
r e g is t r a t io n  r e q u i r e m e n ts ,  th e  
national needs and  the  ob jectives of 
the  particu lar p rogram m e. The 
heads of nursing education  and 
nusing service should  w ork ou t the 
strategies for the  o rganisation  of 
theory  and  practica  together.

T he Council and  the A ssociation 
subscribe to  the concept th a t true 
s tuden t s ta tus lies in the approach  
to  the s tuden t and  to  h er d e 
velopm ent which sees h er as a re 
sponsible, th inking individual who 
understands the logic of nursing dis
cipline and understands how  to  u til
ise nursing know ledge and re 
sources and  w ho accepts responsi
bility fo r her ow n education . B oth 
au thorities  em phasise th a t the 
learning needs of the s tuden t and 
not the service needs are  o f p a ra 
m ount im portance  in p lanning the 
teaching/learn ing  stra teg ies in the  
clinical s ituation . T he N ational 
H ealth  Policy Council accep ted  this 
view point. It is envisaged th a t the 
new regulations of the SA N ursing 
Council will p rovide guidelines for 
m inim um  practica  requ irem ents. 

THE NATURE OF 
AFFILIATION
In determ ining  the n a tu re  o f an aca
dem ic affiliation betw een  a univer-
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sity and a nursing college a study of:
—  the m em oranda advocating a 
system of linking of nursing colleges 
with universities
—  the decisions of the N ational 
H ealth  Policy Council, and
—  the approval of the M inister of 
E ducation  for this developm ent

cleary indicated  tha t there  are 
seven fundam ental principles that 
give direction to  the reorganisation 
of professional nursing education at 
diplom a level.
The seven fundamental 
principles
The following principles w ere iden
tified:
—  the principle is en trenched  that 
professional nursing education  at 
diplom a level is p art of the  national 
system of post-secondary  (tertiary) 
education
—  separation  of nursing education 
from  the control of nursing service, 
with the rem oval of the control of 
the nursing colleges from  the con
trol of hospitals and the ir establish
m ent as institutions of education di
rectly responsible to  the authority  
financing them
—  colleges will be linked closely 
with the hospitals and non-institu- 
tional health  services th a t will p ro 
vide the clinical learning experi
ences for the studen t. T here  will be 
close in terdig itation of the activities 
of the colleges with the activities of 
the health  services which provide 
the clinical practice field for stu 
dents
—  a college will be linked academ i
cally to  the university selected by 
the au thority  financing the college 
and the M inister o f E ducation  will 
approve the conditions of affiliation 
in respect of each college
—  nursing education and training 
m ust be com prehensive to  m eet the 
health  needs of the country. Such 
c o m p re h e n s iv e n e s s  im p lie s  th a t  
basic courses should include general 
nursing, psychiatric nursing, m id
wifery and com m unity nursing as 
com plete disciplines
—  within the South A frican system 
it is im perative th a t the student is 
involved in a broad  range of institu 
tional and non-institu tional health 
care activities and tha t clinical 
learning experiences shall, as in the 
past, constitu te a m ajo r com ponent
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of the to ta l learning experiences of 
the student. The studen t m ust p a r
ticipate in the patien t care situation  
as a m em ber of the w ard, d ep a rt
m ent or clinic team
—  all courses offered m ust m eet 
the academ ic requirem ents o f the 
affiliated university as well as the 
m inim um  requ irem ents prescribed 
by the SA N ursing Council. The 
Council retains its right of inspec
tion.
Requirements
Im plem entation  of the  new system 
within the param eters  of all the 
principles enunciated  in the preced
ing paragraphs requires that:
—  a nursing college be established 
within the enabling legislation of 
the au thority  responsible for its es
tablishm ent. Such a college should 
in every respect be equal to  and 
have a sta tus equivalent to  th a t of 
the teacher train ing colleges (C ol
leges of E ducation) of the  province 
concerned
—  the college should have its own 
budget and be financed in full by 
the au thority  concerned
—  the college should have a college 
council and a faculty board  o r even 
a senate equal to  that o f the teacher 
training colleges in the particu lar 
province. It is envisaged that the 
m em bers of the college Council 
could be draw n from  personnel of 
the controlling au thority , from  
superin tenden ts and  m atrons re p re 
senting hospitals and  service o r
ganisations linked to  the  schem e, 
school principals, o th e r influential 
m em bers o f the  public, and rep re 
sentatives o f the  university with 
which the college is linked academ 
ically
—  only basic and post-basic p ro 
fessional nursing education be 
linked to  the university. W here a 
college wishes to  provide sub-pro
fessional courses it m ust set up a 
separate  system , not linked with the 
university and m ust provide qualifi
cations tha t are not linked with the 
nam e of the university concerned
—  students will be reg istered  as 
students a t the nursing college and 
not at any of the hospitals which 
provide clinical experience. The 
educational locus is the college and 
the students will be college students 
despite the fact tha t provincial or
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state au thorities will provide sal
aried training posts on the same 
lines as is now done for m edical stu 
dent in terns and  m edical g raduate  
interns
—  there  m ust be close co-operation 
betw een the head of the college and 
the hospital and health  service 
authorities providing the field of 
practice for clinical learning experi
ences in o rd er to  ensure sm ooth in
terd ig itation  of theory  and practice 
and optim al utilisation of available 
hospital and o th e r health  care facili
ties
—  the contribu tion  of the univer
sity w ith which a college is linked 
will be determ ined  by an agreem ent 
betw een the university and the 
authority  responsible for the col
lege. In broad  outline this will in
clude such issues as:

