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Nursing service managers are chal­
lenged with enormous transformations 
within the new political dispensation in 
South Africa. The objective of the study 
was to explore and describe the experi­
ences and perceptions of the nursing 
service managers regarding transforma­
tion of health services in selected Pro­
vincial Academic Health Complexes. A 
qualitative, exploratory, descriptive and 
phenom eno log ica l design was em ­
ployed utilising focus group interviews 
and narratives as methods of data col­
lection. After content analysis was per­
formed, results were grouped into man­
agement of health service transformation 
and quality of patient care in relation to 
the levels of the organisation. The levels 
in the organisation are individual level, 
group level, departmental level and or­
ganisational level. Positive and negative 
experiences and perceptions were iden­
tified.

Introduction
As we enter the new millenium, we know 
that change is the only constant in the 
health services that will follow us into the 
twenty-first century. Since 1994, with the 
new political dispensation that took 
place in South Africa, many national, pro­
vincial and local policies and practices 
have changed resulting in a great neces­
sity for the Government to transform the 
country. After finalisation and implemen­
tation of the transformational policies in 
1997, real impact was felt within the 
health services’ context. The approach 
of primary health care forms the under­
lying philosophy in restructuring the 
health care system. The aim is to reduce 
inequalities regarding access to health 
services, especially in the rural areas and 
deprived communities (ANC: The Na­
tional Health Plan, 1994). The transfor­
mation of health services in provinces, 
is thus part of a broader process in South 
Africa’s transition and the whole motiva­
tion for transformation is to create a pub­
lic health service that is more efficient 
and more rationally organised in terms 
of care, utilization of services and elimi­

nation of overlapping. This gave rise to 
closure of certain institutions. The aim 
of transformation is to have more equi­
table health service, in terms of the dis­
tribution of staff and other resources 
between institutions that used to be on 
the opposite side of the apartheid line. 
A number of underutilized hospitals were 
placed with community health care fa­
cilities.

The transformation of health services in 
a selected province, with its new policies, 
especially those affecting attitudes and 
beliefs can be a difficult process, creat­
ing for many a period of uncertainty and 
role ambiguity. Nursing service manag­
ers are one of the keys to the transfor­
mation of health services because they 
manage large quantities of human, finan­
cial and technological resources. The 
transformation has been so major that 
the role responsibilities of the nursing 
service mangers have changed to such 
an extent, that they are now required to 
manage multi-cultural societies and per­
sonnel with different values, cultures and 
attitudes. As nursing service managers 
pioneered the transformation of health 
service delivery, it is essential for them 
to be skilled in scanning the environ­
ment, monitoring trends, forecasting di­
rection of trends and assessing the re­
sponses to opportunities and threats. 
This knowledge and insights are valu­
able in planning transformational initia­
tives and creating visions of a new trans­
formed system. Understanding the cur­
rent health system provides a solid foun­
dation for all successive planning and 
the skill levels of nursing service man­
agers are thus critical to their effective­
ness in the future. The researcher is 
concerned about the skills of the nurs­
ing service managers and how prepared 
they are for their new roles. Major 
changes causes disharmony within the 
individual system. The researcher was 
thus also concerned about the experi­
ences and perceptions of the nursing 
service managers regarding transforma­
tion of health services in selected Pro­
vincial Academic Health Complexes, due

50
Curationis June 2000



to the fact that major changes usually 
cause disharmony within the individual 
systems. No research has been con­
ducted to explore and describe the ex­
periences and perceptions of the nurs­
ing service managers regarding trans­
formation of health services in a selected 
province. Consequently nursing service 
managers find themselves making ma­
jor decisions about transformation of 
health care delivery with little information 
about the effectiveness of alternative 
approaches. If experiences and percep­
tions of the nursing service managers 
regarding transformation of health serv­
ices in selected Provincial Academic 
Health Complexes can be identified, 
ways to assist the nursing service man­
agers in their role as transformation 
agents can be recommended, because 
the skills required differs substantially 
form those that were expected and re­
warded in the past. The following re­
search question became relevant: What 
are the experiences and perceptions of 
the nursing service managers regarding 
the current transformation of health serv­
ices in selected Provincial Academic 
Health Complexes?

