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Occupational Health Nursing (OHN) is a specialised field of nursing that deals with 
exposure risks, prevention of disease and disability in the workplace.  These nurses
work in isolation and are dependent upon regulations to ensure compliance.    Although 
there is very good legislation, there are no quality-control systems in place to ensure that standards of care have been met, or that companies are compliant.   They also report to managers who do not have any medical background.  This raises a concern, as managers, due to their lack of field-specific knowledge, will not be able to ensure quality of work rendered or adherence to compliance. The lack of insight into the functions and responsibilities of the OHNP poses frustrations when requests for training and attending meetings are made by the Occupational Health Nurses. The purpose of this study is to investigate factors that influence the functions and professional development of Occupational Health Nurses. 
A mixed-method, descriptive design was used. The target population was an entire group of OHNPs, working in the Western Cape only.  Four managers from the private and public sector were also selected to participate in this study.  Two data-collection tools were utilised.  One was a questionnaire that was distributed to the Occupational Health Nurses and subsequent, telephonic interviews were scheduled with the nurses’ direct line managers.  The process was initiated after ethical approval was obtained from the Ethics Committee at Cape Peninsula University of Technology.  The quantitative data was analysed using The Statistical Package for the Social Sciences (SPSS) (V 23).  The qualitative data was transcribed by an independent transcriber and descriptive coding was done, after which thematic content analysis was applied.  
Managers’ responses confirmed the view of 50% of the Occupational Health Nursing Practitioners (OHNPs) - that they did not understand the functions of the OHNPs.  Although
 the majority of OHNPs work alone, they do not have a locum or an administrator to assist with administrative duties.  The majority of OHNPs attend regular development programmes.  The respondents indicated that a Continuous Professional Development (CPD) System should be implemented by the South African Nursing Council (SANC).  

Key words: occupational health nursing, continuous professional development, qualitative cross-sectional design
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Definitions

Occupational Health Nurse Practitioners (OHNPs) are registered nurses who independently observe and assess the workers’ health status with respect to job tasks and hazards. Using their specialised experience and education, these registered nurses recognise and prevent health effects from hazardous exposures, and treat workers' injuries/illnesses (Pretorius, 2011).

Occupational Health Nursing is a nursing speciality that provides health care to workers - usually at the workplace (Hatting and Acutt, 2003).

Continuing Professional Development means the on-going ability of a healthcare professional to integrate and apply knowledge, skills, judgement and personal attributes required to practise safely and ethically, in a designated role and setting (Nursing Act, 2013).

The scope of practice means the parameters within which a category of nurse, who has met the prescribed qualifications and registration requirements, may practise (Nursing Act, 2013).
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[bookmark: _Toc437789008][bookmark: _Toc437799583][bookmark: _Toc437800020]CONTEXTUALISATION AND ORIENTATION OF THE STUDY

1. [bookmark: _Toc386541740][bookmark: _Toc389309659][bookmark: _Toc437789009][bookmark: _Toc437799584][bookmark: _Toc437800021] Introduction 

This research study explored the factors influencing the functions and professional development of Occupational Health Nurse Practitioners (OHNPs), in selected companies within the Western Cape.  Professional development of the OHNP in South Africa and internationally were also discussed.  
The purpose of, and justification for, professional development were explained for the purposes of this research. The aims and objectives of the study followed.  The theoretical framework, which was employed in this study, was discussed.  The methodology and design, as well as data analysis, were discussed.  
Furthermore, ethical considerations were explained and definitions used in this study were highlighted. This chapter was concluded with a layout of the various chapters and a summary of chapter one.

[bookmark: _Toc386541741][bookmark: _Toc389309660][bookmark: _Toc437789010][bookmark: _Toc437799585][bookmark: _Toc437800022]1.1.   Background of the study

Occupational Health Nursing (OHN) is a specialised field of nursing that deals with prevention of diseases and the promotion of the optimum health of employees in the workplace (WHO, 2003). The researcher has been employed as an OHNP for the past 25 years.  In addition to this, she has been an active member of the South African Society of Occupational Health Nurses (SASOHN) for the past 17 years and has served two terms of office, as the chairperson of this organisation.  

OHN is involved in the planning, delivery and evaluation of care to employees within various organisations.  OHNPs report to various managers within the organisations.  The majority only have an Occupational Medicine Practitioner (OMP) for one hour per week, to assist with further diagnosis and treatment. 

The OHNP’s main objective is to protect the health of the employees in the organisation.  
To effect this, the OHNP’s comprehensive, integrated approach to workplace health includes occupational health services to the organisation dealing with wellness, prevention of disability and disease and issues impacting on the productivity of the workers, including absenteeism due to illness.  In addition, the OHNP needs to assist the company to be legally compliant and needs to work within her scope of practice.  
Finally, the OHNP needs to collaborate with various line mangers, multi-disciplinary team members, government institutions and sometimes families of the employees.

There has been no official scope of practice for the OHNP but the South African Nursing Council (SANC) has recently released competencies for the OHNP (SANC, 2013).  The competencies listed by SANC have five (5) domains:
 
The first domain is professional, ethical and legal practice which requires an interdisciplinary approach, involving occupational medical practitioners, health and safety officers, ergonomists, and physiotherapists, to ensure continuity of care, to prevent disability and disease of the employees.  It would be advisable that OHNPs stay abreast with changing legislation, as the companies rely on the expertise of the OHNPs to remain legislatively compliant (Jansen van Rensburg and Michell, 2011:25).  Ethical practise includes, amongst others, confidentiality of health information of the employees and ensuring the competence to deal with ethical and health rights challenges within the workplace.  The OHNP, in addition, needs to ensure that the Management of the Occupational Health Clinic (OHC) complies with the legislation, i.e. to ensure that the company has a dispensing licence to promote primary health care. 

As an OHNP, one is obliged to act as an advocate for the health and safety of one’s clients.  In this study, the clients are referred to as employees in the Industrial Sector of the Western Cape.  To strengthen the latter, Strasser, Maher, Knuth and Fabrey (2009:22) state that the OHNP is a unique speciality, requiring knowledge of diverse subject matters and the skills to provide occupational health services to workers in varied settings.  

The second domain is clinical practice, involving health promotion.  The OHNP is expected to implement health promotion campaigns so that the employee can make informed choices regarding lifestyle changes.  Health education and prevention of disease are legally enforced by the Occupational Health and Safety Act number 85 of 1993 (OHS Act). Employees must be informed of workplace health hazards.  The OHNP must conduct health risk assessments, to ensure that the medical surveillance implemented protects the workers against workplace health hazards.  She also conducts physical assessments to diagnose common medical conditions and chronic ill–health, presented by the employees at the OHC.  The OHNP is responsible for rendering First Aid treatment, during injuries on duty.  She also needs to ensure that the company has a sufficient number of trained First Aiders, to cope with injuries on duty when the OHC is closed. 

The final function is administration.  The OHNP is responsible for keeping records of all treatment rendered in the OHC and must ensure that all injuries which occur, while on duty, are reported, as prescribed by the Compensation of Occupational Injuries and Diseases Act number 130 of 1993 (COID Act) and the OHS Act. 

The third domain entails quality of practice, by developing methods of quality assessment, to ensure legal compliance with the OSH Act.  The OHNP will be involved in quality management systems, recognised by the company by which she is employed.  Continued education is another competency mentioned in this domain.  The OHNP assumes accountability for his/her own professional development, to enhance professional growth and to remain competent.  She will continually evaluate her own practice, using quality improvement mechanisms, whereby she compiles a plan of action to achieve this (SANC, 2013).  