m aintaining academ ic stan 
dards by m eans of fu rther education  
of college personnel, in ter-library 
facilities, assistance with research 
a n d  c o - o p e r a t i o n  in  th e  d e 
velopm ent of curricula tha t not only 
m eet the requirem ents of a com pre
hensive health  service and of the 
SA N ursing Council, but which will 
also ensure a system of credits for 
the student who wishes to proceed 
with her education. T he university 
will also act as ex ternal exam iner to 
the college-based exam inations. 
This will enable each college to  con
duct its own exam inations and the 
need for the national exam inations 
of the SA N ursing Council will fall 
away. To facilitate the  academ ic 
process, the  university w ould have 
represen tatives on the college coun
cil and the head of the nursing col
lege would serve on faculty boards 
o r even on the senate  of the  univer
sity concerned.

It m ust be clearly understood  that 
linking of a college with a university 
does not m ean tha t the college be
com es part o f the  cam pus of the 
university. It is an academ ic link on 
the sam e lines as exist betw een the 
universities and the  teacher training 
colleges. E ach p a rtn e r rem ains 
autonom ous and in control of its 
own facilities and activities.

Other aspects
It is im portan t to  note tha t colleges 
will have to  obtain  services from  the
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existing provincial com plex, in the 
sam e way as the  W its M edical 
School ob tains certa in  services from  
the provincial hospital com plex in 
which it is s ituated . T he princip le of 
sharing facilities p rovided  by the 
sam e o r by a re la ted  organisation  is 
w ell-established. In this type of link 
the sm aller organisation  is a p u r
chaser of supplies and facilities 
from  the  larger or ad jacen t o rganis
ation.

T he advantages to  the  nursing 
profession of this type of de
velopm ent are  m anifold. T he p ri
m ary advantage lies in the  im 
proved  system  o f education  and 
train ing for the  profession , and all 
this entails. N evertheless, m ajo r ad 
vantages are also possible fo r the 
teaching personnel, and  the  nursing 
profession m ust fight to  ensure  tha t 
nursing college personnel obtain  
the  sam e advantages as apply to  the 
personnel of teach er train ing  col
leges. T he profession m ust no t be 
satisfied w ith less. If the head  of a 
teacher train ing college has the 
rank  of professor, the sam e p rin 
ciple should apply to  the  head  of a 
nursing college.

It is self-evident th a t existing col
lege personnel, w hether they hold 
degrees o r no t are  secure in their 
tenure . R om e was no t built in a 
day. E xperience and  existing post- 
basic nursing qualifications m ust, 
and will receive due recognition , al
though degrees will be an inevitable 
requ irem ent for those replacing 
existing personnel w ho proceed  on 
re tirem ent.

THE IMPACT OF THE 
DE LANGE COMMISSION

T he decision of the  M inister of 
E ducation  was given just in tim e to  
stave off an abso lu te  d isaster to  the 
credibility of nursing education  in 
South  A frica view ed against the fo r
w ard-looking recom m endations of 
the  D e Lange C om m ission. U n d er 
the  definitions given by this C om 
m ission of form al and non-form al 
education and if its m a jo r recom 
m endations are  accepted  by the 
governm ent the  p resen t system  of 
nursing education  is faced w ith the 
fact tha t it will be classified as non- 
form al education  unless its colleges 
are absorbed  in som e way in to  the

m ain stream  o r higher education . 
A s definitions are  non-controversial 
we have to  realise th a t these defin i
tions which are w idely accepted  in 
educational circles will p resen t no 
problem s to  the policy m akers of 
the country. T he tw o critical defini
tions are:
— fo rm a l education is education  

that takes place in recognised  
educational institutions such as 
schools, colleges, technikons and  
universities and proceeds in a 
p lanned  m anner

— non-form al education is educa
tion which is p lanned  and highly  
adaptable and  takes place in in
stitutions, organisations and situ 
ations outside the fo rm a l and in
fo r m a l  e d u c a tio n  p r o v is io n s ,  
such as in-service education in 
the w ork situation.
Loss of credibility  as form al ed u 

cation , because hospitals are  not 
fo rm a l e d u c a t io n a l  in s t i tu t io n s ,  
w ould have d isastrous repercus
sions on recru itm en t of studen ts, on 
the status of tu to rs , on recognition  
of nursing qualifications by teach 
ers, the academ ic com m unity  and 
by the  C om m ission for A dm inis
tra tion . Existing post-basic, clinical 
nursing qualifications w ould also 
have the  sta tus o f non-form al ed u 
cation courses. T he only valid 
courses in nursing education  w ould 
be those offered  at universities and 
at technikons.