The objective of the study is to explore 
and describe the experiences and per­
ceptions of the nursing service manag­
ers regarding transformation of health 
services in selected Provincial Academic 
Health Complexes.

Terminology
T ransform ational 
m anagem ent
Transformational management is the 
process of change within selected Pro­
vincial Academic Health Complexes, 
which occurs at individual, group, de­
partmental and organisational levels in 
relation to major restructuring, re-engi­
neering, merging or conversion of serv­
ices.

A cadem ic  H ealth  
Com plex
It is a government hospital and refers to 
any academic, regional and community 
hospital which is involved in the process 
of transformational management in the 
region/province.

H ealth  serv ice
It refers to a public health service pro­
vided to individual patients, their families 
and communities in selected Academic 
Health Complexes.

Experiences
Experiences refer to the reality, which the 
nursing service managers find them­
selves in during the transformation of

health services in selected Provincial 
Academic Health Complexes.

Perceptions
Perceptions are the knowledge, beliefs 
and opinions expressed by the nursing 
service managers regarding transforma­
tion of health services in selected Pro­
vincial Academic Health Complexes.

Nursing serv ice  
m anagers
N ursing service  m anagers refer to 
nurses/midwives who are registered with 
the South African Nursing Council, who 
are appointed in posts as Deputy Direc­
tors, Assistant Directors and Chief Pro­
fessional Nurses in selected Provincial 
Academic Health Complexes.

Research Strategy and 

Method
A qualitative, exploratory, descriptive and 
contextual design was utilized to con­
duct this research (Mouton & Marais, 
1992:45,175; Mouton, 1996:103-109). A 
phenomenological method using narra­
tives and focus g roup  in terview s 
(Holloway & Wheeler, 1996:59; Krueger, 
1994:16-20) was conducted to obtain 
data that would facilitate an understand­
ing of how the nursing service manag­
ers experience and perceive the trans­
formation of health services in selected 
Provincial Academic Health Complexes. 
Themes were identified and recommen­
dations will be made to assist the nurs­
ing service managers in their role as 
transformational agents.

The population of the study consisted of 
all public hospitals in the province/region 
where transformation is taking place. 
Four hospitals were purposively selected 
after fulfilling the criteria set for this re­
search. The criteria are: being in the 
process of undergoing major restructur­
ing, re-engineering, redesign changes; 
in the process of merging/amalgamat­
ing or conversion. Accessibility was also 
a major criterion and hospitals had to 
give consent to conduct the research. 
Two of the hospitals were in the process 
of merging and the other two had major 
restructuring changes. Thirty-four nurs­
ing service managers were purposively 
selected after fulfilling the criterion of 
being leaders in their professions, in­
volved in the development of policy in 
their institutions and are registered with 
the South African Nursing Council. Ta­
ble one reflects participants, i.e. nursing 
service managers by hospital and sen­
iority.

Focus group interviews and written nar­
ratives were utilized to collect data on the

experiences and perceptions of nursing 
service managers regarding transforma­
tion of health services in selected Pro­
vincial Academ ic Health Complexes. 
Nursing service managers in these Pro­
vincial Academic Health Complexes par­
ticipated in the focus group interviews. 
An independent moderator, to enhance 
trustworthiness of the study, conducted 
the focus group interviews. One main 
theme was standardised after realising 
that all groups from the hospitals were 
homogeneous, and would have similar 
perspectives and concerns regarding 
transformation of health services. The 
main theme was “The experiences and 
perceptions of nursing service manag­
ers regarding transformation of health 
services in the p rovince /reg ion” . A 
course of non-directiveness was fo l­
lowed and each participant was given an 
opportunity to express himself/herself 
openly and freely. The moderator facili­
tated the interviews by creating an open, 
non-threatening atmosphere. The inter­
views were audiotaped and transcribed 
verbatim by the researcher. The re­
searcher made fie ldnotes (observa­
tional, theoretical and experiential) di­
rectly after the interviews as a triangula­
tion method (Wilson, 1989:436-438). 
Three nursing service managers, who 
gave consent to write narratives, used 
blank sheets to write on, on which the 
following central instruction appeared: 
“Please describe your experiences and 
perceptions regarding the transforma­
tion of health services in the province/ 
region".