The fourth domain discusses management and leadership, which involve the management of the operations of the OHC. The OHNP plans for disaster management within the workplace, complies with audit standards and develops and implements policies.  She/he also collaborates with local authorities and networks, and communicates with all levels of management, unions and workers.  The OHNP is a role model for students and therefore needs to ensure that he/she is up to date with new legislation.  

The final domain is research (SANC, 2013).  The OHNP should contribute to the scientific knowledge-base in occupational health nursing, by participating in research (SANC, 2013).  .

The OHNPs are the only professional nurses practising in the OHC and answerable to various managers.  Burgel, Camp and Lepping (2000:10) found that amongst OHNPs surveyed, one OHN  respondent reported to human resources or senior management, two reported to physicians, three to environmental health and safety managers, four to health authorities, whilst only three reported to nurse managers.  Burgel, Camp and Lepping (2000:10) also noted that almost all the site/plant managers appointed by human resources did not have a medical or nursing background.  This has been a great concern to the researcher and her fellow OHNPs. Additional to the latter, managers did not respond to requests that employees need to have their annual medical surveillance done.  This is a serious contravention of the OHS Act, regulation 12 (1) (c).  The excuses given by the supervisors are that the production area is too busy, resulting in employees not being released for the medical surveillance.  

The functions of the OHNPs are regulated by three different organisations, the Department of Health (DoH), the Department of Labour (DoL), and the South African Nursing Council (SANC).  

The DoH is concerned with licensing of the health facility.  The DoL is concerned with preventing occupational diseases and disability, whilst the SANC prescribes the competencies of the OHNPs (SANC, 2013).  The result of this fragmentation impacts on the OHNP, as there is no, one organisation directly responsible to ensure that the OHNPs work within their scope of practice. It becomes the responsibility of the site/plant manager to ensure that the OHNP performs her functions. The OHNPs’ managers have different backgrounds and may not be aware of the functions of the OHNP in ensuring that the legal requirements of the DoH, DoL and the SANC are met.  The researcher, therefore, set out to determine the site/plant manager’s knowledge of the scope of practice of the OHNPs.

Furthermore, the researcher has observed that employers are reluctant to allow OHNPs to attend conferences, meetings or seminars, for professional development, in order to update their knowledge. From personal experience, OHNPs need to motivate reasons for their request to attend certain workshops/conferences/meetings. Site managers often do not see the need for OHNPs to attend these meetings or conferences.   Although OHNPs are subject-matter experts, they need to update themselves constantly regarding issues such as legislation pertinent to the industry where they are employed.  In addition, there are new trends in treatment routines which require constant updates. It is often important to update on basic issues, i.e. pre-employment medicals and identification of occupational diseases.  Meetings provide the OHNPs with the opportunity to network - discuss challenges, gain/render advice and support and find solutions to problems amongst colleagues. OHNPs voiced their opinion that there is a gap in the knowledge of the factory/plant managers regarding the OHNP’s scope of practice and the need to update her professional knowledge and skills constantly.

[bookmark: _Toc437789011][bookmark: _Toc437799586][bookmark: _Toc437800023]1.2. Statement of the Problem

There are challenges that have impacted on the functions and professional development of the OHNP. These involve the OHNPs reporting to various managers who do not have any medical background.  The problems encountered include reluctance to co-operate when employees have to report to the OHC for medical surveillance.  In addition, some OHNPs have a high workload, as shown by research conducted by De Jager (2011:70), where 35.6% of the respondents in her study had more than 900 employees for whom the OHNP was responsible.  In her research, she states that the ratio of OHNPs to employees is 1:155.  As can be seen from the ratio of 1:155, most of the OHNPs work alone and as some of them had more than 900 employees, it shows that the ratio is not being met.  
The high workload is one of the factors influencing the functions of the OHNP, as she has to cope with a large amount of medical surveillance, administration and treatment of injuries.  Another challenge is the implementation of professional development of the OHNP as a result of a lack of resources and budgetary constraints.  
Managers feel that external training is very expensive.  In order to overcome the barriers that influence the professional development of the OHNP, the professional development needs have to be identified and taken into consideration when budgets are compiled.

[bookmark: _Toc386541742][bookmark: _Toc389309661][bookmark: _Toc437789012][bookmark: _Toc437799587][bookmark: _Toc437800024]1.3.	 Significance and Justification of the study

The concern that SASOHN members shared, was that they have to report to non-medical managers, who may not understand their scope of practice and their need for continuous professional development (CPD). The need for CPD has not been scientifically proven and hence, the need for this study.  

It is important for the managers to understand the scope of practice of the OHNPs in order to ensure legal compliance. This is to prevent managers from being fined or imprisoned, should they contravene legislative regulations.

 According to Deacon (2011:7), there is no overarching Occupational Health Service legislative framework or policy in South Africa, thus resulting in a complicated and sometimes inconsistent system.  

In South Africa, as well as in Lebanon, laws relating to occupational health are not reinforced nor updated in practise (Noureddine and Arevian, 2004:197).   
In a study by Schultz, (2010:107) 84% of the respondents felt that CPD would improve their ability and skill to perform their duties.  In addition, 90% of the respondents felt that CPD is important for the OHNP in South Africa (Schultz, 2010:101). 


[bookmark: _Toc437789013][bookmark: _Toc437799588][bookmark: _Toc437800025][bookmark: _Toc386541745][bookmark: _Toc389309664]
1.4.    Aim 

The aim of the study is to explore factors that influence the functions and professional development of OHNPs.

[bookmark: _Toc437789014][bookmark: _Toc437799589][bookmark: _Toc437800026][bookmark: _Toc386541747][bookmark: _Toc389309666]1.5.     Research Questions 

· What are the factors influencing the functions and professional development of OHNPs?
· [bookmark: _Toc437789015][bookmark: _Toc437799590][bookmark: _Toc437800027]What is the scope of practice of the OHNP?
· What is the level of knowledge of managers regarding the needs for continuous professional development of OHNPs and their scope of practice?
· What are the barriers that prevent OHNPs from participating in professional development?

[bookmark: _Toc437789016][bookmark: _Toc437799591][bookmark: _Toc437800028]1.6.	  Objectives

· To describe factors influencing the functions and professional development of OHNPs
· To describe the scope of practice of the OHNP
· To explore the  manager’s knowledge of functions and need for professional development, of OHNPs 
· To determine what the knowledge of the managers is, regarding the scope of practice for the OHNP
· To describe barriers that prevent OHNPs from participating in professional development

[bookmark: _Toc386541750][bookmark: _Toc389309670][bookmark: _Toc437789017][bookmark: _Toc437799592][bookmark: _Toc437800029]1.7.	    Theoretical Framework

The theory underpinning this study is the Nursing Work-life Model (Manojlovish and Laschinger, 2007:256). The Nursing Work-life Model was initially “developed to explain how organisational and nursing-unit influences, affect nurses’ lives in the workplace, by either contributing to, or mitigating burnout” (Manojlovish and KLaschinger, 2007:256).   The five domains discussed by Manojlovish and Laschiner, (2007:257) are: staff nurses’ participation in hospital affairs; use of a nursing model as the basis for care on a nursing unit; nurse-manager ability; leadership and support; staffing and resource adequacy and collegial nurse-physician relationship (2007:257).