T here  is th ere fo re  a clam ant need 
for nursing colleges to  be recog
nised as form al education  centres 
w ith the necessary academ ic status.

It is gratifying to  no te  th a t in one 
of the  la test SA PSE  (South A frican 
Post-Secondary  E ducation ) docu
m ents re la ting  to  university  educa
tion  it is clearly  sta ted  th a t, in this 
reorgan ised  system  of education , 
academ ic com m unities in South 
A frica will be universities, techn i
kons, teacher train ing  colleges and 
nursing colleges. O th e r types of col
leges, such as theological colleges 
and agricultural colleges may be 
added to  this list at a la te r stage.

A n o th e r issue o f grave im por
tance is the  recom m endation  th a t a 
South A frican Council for E d u ca
tion be established on which a var
iety of educational organisations as 
well as the com m unity  and  p ro 

fessional associations will be re p re 
sen ted . It was envisaged by the 
C o m m iss io n  th a t  th is  C o u n c il  
would be served by a series of 
expert com m ittees, one of which 
w ould be a curriculum  com m ittee 
for higher education . T he C om m is
sion listed un iversities, techn ikons, 
teachers, nursing and  agricultural 
colleges as exam ples of partic ipants 
in such a com m ittee . T he C om m is
sion recom m ended  various o th e r 
com m ittees such as a com m ittee for 
rectors of teach er tra in ing  colleges, 
for d irectors o f techn ikons, and for 
heads of universities. O bviously a 
com m ittee for heads of nursing col
leges is a m ust.

A n o th e r issue o f im portance is 
the p roposed  estab lishm ent o f a 
register of all qualified teachers in 
South A frica. It is recognised th a t 
teachers may have to  reg ister on the 
register of th e ir professional con
trolling au tho rity  (e .g . the  SA N urs
ing C ouncil, o r the SA  M edical 
C ouncil) as well as on the  national 
reg ister of teachers.

N urse educato rs canno t afford 
exclusion from  such a national 
register.

THE CHALLENGE
V i e w i n g  S o u t h  A f r i c a n  d e 
velopm ents, and com paring them  
with the developm ents and con
strain ts o f the nursing education  
system  in som e o th e r W estern  
countries, they offer the  nursing 
profession and  the  consum ers of 
health  care an ou tstand ing  m ethod  
of providing an  educationally  valid, 
purpose-effective nursing education  
system  th a t will com pare w ith the 
best in o th e r coun tries and  th a t will 
be w ithin the financial resources of 
the  com m unity  and  the prospective 
student.

T he nursing profession is being 
faced with an u n p reced en ted  chal
lenge. If we believe th a t nursing 
education  and  tra in ing  should  have 
the sam e sta tus as th a t o f o th e r p ro 
fessional educa tion , and  if we b e 
lieve in ourselves and  in the  fu tu re  
o f o u r profession we will accept the 
challenge and  prove th a t we are 
able to  develop  an educational 
system  th a t will en joy  the  recogni
tion o f the  h ighest educational 
au thorities in this country . A ll un i
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versities are p roud  of their nursing 
education departm en ts. The next 
step is to  m ake them  proud  of their 
link with the nursing colleges.

W e have the opportun ity  to  de
velop a new m odel of nursing ed u 
cation within the tertia ry  education 
system of this country. This m odel 
is unique in the W estern  world. It is 
tailored to  the needs of A frica. 
Surely nurse educators and  nurse 
adm inistrators will tackle this new 
approach with vigour and insight in

a m utually co-operative spirit. The 
fu ture is ours —  w hat are we going 
to  m ake of it?
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BELEID VAN DIE NASIONALE 
GESONDHEIDSBELEIDSRAAD

Die volgende is die beleidsbesluite wat die Nasionale Ge- 
sondheidsbeleidsraad (NGB) op sy vergadering van 26 
Augustus 1982 geneem het insake die stelsel van 
verpleegonderwys in Suid-Afrika (Besluit NGB 45/82).