Tesch’s method (in Cresswell, 1994:154- 
155) of content analysis was adopted as 
a basis for data analysis. Data was ana­
lysed independently by two researches, 
followed by a consensus discussion. 
After the analysis of four focus groups’ 
transcribed interviews and three written 
narratives, theoretical sampling satura­
tion was achieved as evidenced in the 
repeating themes.

Lincoln and Guba’s (1985:218-331) four 
strategies of trustworthiness were fol­
lowed to ensure the establishment and 
maintenance of trustworthiness. The 
researcher had prolonged exposure to 
collected data, four focus group inter­
views were conducted, fieldnotes were 
taken as part of data collection and the 
researcher had two year’s involvement 
with the study. Utilising multiple sources 
of data ensured triangulation and data 
control was executed by two independ­
ent researchers -  an expert study leader 
in nursing dynamics, as well as a co­
study leader. A thick description of data 
by the researcher provided required in­
formation to other researchers, should 
they want to prove transferability. The 
researcher bracketed herself and col­
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lected data from a “don’t know" mindset.

Informed written consent was obtained 
from the Provincial Health Department, 
all four hospitals’ superintendents and 
all the participants involved. Measures 
to ensure anonymity, confidentiality and 
privacy were given priority. Only the data 
pertaining to the research topic was col­
lected, and all audiotapes were de­
stroyed after completion of the study. 
The results of the study will be available 
to the nursing service manager who par­
ticipated in the study (South African 
Nursing Association, 1991:5).

Resuits and Discussion
Two major themes were identified from 
the data, namely the management func­
tion and the quality of patient care. The 
themes and categories that were identi­
fied through analysis of transcribed fo­
cus group interviews and written narra­
tives, confirmed that transformation of 
health services occurs at all levels of the 
organisation. The levels are individual 
level, group level, departmental level and 
organisational level. Individual level re­
fers to the effect of transformation of 
health services on nursing service man­
agers as individuals. Group level refers 
to the effect of transformation of health 
services on nursing service managers as 
a group, collectively and their interaction 
and inter-relationship with one another. 
Departmental level refers to the effect of 
transformation of health services on dif­
ferent sections of the organisation and 
organisational level refers to the effect 
of transformation of health services on 
the organisation as a whole.

All these levels are interacting and inte­
grating. It became evident that the nurs­
ing service mangers experienced and 
perceived transformation of health serv­
ices as occurring at all levels of the or­
ganisation, and transformation has a 
positive and/or negative impact on man­
agement functions and the quality of 
patient care. The results are discussed, 
based on the two major themes, in rela­
tion to all the levels of the organisation 
and the positive and/or negative experi­
ences and perceptions of the nursing 
service managers regarding transforma­
tion of health services. For the purpose 
of clarification and reference, the results 
are presented in table two, which display 
an overview of the experiences and per­
ceptions of nursing service managers 
regarding transformation of health serv­
ices in selected Provincial Academic 
Health Complexes.

The main themes, categories and sub 
categories are discussed in greater de­
tail, which are supported by quotes from 
the written narratives and transcribed

focus group interviews, in relation to 
management and the quality of patient 
care.

M anagement
Nursing sen/ice managers identified vari­
ous categories of their experiences and 
perceptions regarding the changes and 
effects of the transformation of health 
services on their management function 
at all levels of the organisation. Positive 
and negative experiences and percep­
tions were identified and discussed with 
supporting quotations from the partici­
pants written narratives and focus group 
interviews (see table three). Different 
levels of transformation management 
emerged: individual and group level, as 
well as departmental and organizational 
levels.