The Nursing Work-life Model domains compare very well with the domains in Occupational Health.  

The first domain, staff participation in hospital affairs, can be used in Occupational Health as staff participation in the company affairs, as the majority of Occupational Health Centres are within private companies.  The OHNP must know the process of the company so that she can identify the risks and manage the potential of disease, by conducting medical surveillance.  The OHNP should also know the structure of the company so that she can inform the responsible managers on any deviation in the health of the employees.

The second domain, nurse manager ability, can be related to the ability of the manager to manage the OHNP.  The first and second domains will influence the objective to describe factors which influence the functions and professional development of the OHNP.  
In managing the OHC, the manager must ensure that there is adequate staffing and a supply of resources, as this will ensure a high quality, professional nursing care and this will also lead to a more satisfied nurse, which in turn will ensure a better employee-nurse relationship. 

In addition, leadership, which is the third domain, has a direct influence on staffing and resources, which are pertinent in Occupational Health. The OHNP needs the support of her manager, as she works independently, and her responsibilities are more comprehensive (Pretorius, 2011:38).  The third domain (leadership) will influence the objective to explore the site/plant manager’s knowledge of the functions and the need for professional development of the OHNP, as the manager needs to display different types of leadership and practise continuous development herself, in order to gain knowledge, to stay abreast of her staff and the latest developments in her field of OHN.
  
Lastly, the nurse-physician relationship is more critical in Occupational Health than in the hospital, due to the physician consulting from one hour per week to multiple hours, depending on the risks of the company.  Therefore, there should be a good working relationship between the OHNP and the physician (Pretorius, 2011:38).




[bookmark: _Toc437789018][bookmark: _Toc437799593][bookmark: _Toc437800030]1.8.       Research Design

A descriptive, mixed-method research design was selected for the purpose of this study. This includes both a descriptive qualitative and quantitative design. Rather than seeking to explain relationships, the focus of descriptive design is to find out what is happening in a particular circumstance or situation (Macnee and McCabe, 2008: 213).  The design is discussed, in detail, in chapter 3.
 .
[bookmark: _Toc437789019][bookmark: _Toc437799594][bookmark: _Toc437800031]1.8.1. Methods of Data Collection

The following methods were used to collect data:  questionnaires, telephonic interviews and written, email responses.

1.8.1.1. Questionnaires

A questionnaire was sent to the OHNPs in the Western Cape, on the SASOHN database.  
A total of two hundred and twenty-two (222) questionnaires were sent via email, but only forty-one (41) responded (refer paragraph 3.5.1).

1.8.1.2. Telephonic Interviews

Telephonic interviews were scheduled with the three (3) managers to whom the OHNPs report (refer paragraph 3.5.2.1). 

1.8.1.3. Email Responses

Three (3) managers preferred to answer the interview questions via email (refer 3.5.2.1).  The telephonic and email responses were transcribed.

[bookmark: _Toc437789020][bookmark: _Toc437799595][bookmark: _Toc437800032]1.9.          Analysis of Data

The questionnaires (23) were analysed using the Statistical Package for the Social Sciences  (SSPS) software and analysed by an independent practitioner.
The interviews were recorded and transcribed verbatim by an independent transcriber.  A thematic content analysis, with coding of the data, was performed.

[bookmark: _Toc437789021][bookmark: _Toc437799596][bookmark: _Toc437800033]1.10.         Ethical consideration

The research commenced once approval had been received from the Ethics Committee of the Cape Peninsula University of Technology (CPUT). 
Permission was obtained from Ms. Alma Schultz, to use her questionnaire and from SASOHN, to use their member database. 
All the managers were also approached to obtain written consent, prior to the interviews.  
[bookmark: _Toc386541774]The researcher utilised the Helsinki Declaration of 2001 and the participants’ rights enshrined in the Constitution of the Republic of South Africa (1996) to maintain professionalism and to do the research within an ethical framework.
According to Polit, Beck and Hungler (2010:75), there are three principles of ethics which should be adhered to before conducting research. 
Firstly, Beneficence implies that no harm be done to any of the participants. During the study, personal information was not disclosed and all information received was treated confidentially.  
Secondly, Justice was practised by treating all the participants in a fair manner during the study. The rights of any participants, who had decided not to partake in the study, were respected. The researcher’s contact details accompanied each questionnaire that was distributed. 
Lastly, Respect for Human Dignity includes self-determination and the right to full disclosure. Self-determination was achieved by allowing the participants the right to decide, voluntarily, whether they would like to partake in the study, without putting themselves at risk of any serious consequences or harmful treatment. Participants were not threatened or forced to take part in the study. 
Information, explaining the participants’ rights to refuse participation, the nature of the study, and the risks and benefits of the study, were included in the questionnaires that were distributed (refer appendix D).
When the completed questionnaires were received, they reflected the respondents’ voluntary, signed consent to participate in the study (Polit, Beck and Hunglar, 2001:75). All of these ethical principles will be discussed in more detail in Chapter 3.

[bookmark: _Toc437789022][bookmark: _Toc437799597][bookmark: _Toc437800034]1.11.     Summary

This chapter discussed the background, aims and objectives of the study.  It gave a broad overview of the entire study.  The Nursing Work-life Model was selected to underpin the theory of the study.  The design and methodology applied in the study were discussed, including the analysis of data.  
Ethical considerations were also accounted for.  The chapter concludes with a synopsis of the division of the remaining chapters for this study.

[bookmark: _Toc437789023][bookmark: _Toc437799598][bookmark: _Toc437800035]1.12.        Chapter Divisions

[bookmark: _Toc437789024][bookmark: _Toc437799599][bookmark: _Toc437800036]1.12.1. Chapter 1 - Contextualisation and Orientation of the Study

This chapter described the introduction to the research and the background of Occupational Health Nursing (OHN).  The problem statement was provided, including the significance and the aim and objectives of the study.  The methodology, research design, ethical considerations and data analysis were also discussed.

[bookmark: _Toc437789025][bookmark: _Toc437799600][bookmark: _Toc437800037]1.12.2. Chapter 2 - Literature Review

A literature review was conducted, using the internet and books, to determine what the research is that is available regarding the functions and professional development of the OHNP.

[bookmark: _Toc437789026][bookmark: _Toc437799601][bookmark: _Toc437800038]1.12.3. Chapter 3 - Methodology and Design

The descriptive, mixed-method design was selected to explore the factors influencing the functions and professional development of the OHNPs in the Western Cape.
A questionnaire, telephonic interviews and email responses were used to gather the relevant information.

[bookmark: _Toc437789027][bookmark: _Toc437799602][bookmark: _Toc437800039]1.12.4. Chapter 4 - Implementation, Analysis and Interpretation of Data

This chapter presents and discusses the results from questionnaires and interviews. The responses from questionnaires have been presented in charts and tables while the responses from interviews have been adequately described, using coding and thematic analysis. 

[bookmark: _Toc437789028][bookmark: _Toc437799603][bookmark: _Toc437800040]1.12.5. Chapter 5 - Recommendations and Conclusions

This chapter deals with the conclusions, recommendations and limitations of the study.