DIE NGB BESLUIT DAT

(a )  D ie  g e s o n d h e id s o w e rh e d e  d r in g e n d  m a a t-  
re ë ls  t r e f  o m  k o lle g e s  v a n  v e rp le g in g  to t  o u to -  
n o m e  o p le id in g s in s ta n s ie s  te  o n tw ik k e l;

(b )  D ie  b e g r ip  o u to n o m e  o p le id in g sin s ta n s ie s  
b in n e  d ie  k o n te k s  v an  d ie  o p le id in g s ra a m w e rk  
m o e t w ees  w a t ’n g e ly k w a a rd ig e  s ta tu s  sal gee  as 
d ié  v an  ’n te rs iê re  o p le id in g s in s te llin g ;

(c) H ie rd ie  b e g r ip  to e g e p a s  w o rd  o p  k o lleg es  w a t 
m e t u n iv e rs ite ite  as  e k s te rn e  k o lleg es  a ff ilie e r  en  
k o lleg es  w a t b u ite  so  ’n a ffilia s ie  v e rp le e g k u n d ig e s  
o p le i;

‘Die Nasionale Gesondheidsbeleidsraad is ingestel onder 
die Wet op Gesondheid No 63 van 1977 en is onder 
andere verantwoordelik vir die formulering van nasio
nale beleid oor gesondheidsaangeleenthede en die 
koórdinering van gesondheidsdienste. Die lede van die 
Raad is die Minister van Gesondheid en Welsyn en 
daardie lede van die Uitvoerende Komitee van elke 
provinsie wat met Hospitaaldienste belas is.

Die Raad word adviseer deur die Adviserende Komi- 
tee oor Gesondheidsake (AKG) wat weer ’n aantal sub- 
komitees aanstel, waarvan die voorsitter ’n lid van die 
AKG moet wees. Benewens die Voorsitter is al die lede 
van die Subkomitee oor Verpleging verpleegkundiges 
wat die volgende instansies verteenwoordig: die De- 
partement van Gesondheid en Welsyn, die Suid- 
Afrikaanse Weermag, die Departement van Gevange- 
niswese, die vier provinsiale departemente van hospi
taaldienste, plaaslike besture en die Suid-Afrikaanse 
Verpleegstersvereniging.

(d ) D ie  v o lg e n d e  as rig ly n e  d ie n  —
(i) d a t  ’n k o lle g e ra a d  v ir d ie  o o rh o o fs e  b e h e e r  

o o r  d ie  b e g ro tin g  en  d ie  o p le id in g , d a a rg e s-  
te l w o rd ;

(ii) d a t  d ie  k o lle g e ra a d  so o s  v o lg  sa a m g e s te l 
w o rd  en  d a t  a lle  v e r te e n w o o rd ig e rs  vo ile  
le d e  sal w ees:
—  d ie  h o o f  v an  d ie  f in a n s ie r in g so w e rh e id  

o f  sy v e r te e n w o o rd ig e r
—  e e n  v e r te e n w o o rd ig e r  a an g ew y s d e u r  d ie  

d e e ln e m e n d e  o w e rh e d e  w a t k lin ie se  
o p le id in g s fa s ilite ite  v e rsk a f

—  ’n s u p e r in te n d e n t  en  ’n m a tro n e  v an  d ie  
h o o fo p le id in g s h o s p ita a l e n  e e n  v e rd e re  
v e r te e n w o o rd ig e r  v an  d ie  a n d e r  d e e ln e 
m e n d e  h o sp ita le

—  ’n m a k s im u m  v an  tw e e  v e r te e n w o o rd i
g e rs  v an  d ie  S u id -A fr ik a a n se  W e e rm a g  
n a  o n d e rh a n d e l in g  m e t d ie  b e tro k k e  ge- 
s o n d h e id s o w e rh e id

—  d ie  p r in s ip a le  v an  d ie  k o lleg e
—  e e n  v e r te e n w o o rd ig e r  v an  d ie  d o s e re n d e  

p e rs o n e e l  v an  d ie  k o lleg e
—  e e n  v e r te e n w o o rd ig e r  v an  ’n u n iv e rs ite it  

w a a r  b e tro k k e
—  d ie  h o o f  v an  d ie  d e p a r te m e n t  v an  ve r- 

p le e g k u n d e  v an  ’n u n iv e rs ite it  w a a r  b e 
t ro k k e

—  e e n  v e r te e n w o o rd ig e r  v an  d ie  o u d s tu -  
d e n te  v an  d ie  k o lle g e

—  e e n  g e n e e s h e e r  o f  v e rp le e g s te r  w at ’n 
b e a m p te  v an  ’n s te d e lik e  o f  la n d e lik e  
p la a s lik e  b e s tu u r  is

—  d ie  re g is t r a te u r  v an  d ie  k o lle g e  sal as 
s e k re ta r is  v an  d ie  k o lle g e ra a d  o p tr e e ;

(iii) d a t  d ie  fu n k s ie s  v a n  d ie  k o lle g e ra a d  o n d e r
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