Individual and group levels
It became clear from the results that 
negative feelings like anger, fear, uncer­
tainty, powerlessness and low morale 
were common among the nursing serv­
ice managers and dominated their emo­
tions. Nursing service managers ex­
pressed that they have these negative 
feelings in response to poor communi­
cation, increased workload, poor sala­
ries, lack of recognition, inadequate re­
sources and lack of participation in de­
cision making. The participants indi­
cated that they were continuously dis­
satisfied and unhappy and their thoughts 
are summarized in the following state­
ments: .. there is a shortage o f s ta ff... 
the whole situation  m akes me angry, 
b loody a n g ry ...” Another participant 
stated: " . . .  with a ll these rumours we 
feel very uncertain about our jobs, there's 
also lots o f fear o f loosing our jo b s  ...th e  
whole situation is hurting, hurting pain­
fu lly  ... ” (Tears running down her 
cheeks).

Lack of effective communication was 
described by most participants as a 
major stumbling block of transforma­
tional management and the information 
regarding health services was perceived 
to be insufficient. The transformation 
was perceived by the participants as 
being characterised by rumours and 
these rumours elicit uncertainty, fear and 
anxiety which have a negative impact on 
transformational management. During 
all four focus groups, the participants 
said that communication was from the 
top down, i.e. there is no two-way com­
munication. In all the narratives, poor 
com m unication was not mentioned. 
Poor communication was confirmed by 
the fo llow ing  quotations from  tran ­
scribed focus group interviews; “We 
d o n 't g e t d e a r inform ation about the 
short-term  and long-term  goals ... and
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inform ation about changes is given to us 
when decisions are a lready m ade ... 
there’s no two-way communication". 7 
fe e i lo ts  o f in form ation is  be ing  w ith­
held. .. ” “When it  comes to information, 
we g e t very little  feedback from the au­
th o ritie s  (P rovinc ia l Health D epart­
ment)... ”

The nursing service managers also per­
ceived inadequate recognition by the 
Provincial Health Department. The par­
ticipants mentioned their dissatisfaction 
with the poor salaries they receive. Poor 
salaries and lack of recognition were 
seen as contributing to the low morale 
which have a negative impact on their 
management function. This was clearly 
described by one participant: “...the  
salaries are so pathetic, nurses receive 
no recognition a t a ll... ” Another partici­
pant said that they were not adequately 
financially remunerated for their efforts, 
considering the many years of service. 
The following statement evidenced this:

.. after th irty  years o f service fo r the 
government, we s till earn a pathetic sal­
a ry ...” Several participants also made 
reference to the ineffective performance 
evaluation system (PPMS) as indicated 
by the following statements: "... hmm  
... like the PPM S... it  is a system that is 
very com plicated and is not working... ” 
“... the PPM is a b ig  problem, i t ’s no t ef­
fective a t a ll... "

Workload issues described were in­
creased numbers of patients and short­
age of personnel. A number of nursing 
service managers felt that the morato­
rium on filling of vacant nursing posts, 
the severance packages, the resignation 
of highly skilled nurses and the free 
health services contributed to the in­
creased workload and this had a nega­
tive effect on their management function. 
Increased workload was a serious con­
cern of the participants, and they viewed 
it to be the main factor that retards trans­
formational management. The following 
statements supports this concern: "... 
the nurses are overworked and generally 
the wards are fu ll... also the num ber o f 
patients increased tremendously ... we 
cannot handle them a ll in good time ... 
I ’m  no t coping with what I ’m  ... there’s 
too much dem and on me ... /  feel I ’m  
doing the work o f a t least two managers 
... the workload have increased so much 
that I  personally feel stressed and a t times 
very angry about the transform ation... ”

The absence of consultation with the 
nursing service managers as well as the 
lack of involvement of participants in 
transformational issues and decisions 
was raised by most nursing service man­
agers. The participants felt that the Pro­
vincial Health Department did not involve 
them in decis ion m aking regarding



changes. The participants expressed 
their dissatisfaction with the behaviour 
of the Provincial Health Department and 
said this Health Department is very au-

• tocratic. This concern was supported 
and confirmed by the following quota­
tions: “... too m any things are actually 
forced unto us. We are not involved in 
m ost o f the p lann ing ... there is no nego­
tiation and no dem ocracy . . . n o  partic i­
pation and no involvem ent by nurses. 
The whole transform ation is  from  top  
dow n... ”