[bookmark: _Toc437789029][bookmark: _Toc437799604][bookmark: _Toc437800041][bookmark: _Toc386541751][bookmark: _Toc389309672]CHAPTER 2
[bookmark: _Toc437789030][bookmark: _Toc437799605][bookmark: _Toc437800042]LITERATURE REVIEW

[bookmark: _Toc386541752][bookmark: _Toc389309673][bookmark: _Toc437789031][bookmark: _Toc437799606][bookmark: _Toc437800043]2.1.   Introduction

The focus of this literature review has been to examine previous studies on the functions and professional development of Occupational Health Nursing Practitioners (OHNPs).  The history and demographics of South Africa, and the Western Cape, will be discussed, followed by a discussion pertaining to the different types of industry in the Western Cape. 
Furthermore, the history of the Health Services and Occupational Health has been discussed.  A comparison of South African and International training requirements and professional development was undertaken.

[bookmark: _Toc437789032][bookmark: _Toc437799607][bookmark: _Toc437800044][bookmark: _Toc389309674]2.2.   Demographics 

[bookmark: _Toc386541756][bookmark: _Toc389309677][bookmark: _Toc437789033][bookmark: _Toc437799608][bookmark: _Toc437800045]2.2.1. 	Demographics of the Western Cape

The Western Cape has a population of 5.8 million people (South Africa. Statistics, 2011:14) - 48.8% of the inhabitants of the Western Cape are coloured, followed by 32.9% black, 15.7% white and 1.0% Indian/Asian (South Africa. Statistics, 2011:14).  The annual report of the Commission of Employment Equity states that 52.9% of the economically active population are males and 47.1% are females (2013:7).

[bookmark: _Toc389309678][bookmark: _Toc437789034][bookmark: _Toc437799609][bookmark: _Toc437800046]2.2.2. Industries in the Western Cape 

The industries in the Western Cape are very diverse and therefore create an Occupational Health challenge which, in turn, influences the Health Services.
The out-performance of the Western Cape economy of 6.5% per annum and a 3.8% creation of jobs is expected, due to the strong contribution made.  This economic growth phenomenon was due to the growth experienced in the wholesale, retail, catering and accommodation sectors (including tourism), which remain the pillars of the regional economy.  
Transport, storage and communication also made a substantial contribution to the growth experienced (Laubscher, 2011:30; Winde, 2012:8; Wyngaard, 2006:3).

The Western Cape region’s exports are controlled by the agricultural, forestry and fishing, and food and beverage sectors. These sectors account for 45% of the real export growth in the province. 
Other sectors that have made a significant contribution include: metals and engineering (15.1%); business services (8.7%); other manufacturing industries (7.9%); petro-chemicals (6.5%); communications (5.7%); and automotive (5.6%) (Laubscher, 2011:36; Wyngaard, 2006:11). The Western Cape exportation of fish represented 8.5% of the total Western Cape exports and 73% of all South African fish exports (Karaan and Rossouw, 2004:22).  The agricultural sector contributed 23% to national agriculture exports. 
In the Western Cape, 7.2% of all employment is in the agricultural sector, forestry and fishing - 75% of the total output is fruit, poultry, winter grains, viticulture and vegetables (Laubscher, 2011:40; Wyngaard, 2006:11).  

Aquaculture, part of the broader fishing industry, is a small but rapidly growing industry in South Africa and the Western Cape, in particular.  The Western Cape accounts for 90% of national fishing output and employs 70% of the workers in the fishing industry.  Aquaculture (mainly abalone and trout) is one of the fastest growing subsectors in fishing.  The industry also plays a key role in the development of small and rural businesses (Laubscher, 2011:44; Karaan and Rossouw, 2004:22; Winde, 2012:8; Wyngaard, 2006:12). In addition, the Western Cape houses 90% of the national boat-building industry, mostly the building and repairing of pleasure and sporting boats (e.g. inflatables and yachts) (Laubscher, 2011:44).

The clothing and textile industries have dropped from 2.5% to 1%, with countries such as China, India and Indonesia placing competitive pressure on this sector.  The Western Cape clothing industry is not performing well, when compared to the rest of the country.  This industry has become design-oriented and the manufacture of garments is outsourced to Cut, Make and Trim (CMT) operators.  The textile industry has moved into the production of household and industrial textiles.  They no longer supply the range of fabrics required by the local clothing industry, which in turn has to import fabrics (Laubscher, 2011:55; Winde, 2012:8; Heathcock, 2000:6; Wyngaard, 2006:11).  

The oil and gas sectors in the Western Cape consist of the manufacturing and servicing of industry-specific components.  On the manufacturing side, the Chevron Oil Refinery, in Cape Town, and the PetroSAGas-To-Liquid (GTL) Refinery, in Mosselbay, comprise the bulk of the petro-chemical sector (Laubscher, 2011:65; Winde, 2012:8; Wyngaard, 2006:6).

In the Western Cape, the sector consisted of 74 companies, although this number is likely to have declined since (Laubscher, 2011:66; Wyngaard, 2006:12). They manufacture a broad range of electrical machinery and apparatus, as well as televisions, radios, instruments, watches and clocks.  The industry employs highly-skilled engineers, who receive their qualifications and training at one of the three Western Cape universities, which are the following: The University of Stellenbosch, The University of Cape Town, or The University of the Western Cape. 
Given a relatively low level of economic activity in the industry, there does not appear to be a huge capacity to create employment.  The industry is, however, known for its stable employment conditions (Laubscher, 2011:66; Wyngaard, 2006:12).

The Western Cape hosted an estimated 361 furniture manufacturers in 2009, including upholstery, board, solid wood and office furniture. 9% of these firms employed more than half (51%) of the industry workforce.  The remaining 49% of the workforce is employed by small-and-micro-furniture manufacturers.  The largest share of the sector is in the upholstery, and solid timber subsectors (88%).  The remainder are in the bedding and office subsectors. When reviewing provincial performances, Western Cape firms account for 20% of the national industry, with Kwa-Zulu-Natal and Gauteng accounting for 25% and 40%, respectively (Laubscher, 2011:74; Heathcock, 2000:15).

The Western Cape tourism sector is a trademark of the province.  Tourism is, globally and locally, in a strong growth phase. The tourism sector includes all areas and elements of catering and accommodation (hotels, guesthouses, camping, game lodges and restaurants), tour operating, travel agencies and the utilisation of different types of transport.  This includes road, air, sea and rail (Laubscher, 2011:85; Winde, 2012:8). The South African wine routes are an additional tourist attraction, as the industry has a well-developed infrastructure with various wine-tourism products and tourist visits to the wine route are high (Bruwer, 2002:434;  Wyngaard, 2006:19).

With regard to finance and insurance, the Western Cape accounted for 19.1% of the national output for this sector with insurance, banking and asset management forming the core of the regional activities.  Many large insurance companies began their businesses in Cape Town and consequently have their head offices in Cape Town (Old Mutual moved its head office to Johannesburg).  Cape Town is also a viable option, with the stock exchange being there (Laubscher, 2011:88; Winde, 2012:8; Wyngaard, 2006:18).

The Information and Communications Technology (ICT) sector is a diverse and relatively young industry. In 2003, 1200 ICT firms in the Western Cape employed 27 600 workers. 
The manufacturing of electrical machinery, office and accounting machinery, wire and cables, is the primary focus of this sector.  Included in the services sector, are the areas of telecommunications and the rental of offices (Laubscher, 2011:91; Winde, 2012:8; Wyngaard, 2006:18). 
[bookmark: _Toc386541758][bookmark: _Toc389309680]Call centres and Business Process Outsourcing (BPO) have become burgeoning industries in the Western Cape. It is a labour-intensive and export–oriented, services industry, consisting of an entire range of activities.  Amongst these is Human Resource Management, which consists of  payroll administration, finance and accounting back-office operations, asset-management back-office functions, banking and related data processing, website and database maintenance and  travel and tourism management functions (Laubscher,2011:94; Winde, 2012:8; Wyngaard, 2006:18). 

[bookmark: _Toc437789035][bookmark: _Toc437799610][bookmark: _Toc437800047]2.3. History of Occupational Health

[bookmark: _Toc389309681][bookmark: _Toc437789036][bookmark: _Toc437799611][bookmark: _Toc437800048]2.3.1. International History of OHN

Occupational Medicine was first started by Bernado Ramazzini, a physician and professor of medicine in Modena and Pauda, Italy, in the 18th Century (Kotze, 1994:4).  Ramazzini published books on his observation of occupational diseases. However, Ramazzini’s observations were more clinically orientated than the causes of occupational diseases (Kotze, 1994).  The different industrial revolutions played a central role in the development of occupational health (Wicht, 2011:4).  
During the 18th and 19th centuries, facts about the negative effect of work on health emerged from the observations of a few physicians (Wicht, 2011:4). The first Factory Bill was introduced in 1832 by Michael Sadler (Wicht, 2011:4). This Act empowered factory inspectors and medical practitioners to ensure and certify that children under nine years of age could not be allowed to work (Wicht, 2011:4).

[bookmark: _Toc389309682][bookmark: _Toc437789037][bookmark: _Toc437799612][bookmark: _Toc437800049]2.3.2. South African History of OHN

Searle (1965:359) states that OHN in South Africa dates back to the establishment of the refreshment stations and hospitals in the Cape by the Dutch East India Company (DEIC), in 1652. With the discovery of gold and diamonds in South Africa, many small towns were transformed into industrial centres (Schultz, 2010:13). Mining activities exposed large numbers of workers to negative health conditions associated with silica dust (Schultz, 2010:13). 
In 1913, a Commission of Enquiry was set up to examine the problems of mine-owners, workers and trade unions by the Transvaal government (Coetzee, 2011:13).  The commission brought about occupational health services, dust suppression technologies and medical surveillance (Coetzee, 2011:13).  Other changes brought about by the commission were improvements in housing, compound food and living conditions (Coetzee, 2011:13). The National Research Institute for Occupational Diseases played an important part in making South African industries more aware of health in 1956 (Coetzee, 2011:14).  To build on the latter, the Erasmus Commission in 1976 confirmed how bad the health and safety services in industries were (Coetzee, 2011:15).

[bookmark: _Toc386541759][bookmark: _Toc389309683][bookmark: _Toc437789038][bookmark: _Toc437799613][bookmark: _Toc437800050]2.4. Occupational Health in South Africa

According to the Statistics South Africa (2011:n.p), the country has a working population of 14 million.  Occupational Health is rendered in different models of service delivery.  
The first is the on-site model, where the occupational health nurse is employed by the company and reports to one of the managers of the company (Jansen van Rensburg and Michell, 2011:31).  With this model, the company is responsible for the employment of the occupational health nurse and the occupational medical practitioner and all costs related to the service.   
The second is the service-provider model, where the occupational health service is co-ordinated by a service provider.  All costs, related to service and employment of staff, are the responsibility of the provider and the company is obligated to pay for services rendered by the service provider (Jansen van Rensburg and Michell, 2011:32).  
Finally, the individual-practitioner model is where the occupational health nurse (who is self-employed) delivers a service to the company.  This service is mostly used when the company does not have a big workforce and a full-time occupational health nurse is not cost-effective.  With this model, the occupational health nurse can service a number of small companies at a time (Jansen van Rensburg and Michell, 2011:33).  
The private sector includes various industry-based businesses (e.g. Consol Glass), banks, retail chains (e.g. Pick ‘n Pay) and insurance companies (e.g. Old Mutual).  The public sector includes the provincial hospitals in the Western Cape and the South African Navy (SASOHN database).

[bookmark: _Toc389309684][bookmark: _Toc437789039][bookmark: _Toc437799614][bookmark: _Toc437800051]2.4.1. Occupational Health Legislation in South Africa

Various laws exist that have a direct bearing on the delivery of Occupational Health (OH) services. These laws regulate medical surveillance and evaluation of the work environment (Jeebhay, 1999:264).  The following Table 2.4.a lists the relevant laws applicable to OH. 

Table 2.4 a: Legislation Influencing Occupational Health Provision in South Africa
	
LEGISLATION PERTAINING TO
OCCUPATIONAL HEALTH
IN SOUTH AFRICA
	
FOCUS


	
GOVERNING
BODY

	
	
	

	
Occupational Health and Safety Act,
number 85 of 1993


	
· Ensures a healthy and safe
            environment in factories and                         
            offices  
· Most important is the duty of the employer to maintain a safe and risk-free environment 
· The OHN needs to do risk assessments and eliminate risks and if not practicable, then needs to ensure the protection of workers by conducting medical surveillance to protect the health of the worker.
	
Department
of Labour

	
Compensation for Occupational
Injuries and Diseases Act, number  130 of 1993




	
· Provides for medical cover and compensation for occupational injuries and diseases in workplaces. The OHN needs to report all injuries as prescribed.  
· She needs to follow up on all treatments to ensure full return to work.  
· All administrative duties from reporting the incident to finalisation of the claim.  This includes rehabilitation of the employee and, if necessary, to assist with applying for permanent disability.
	
Department
of Labour








	
Mine Health and Safety Act (MHSA),
number  29 of 1996



	
· Ensures a healthy and safe
            environment in mines and quarries. 
· The same responsibilities for the OHN as in the Occupational Health and Safety Act.

	
Department
of Mineral
Resources




	
Occupational Diseases in Mines and Works Act (ODMWA),
number 78 of 1973




	
· Provides for compensation for
            occupational lung diseases in
            mines and quarries.  
· The Act is responsible for retired mine workers that need to be compensated for mine diseases.  The OHN is responsible for the administration of the claims and assisting the ex-miners with their claims.
	
Department
of Health







	
Medicines and Related Substances Act,  number 101 of 1965

	
· Provides for an authorisation permit to be issued to a nurse dispensing schedule 1-4 substances at workplace health service  
· OHN cannot dispense any medication without a dispensing licence

	
Department
of Health


	
Hazardous Substances Act, number 15 of 1973







	
· Ensures a healthy and safe
            environment 
· The OHN needs to ensure that medical surveillance is conducted according to the risks that the employees are exposed to and to educate employees on these risks and the prevention of disease.
	
Department
of Health







A problem identified by Deacon (2011:23) is that there is no overarching occupational health service, legislative framework or policy in South Africa, thus resulting in a complicated and sometimes inconsistent system.  There is also no procedural enforcement structure to mandate the quality of services rendered.  Jeebhay (1999:276) recommends a national audit of workplace-based occupational health services, to assess compliance with legislation.