Some participants highlighted lack of 
professional development as another 
important factor that retards transforma­
tional management. The participants felt 
that the Provincial Health Department 
was not fully committed to professional 
development of the nursing service man­
agers. The participants indicated that it 
was d ifficu lt to obtain bursaries and 
study leave to develop themselves pro­
fessionally. They mentioned that the fi­
nancial remuneration that they receive 
after developing themselves profession­
ally was not worth the effort, although it 
is necessary for them to acquire new 
skills and knowledge to cope with the 
changes. The following statements sup­
ports this concern: "... when it  comes 
to professional development, I  feel the ... 
Health Department is not fu lly  com m itted 
. . . I  cannot understand how  the govern­
ment expects us to display the necessary 
competence fo r change management if  
v*e are no t given bursaries and opportu­
nities to do management courses... even 
i f  you develop yourself, you g e t no in ­
crease o f salary fo r your qualifications... ”

Despite the negative effects of the trans­
formation of health services on the indi­
viduals and groups, some participants 
described the transformation as having 
resulted in a positive effect, because it 
contributed to knowledge of cultural di­
versity and better race relations. The 
participants felt that they now under­
stand each other’s behaviours better, 
and different races are learning about 
each other’s lifestyles. This was sup­
ported by the following statements: "... 
to me, transformation resulted in differ­
ent people knowing one another cultur­
ally, socially and understanding each oth­
er 's values better . . . I  also th ink you learn 
how to deal with diverse problem s better 
... you  are on your toes a ll the tim e..."  
Another participant wrote: “We now  un­
derstand each o ther’s behaviours better 
. . . I  feel we are empowered in this way”.

D epartm ental and 

organisational level
Resource issues described by the ma­
jority of the participants were shortage 
of nursing personnel and inadequate

material resources having a negative im­
pact on the transformation process. The 
partic ipants m entioned that w ithout 
nurses and necessary structures, man­
agement of the departments was ex­
tremely difficult. This was verified by the 
following quotations from the transcribed 
focus group interviews and written nar­
ratives: "... without nurses and without 
structures it is  extremely d ifficu lt fo r us 
managers ... there is a shortage o f sta ff 
and nurses perceive the situation nega­
tively . . . i t  causes m any p rob lem s... the 
nursing s ta ff is getting lesser and lesser 
... some nurses go  m any months with­
out annual leave because o f shortage... ”

Recruitment and promotion procedures 
based on non-discriminatory criteria of 
competency and experience were men­
tioned by nursing service manager as a 
pos itive  “ th in g ” the transfo rm ation  
brought about. The participants’ views 
regarding non-discriminatory policies, 
were as follows: "... now there is no more 
segregation, a ll races benefit equally from  
health services... it  is  dea r that m ost in­
stitutions were predom inantly white, have 
people  o f co lour in  g rea t num bers as 
health workers as well as in  managerial 
positions .. . "

The results of this study show that the 
nursing service managers at all four hos­
pitals were very unhappy about the way 
the transformation of health sen/ices was 
implem ented. Most nursing service 
managers experienced negative feelings 
of anger, frustration, fear, uncertainty, 
powerlessness, low morale and hurt as­
socia ted w ith the transform ation of 
health services. Poor communication, 
increased workload, poor salaries, lack 
of recognition, inadequate resources 
and lack of participation in decision-mak- 
ing were perceived as contributing to 
these negative feelings and have a nega­
tive impact on their functioning as trans­
formational managers in selected Pro­
vincial Academic Health Complexes.

Insufficient information by the Provincial 
Health Department and a top-down in­
formation approach, were perceived as 
retarding transformational management. 
The nursing service managers wanted 
specific information about goals, roles, 
timeframes and anticipated problems 
regarding the transformation. The nurs­
ing service managers experience and 
perceive poor salaries and lack of rec­
ognition as factors that have a negative 
impact on their functioning as transfor­
mational managers in selected Provin­
cial Academic Health Complexes.

The nursing service managers experi­
enced a lack of professional develop­
ment since bursaries and study leave are 
difficult to obtain. Lack of professional

development hinders effective manage­
ment because they need to acquire the 
necessary competencies for effective 
change management.