[bookmark: _Toc386541760][bookmark: _Toc389309685][bookmark: _Toc437789040][bookmark: _Toc437799615][bookmark: _Toc437800052]2.4.2. Training of Occupational Health Nurse Practitioners

No professional nurse may practise nursing if she is not registered with the South African Nursing Council (Act 50, of 2005:25). The South African Nursing Council (SANC), under Circular 30/84 (1984), discontinued listing short courses. Regulation R212 of 1993, which relates to the registration of an additional qualification in Occupational Health, was implemented instead.  
Once trained, no compulsory CPD training is required. Schultz (2010:31) suggested that the SANC should consider changing their policies regarding nursing education and should include programmes for CPD in the Occupational-Health environment.  
In Brazil, the education of OHNPs takes place through specialised courses in Occupational Health, which require a minimum of 600 class hours for specialisation (Table 2.4.2.a). No mention is made of continued professional development (Marziale and Hong, 2005:350).

	Table 2.4.2.a Training of OHNPs in different countries. (References below)  

	 
	SPECIALISATION 
	CERTIFICATION
	EXPERIENCE
	CPD/   INTRODUCTORY

	 
	 IN OH NURSING
	EXAMINATION
	 
	HOURS

	America
	No
	Yes
	Yes
	No

	Canada
	No
	Yes
	No
	75 hrs

	Australia
	No
	No
	No
	20 hrs

	South Africa
	Yes
	No
	No
	No

	Korea
	No
	No
	No
	36 hrs

	Brazil
	Yes
	No
	No
	No



No specialised OHN training is required in America.  Certification is voluntary and requires a registered nurse licence, clinical experience in Occupational Health and successful completion of the certification examination (Alleyne and Bonner, 2009:389).
The Canadian Nursing Association requires 75 hours of continuing nursing education, specific to occupational health education, while applying for certification.  This certification is valid for five (5) years (Alleyne and Bonner, 2009:390). 

The only requirement for a qualification in OHN is an additional 20 CPD points to the General Nursing qualification (Nursing and Midwifery Board of Australia, 2012:n.p).  
Although Korea’s occupational health training lacks specialisation, the training for undergraduate and postgraduate programmes has increased at technical level, with a remarkable improvement during 1991 to 1996 (June, Hong and Cho, 2003:69). 
The Industrial Safety and Health Law prescribes that OHNPs should have completed 36 hours of introductory training at the time of their appointment (June, Hong and Cho, 2003:69).

In Tanzania, public and private institutions may be accredited to provide Occupational Health services if they have the capacity to do so (Tanzania, 2004:195).  According to Noureddine and Arevian (2004:195), in Lebanon, Occupational Health training does not exist at graduate level.   Training is only provided by schools of medicine, nursing and public health. Teaching is provided in the form of lectures, seminars and projects (Tanzania, 2004:195).
[bookmark: _Toc386541761][bookmark: _Toc389309686]
[bookmark: _Toc437789041][bookmark: _Toc437799616][bookmark: _Toc437800053]2.4.3. Functions of the OHNP

“The scope of practice provides a general description of the services its practitioners are qualified to provide and the setting of boundaries and limitations under which their services may be provided” (SANC, 2013).  There are no specific tasks or procedures listed, but the scope of practice encompasses what nurses are educated, competent and authorised to perform (SANC, 2013).  To support the scope of practice of an OHNP, SASOHN has communicated the schedule as a guideline to their members, to ensure compliance in terms of declaring employees fit for work. Table 2.4.3.a lists the medical surveillance procedures that may not be performed by the OHNP and may only be conducted by OMPs. The Scientific Committee on Occupational Health Nursing (SCOHN), which is an international committee, conducted a survey; their findings listed the following functions of an OHNP (Burgel, Camp and Lepping, 2000):

Table 2.4.3.a Regulations promulgated in terms of the Occupational Health and Safety Act number 85 of 1993 (Table compiled by Sonja Kruger, SASOHN President)
	REGULATION AND TITLE
	PARTY AUTHORISED TO CONDUCT MEDICAL SURVEILLANCE

	Environmental Regulations for Workplaces
	OMP or OHNP according to protocol

	GNR2281 date 16 October 1987:  Thermal 
	by the OMP

	Requirements:  Cold and Holt
	

	Asbestos regulation, GNR155, date 10/02/2002
	OMP

	Construction Regulations, GNR1010 dated
	 

	18 July 2003 (cranes)
	OMP

	Construction Regulations, GNR 1010 dated 
	 

	18 July 2003 (construction vehicles/mobile plants)
	OMP

	Diving Regulations GNR10, dated 11 January 2002
	OMP

	Hazardous Biological Agents Regulations,
	 

	GNR1390, dated 27 December 2001
	OMP

	Lead Regulations, GNR236, dated 28 February 2002
	OMP

	Hazard Chemical Substance Regulations,
	 

	GNR 1179 date 25 August 1995
	OMP
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2.4.3.1.         Health Promotion

According to the Ottawa Charter, “health promotion is the process of enabling people to increase control over, and to improve, their health. To reach a state of complete physical, mental and social well-being, an individual or group must be able to identify and to realise aspirations, to satisfy needs, and to change or cope with the environment” (WHO:1986). 
The OHNP should advocate, mediate and enable employees to take control of their health, develop their personal skills and make healthy choices (Dennill, King and Swanepoel, 2010:17). The National Health Plan for South Africa identified occupational health as a priority that should monitor and enforce existing legislation in occupational health and safety (ANC: 1994).
Health promotion includes educating employees on healthy lifestyles and encouraging them to take responsibility for their own health (Pretorius, 2011:48).  This is done by organising wellness days, which are a significant way of educating employees on what health is, how to identify ill health and interventions on how to manage it (Pretorius, 2011:49).  
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SCOHN (Burgel, Campand Lepping, 2000) listed the second function as workers’ health education.  Pretorius (2011:48) emphasised the rights of the employees to be educated in the health risks that they are exposed to whilst performing their normal duties.  
Kotze (1994:151) stresses the importance of educating employees on the risks that they are exposed to and the precautions that they should take to protect themselves.  
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As the third function of an OHNP, Cracknell (1987:307) recommends that counselling serves as an intervention to assist in the changing of behaviour along with further supportive interventions. 
Counsellors should assist the employee/client to have insight into his/her problem.  Clients should also be assisted to develop interpersonal and communication skills.  
Interpersonal skills include being able to create a rapport with the client, so that the client feels that the counsellor is approachable, have the ability to listen and have verbal and non-verbal communication skills. The counsellor also needs to be able to structure the therapy and know how to terminate the session.   

The OHNP may be the first point of contact and the only health professional on site to provide assistance to employees/employers in dealing with work-related stress, personal psychological challenges or family-related problems (WHO, 2003; DoH, 2003).  This can include workload, work relationships and psychosocial problems.  Therefore, counselling services should be available to those who need it (DoH. 2003). The OHNPs can use their counselling or reflective listening skills to support the troubled employees and ensure that they are referred for professional assistance (WHO, 2003:257).

Counselling is not only for employees but for employers as well.  Kawaharada (2005:119) stresses that OHNPs must support managers by providing care for the caregiver services as they need to deal with employees with mental health problems.  Managers have to deal with employees that have depression, schizophrenia, alcohol and drug dependencies and personality disorders.  As a result, the managers also have to deal with the inability and unwillingness of employees to do work assigned to them, absenteeism without leave and attempted suicide.  
To concur, Delobelle et al (2011:380) state that maintaining a healthy workforce and offering support and counselling, to decrease workplace stress, are important.