Increased workload due to shortage of 
staff and increased numbers of patients 
were experienced by the majority of 
nursing service managers. Increased 
workload was seen as a serious concern 
and it was said to be the main issue, 
which hinders transformational manage­
ment in selected Provincial Academic 
Health Complexes. The nursing service 
managers experienced and perceived 
inadequate resources as a contributing 
factor to ineffective management of the 
institutions. The moratorium placed on 
staff employment and shortage of equip­
ment were perceived by the nursing 
service managers as having a negative 
affect on their management function.

Despite the negative experiences and 
perceptions, some nursing service man­
agers felt empowered by the transforma­
tion of health services in terms of cultural 
diversity and better race relations. The 
nursing service managers also felt that 
the non-discriminatory recruitment and 
promotion policies resulted in all races 
equally benefiting from the health serv­
ices.

Quality of Patient 

Care
Nursing service managers identified vari­
ous categories of their experiences and 
perceptions regarding the changes and 
the effect of transformation of health 
services on the quality of patient care. 
Positive and negative experiences were 
identified and are discussed with sup­
porting quotations from the participants’ 
written narratives and focus group inter­
views (see table four).

Individual) group, 

department and 

organisation
The majority of the participants said that 
inadequate supervision of human and 
material resources make it difficult for 
them to adequately and appropriately 
respond to the health needs according 
to the demographic pattern of the gen­
eral population. The participants be­
lieved that the patients were not receiv­
ing quality care and they mentioned that 
standards of patient care are dropping 
because of the shortage of personnel 
and other resources. One participant 
said: "... the transformation resulted in 
the cut o f the budget, which now  means 
that maintenance and acquiring o f ma­
chinery is being comprom ised . . . I  think
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it  is  very unfair ... unfair to the patients 
because they are the recipients o f care 
. . . "  "... patients s it fo r hours and hours 
waiting to be seen and fo r beds..."  An­
other participant said: "... the general 
m orta lity  rate has increased ... m any 
times due to longer waiting periods, lim ­
ited  facilities and shortage o f doctors and  
nurses. . . ”

The participants said that lack of ad­
equate resources was due to increased 
workload, poor salaries, negative feel­
ings and lack of professional develop­
ment.
It was mentioned that free health serv­
ices have a positive and negative effect 
on the quality of patient care. The par­
ticipants felt that there is no adequate 
provision of human and material re­
sources and this makes patient care 
delivery difficult. The negative impact of 
free health services was verbalized by 
the participants as follows: "... no ad­
equate provision o f human and m aterial 
resources was made enable s ta ff to ad­
equately and appropriately respond to the 
health needs according to the dem o­
graphic pattern o f the general population  
... health facilities have to face an influx 
o f patients with no sta ff and no medica­
tion in m ost clinics ... hospitals remain 
constantly overcrowded and thus be­
come ineffective and inefficient.. . ” The 
participants also mentioned that free 
health services was “a good thing” es­
pecially for the disadvantaged commu­
nities. This was verified by the following 
quotations derived from the transcribed 
interviews and written narrative: "... the 
transform ation o f health services is  a 
good thing, especially for the disadvan­
taged communities ... prim ary health care 
is equitable, accessible and available to 
all, even in the remote areas... ”

Some participants said that the elimina­
tion of racial discrimination policies was 
having a positive impact on patient care. 
The participants stated that: "... with this 
transformation there is no longer segre­
gation, a ll races benefit equally from the 
health services..."

The nursing service managers in these 
Provincial Academic Health Complexes 
perceived inadequate material and hu­
man resources as contributing factors to 
the deteriorating quality of patient care. 
Shortages of personnel increased the 
workload, which have a negative effect 
on the quality of patient care. Inad­
equate resources was intensely experi­
enced by the nursing service managers. 
Free health services and primary health 
care was perceived and experienced by 
the nursing service managers as benefi­
ciary to the disadvantaged and poor 
communities and free health services 
and primary health care services contrib­

uted to hospitals being compromised. 
The nursing service managers perceived 
the elimination of discriminatory policies 
as an equal benefit to all races.