In addition, Demmer (2007:869) emphasises that although the people of South Africa cope with AIDS-related loss, the same as the West, the availability of informal and formal support determines how they cope. Suggested bereavement interventions should be culturally, appropriately developed. 
OHNPs and health workers are also in need of counselling and not only to counsel.  Further reasons for the availability of counselling facilities to OHNPs are the stressful aspects of their work that have been  reported, such as rapid changes, the increased  amount of office work, the wide range (scope) of their work and clients’ multiple problems (Naumanen-Tuomela, n.d:8). Another effective type of counselling is telephonic counselling, to offer support.  In a review done by Stead, Perera and Lancaster (2006), they found telephone counselling to be very effective.

Allenby (2001:37), a nurse counsellor, states that the calls that she has received are on diverse topics.  Topics include genetic screening and having just been diagnosed with cancer.  Callers are young, old, rich and poor and, as stated by Allenby (2001:37), “from all walks of life”.  She spends time reassuring patients, by giving them small amounts of information, so that they can come to terms with their problems.  Allenby (2001:37) suggests that more nurses use this type of service to augment what they do in the clinical setting. 

In her research, Myers (2013:10) suggests a strategy to expand the availability of free alcohol and drug (AOD) services to the primary health services, located within reach of people in need of it.  This would alleviate the financial burden of users and reduce the geographic barriers to AOD treatment access.  

This would also mean that the nurses would have to have relevant training to deal with counselling of these users.  This can also be applied to other health counselling practices. The aim is to give the patient a chance to deal with his/her concerns and to absorb the information that he/she needs, therefore giving the patient an opportunity to participate in the process of his/her recovery (Kettunen, Poskiparta and Liimatainen, 2000:234).
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The fourth function is applying First Aid in the case of injuries sustained by employees, whilst performing their normal duties (Burgel, Camp and Lepping, 2000).  The OHNP must ensure that her skills to deal with emergencies are up-to-date, in order to effectively manage any emergencies occurring in the workplace (Pretorius, 2011:46). The goal of First Aid is to preserve life and to prevent an injury or illness from worsening, or to help speed up recovery (Beers et al, (2003).  The OHNP is a key person in applying First Aid, unlike nurses employed in a hospital (Nordqvist, 2014: n.d).

The key components of First Aid are to preserve life, to prevent deterioration and to promote recovery (Nordqvist, 2014:n.p).  In an international survey, conducted by the Scientific Commission on Occupational Health Nursing (SCOHN), First Aid was one of the ten functions performed by OHNPs.  The OHNP must ensure that her First Aid skills are relevant and current, so that employees receive treatment that is immediate and appropriate to the injury received at work.  First Aid needs to be specific to the organisation, or due to a medical emergency (DoH, 2013;20 Pretorius, 2010:46).

According to the WHO, the OHNP has a great deal of clinical expertise to deal with sick and injured employees, especially where hazardous conditions exist at work. OHNPs are employed in mines, on oil rigs, in the desert regions or in areas where the health care systems are not yet fully developed (WHO,2001:30).  She will have to be familiar with a wide range of emergency care techniques and may have developed additional skills in order to fulfil this role. 

In other instances, where emergency services are nearby, the OHNP may simply provide an additional level of support, beyond that which can be provided by the industrial First Aider (WHO, 2001:30).  DoH states that the OHNP must be aware of her role in disaster management and must ensure that the staff is First- Aid trained and that the necessary equipment is available, as per the Occupational Health and Safety Act (OHS Act), number 85 of 1993 (DoH, 2013:20).

In Australia, their legislation prescribes that First Aid be performed against a code of practice, to achieve compliance.  Codes of practice are admissible in court, as they provide evidence of what is known about the hazards and risks, and provide evidence that all reasonably practicable steps were taken when First Aid was rendered.  Like regulations, codes of practice deal with particular issues and do not cover all hazards or risks that may arise. 
Upon issuing a prohibition notice, an inspector may refer to the code of practice.  An inspector may refer to an approved code of practice when issuing an improvement or prohibition notice (Safe Work Australia, 2012: n.p).
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Direct care has been identified as the fifth function by SCOHN (Burgel, Campand Lepping, 2000).  Direct care is similar to what we call Primary Health Care (PHC). The goal of PHC is to prevent complications, promote recovery and facilitate rehabilitation of both occupational and non-occupational illness and injury (Pretorius, 2011:46).  

Kotze (1994:143) states that PHC is the contact with medical personnel at work, for treatment of day-to-day illnesses and treatment and follow-up of injuries on duty. 
Primary Health Care “refers to services provided by general practitioners, nurses or allied health professionals and is regarded as the first point of entry to the health system” (Dookie and Singh, 2012:2).  PHC is incorporated into the National Development Strategy, to ensure health for all South Africans (ANC1994:21).

PHC strives towards prevention of disease and focuses on individuals and families (Dookie and Singh, 2012:2).  PHC is based on early diagnosis, treatment and referral to secondary or tertiary care.  It also focuses on health risks and health education for the individual and the family.  The eight basic components of PHC include the education of health problems and prevention strategies, and the promotion of food supply and nutrition.  In addition, safe water and sanitation are promoted, as well as maternal and child-health care and immunisation against major infectious diseases.  Lastly, PHC involves prevention of endemic diseases, treatment of common diseases and injuries, and provision of essential drugs (Dennill, King and Swanepoel, 1999:3; Dookie and Singh, 2012:2).  Dr Lerbeghe (2012:2) noted several characteristics of PHC, namely a professional workforce and comprehensive, integrated and safe service.  He also notes that the providers must have respect for their patients. 

In Australia, PHC is practised by General Nurses (GNs), Community Health Nurses (CHNs), Maternal and Child Health Nurses, School Nurses (SNs) and OHNPs.  
The GNs work in collaboration with the General Practitioners (GPs) and they provide chronic disease management, lifestyle education, cancer management, health promotion, wound management, immunisation and women’s health services.   
The difference between the GN and the CHN is that the CHN empowers people to change unhealthy lifestyles and provides post-acute care to patients at home.  
The Maternal and Child Health Nurse conducts home visits and provides health education within groups and to individuals.  These nurses also address issues of family health.  
The SN conducts health assessment for children entering school for the first time.  They also do extensive health promotion, covering alcohol abuse, drugs and smoking etc.   
Finally, the OHNP provides specialist health and safety advice, First Aid and injury management.  She also counsels and provides health education, chronic-illness and return-to-work programmes (Australian Nursing Federation, 2011:1).  The OHNP also co-ordinates care on behalf of the patient (Jones, 1972:105).

In Brazil, PHC is rendered by using family-health teams that consist of one physician, one nurse and a nurse’s assistant with 4-6 community-health agents.  Only some of the teams have a dentist.  2400-4000 People, geographically, are assigned to these teams and they deal with clinical work, health promotion and social issues.  
Furthermore, these teams also provide PHC and refer patients, if needed. The teams can either work from the base or do home visits, and have 14 prioritised health areas (Sampaio, 2012:8).  
In Sri Lanka, the PHC system comprises of Primary Care teams, consisting of a Medical Officer of Health (MOH) with Public Health Inspectors, Public Health Nursing Sisters and Public Health Midwives who assist the MOH.  The MOH is responsible for 20 000- 150 000 people and the main focus is on preventative care, through home-based and institutional care.  There are 17 PHC priorities identified (Mahipala, 2012:19).
	