Conclusions
There were both positive and negative 
experiences by the nursing service man­
agers. The following concluding state­
ments are made:
• Effective two-way communication is 
the key to effective transformation of 
health services. There is more power to 
be gained by sharing information than 
when withholding it.
• Professional development enhances 
the efficacy of health service transforma­
tional management, thus continuous 
learning is necessary for the health serv­
ices’ transformational management.
• The negative impact of transforma­
tion results in negative feelings, which 
tend to perpetuate themselves and af­
fects the way people act.
• Increased workload and shortage of 
staff are interrelated and retards trans­
formation of health services.
• Participation and communication are 
interrelated and are vital to transforma­
tion of health services.
• Poor salaries and lack of recognition 
contributes to low morale and negative 
feelings.
• Lack of material and human resources 
retards the transformational manage­
ment and the quality of patient care.

Recommendations
It is recommended that the results of this 
study should be used as part of a con­
ceptual framework for transformational 
m anagement in the nursing service. 
Standards on transformational manage­
ment should be formulated which can 
be used to evaluate the quality of trans­
formational management.

Concluding Remarks
Nursing service managers in selected 
Provincial Academic Health Complexes 
are challenged with transformational 
management. The focus of this research 
was to explore and describe the experi­
ences and perceptions of the nursing 
service managers regarding transforma­
tion of health services in these selected 
Provincial Academic Health Complexes. 
The results are grouped according to the 
management function and quality of 
patient care in relation to individual, 
group, departmental and organisational 
levels with the negative and/or positive 
effects. The results will be used in con­
junction with a literature control to de­
velop a conceptua l fram ework and 
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standards for transformational manage­
ment will be formulated. The literature 
control is not included in this article, but 
will form part of a follow-up article as part 
of the conceptual framework for the 
standards.

Acknowledgements
We hereby thank the nursing service 
managers for their input and time amidst 
the pressures of transformation.



Tab le  1: P artic ip an ts  i.e . Nursing S erv ice  M anagers  
by H ospital and S en iority

Hospital A Hospital B Hospital C Hospital D Total
Deputy Director 1 1 2

Assistant Director 4 2 2 8

Chief Professional 5 7 8 4 24

Nurse

Totals 10 7 10 7 34

Tab le  2: D istribution Of M ain Them es, Levels, 
C ategories And Subcategories

MAIN THEME LEVEL CATEGORY SUBCATEGORY

I-
Z
UJ
S
UJ
o
<z
s

Individual
&
Group Negative

Positive ■ 
Department Negative ■ 
&
Organisation Positive ■

Negative feelings 
Poor communication 
Poor salary 
Lack of recognition 
Lack of participation 
Increased workload 
Lack of professional 
development

->■ Empowerment 
Lack of resources

-► Non-discriminatory 
policies

Ik lU
O Qfi- 
S - <

<  z
D ÏÏ

Individual Negative
&
Group
&
Department Negative 
&
Organisation Positive

p . Lack of resources
Free health service & PHC 
Non-discriminatory policies 
Free health service & PHC

Tab le  3: Ddistribution of positive and negative  
experiences  and perceptions o f nursing serv ice  
m anagers regard ing transform ation  of health  s e rv ices ’ 
e ffe c t on m an agem ent functions

FOCUS GROUP NARRATIVE

SUBCATEGORIES N N

Negative feelings 4 2
Poor communication 4
Poor salary and lack of recognition 4 2

Increased workload 4 3

Lack of participation 4
Lack of professional development 2 1

Empowerment 2

SUBCATEGORIES N N

Lack of resources 4 3
Non-discriminatory policies 2 1
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Table 4: D istribution o f positive and negative  
experiences and perceptions of nursing serv ice  
m anagers regard ing transform ation  of health  serv ices  
and its  e ffe c t on p a tie n t ca re  quality

FOCUS GROUP NARRATIVE

SUBCATEGORIES N N
Lack of resources 4 3
Free health services
PHC and negative impact 4 3
Non-discriminatory policies 3
Free health service and PHC -  positive impact 4 3
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