In Ethiopia, the system is comprised of Health Extension Workers (HEW) and the programme is called the Health Extension Programme (HEP).  In 2004, 38 000 HEWs were trained, of which 400 were males.  The main aim of the HEW is to promote model families who get this status if everyone is immunised, have received antenatal care, family planning and to build a toilet. Ethiopians have 16 HEP priorities that are divided into disease prevention and control, hygiene and environmental health, family health, and health education and communication (Admassu, 2012:24).
.
A study by Draper and Louw (2007:10) revealed that students’ perceptions, of the PHC approach in South Africa, are that it is not working.  Their reasons include the disorganisation within the health system and infrastructure, insufficient manpower, as well as finances.  Kautzky and Tollman (n.d:18.), and Dookie and Singh (2012:13) argue that “despite over a decade of structural reform and genuine commitment to achieving ‘Health for All’, a series of obstacles continues to limit the full implementation of Primary Health Care today”. The obstacles include: the HIV and AIDS pandemic; health worker shortages; inequities in resource distribution; shortcomings of political, public sector and medical / health leadership; and a complex and protracted health transition. To re-orient existing, over-bureaucratised and often rigid primary care systems, efforts must go beyond addressing these persisting challenges and they should incorporate innovative health system designs. 
[bookmark: _Toc386541767]
[bookmark: _Toc389309693]2.4.3.6.   Other Functions

Other functions of the OHNP include case management, ergonomics, regulatory compliance, hazard evaluation, medical surveillance and the compiling of health statistics.  
Case management is crucial in the rehabilitation process of an injured employee.  The OHNP is an important link between management and the injured party, to ensure that management supports the plan to return to work (Pretorius, 2011:47).  
Medical surveillance is performed on all employees exposed to hazards and the purpose is to detect early deterioration, from the baseline medical records (Kotze, 1994:146). The management of absenteeism, on the basis of illness, was one of the functions mentioned, although not in the above survey.  This process entails the routing of all sick certificates in a bid to identify behavioural patterns and potential abuse of the employment system (Kotze, 1994:150). 
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Statistics released by Solidarity (Joubert,2009) in 2007, provided that 74% of nurses were more than 40 years of age, whilst only 3% were younger than 30.  According to the SANC (2012), 44 % of nurses were aged between 50 and 69 years of age. 
A survey, conducted in the United States and Canada, stated that the majority of the nurses were older than 50 years of age (Strasser, Maher, Knuth and Fabrey, 2004:16; Thompson, 2010:38).  The gender-geographical distribution of the population of South Africa versus nursing manpower shows that there are about 1 million more female nurses than male nurses (SANC, 2013).  Similarly, in Bangkok, 98.9% of the nurses were female (Silpasuwan P, Viwatwongkasem C, Phalee MS and Kalampakorn, 2006:72).

In her research, Schultz (2010) found that 42% of the respondents have a certificate in Occupational Health. This qualification is no longer recognised as a listed qualification, as  the training and tuition span less than one year (SANC Circular 30/84 of 1984).  
The short-term nature of this qualification is a concern, as the OHNPs who have obtained this qualification will not be allowed to practise as OHNPs, according to the requirements of the Occupational Health and Safety Act, No 85 of 1993. Were these individuals to continue practising, they would thus be working outside their individual scope of practice.  

The OHNP should belong to a society or an organisation which provides professional support. This support should include updates with regard to field-specific knowledge and assistance with the development of a network of peers to whom she can turn when in doubt as to a particular diagnosis or course of action with regard to treatment of her patients/ clients.  The South African Society of Occupational Health Nurses (SASOHN) is a professional society, committed to the development of the Occupational Health Nursing Practitioner (SASOHN, 2013).  
SASOHN promotes the development of professionalism and excellence, through the presentation of workshops, conferences and by keeping members updated of legislative amendments or developments. 
Alternatively, the OHNP can belong to Democratic Nursing Organisation of South Africa (DENOSA) (2010) which supports, represents and develops its members as the backbone of South African health care.  As can been seen from the above, there is a difference between DENOSA and SASOHN.  
SASOHN does not represent any of its members in labour disputes whereas DENOSA, as a nursing union, does. OHNPs could belong to both DENOSA and SASOHN as they have different objectives.  

An important factor is the years of experience that OHNPs have.  
New OHNPs, coming into OHN, are able to benefit from the knowledge of the more experienced practitioners, as these experienced practitioners are able to mentor them.  
A study, conducted in the United States and Canada, showed that 59% of the respondents have 11 to 15 years’ experience (Strasser, Maher, Knuth and Fabrey, 2004:392).  
OHNPs were primarily employed by hospitals and private industry entities, as stated in a study by Burgel, Camp and Lepping (2000).  

OHNPs report to senior management, human resources managers, physicians, environmental health officers, safety managers, health authorities, nurse managers, or industrial hygienists.
 
Factors that have a negative influence on the psychological well-being of the OHNP, as stated by McGrath (2001), are the pace of work and the increasing demand for productivity.  
These are reasons why staff may develop low self-esteem and self-worth.  

According to McGrath (2001), the biggest contributor to low self-esteem and self-worth, is job insecurity.  In addition, low staffing levels are a major obstacle, blocking access to the continued professional development of staff members (Bariball and While, 1996:999).  Another contributing factor is job satisfaction.  

More than half of the employees interviewed indicated that job satisfaction is more important than a salary, in ensuring that they are happy at work (Uttley, 2013).  Contrary to the latter, Mackereth (1989) stated that dissatisfaction with salaries was identified as one of the reasons given by qualified staff members, who were considering leaving the profession.  The last two factors, pertaining to why staff members would consider leaving the profession, are workplace discrimination and the unemployment rate.  In a 1990 survey, 78% of respondents indicated that they believed some, most or all employers engage in discrimination in the hiring or promotion of employees, and 51% stated that all or most employers engage in discriminatory practices (Kesten-Law, 2011).  

Discrimination in employment and occupation, according to the International Labour Organisation (2013), takes many forms and occurs in all kinds of work settings.  
It entails treating people differently because of certain characteristics, such as race, colour or sex, which results in the impairment of equality of opportunity and treatment.  

An additional factor, that might influence the psychological wellness of the OHNP in a negative manner, is the lack of clarity with regard to tasks and goals.  As can be seen from the studies conducted by White and O’Rourke (2011:188), staffing excellence, and professional role clarity and role competencies are crucial to an employee’s psychological wellness. 

In a study by Yoo, Ashworth and Boore (1997), 65% of the nurses had considered changing jobs due to the lack of opportunities to perform their standard functions.  In addition, various sections of respondents indicated being overworked (14.6%) and made mention of the experience of a lack of support from their managers (17.4%).   

A factor that has a positive influence on the psychological well-being of an OHNP is the opportunity for involvement in work-related recreational activities.  Findings by Mokaya and Gitari (2012:180) concluded that workplace recreation has a positive influence on the performance of employees, contributing towards higher levels of commitment to the organisation.  In addition, implementation of staff development has been found to reduce employee turnover and assists new staff members in their adaptation and adjustment to their new working environment and its surrounding protocols and procedures – new staff members feel better equipped in the pursuit of completing their duties, having been provided with the necessary “tools” (O’Reilly, 2014). 

Another important factor to the psychological well-being of the OHNP is that the OHNPs’ expertises are valued by their employers, as confirmed by a study by Naumanen-Taomela (2001:538).  The clients also considered the OHNPs to be experts and professionals in their field.  Contrary to the expressed perceptions of employers and clients alike, a study by Yoo, Ashworth and Boore (1997) revealed that the nurses themselves are of the opinion that employers may need more education on the value and scope of the OHN service.  Naumanen-Taomela (2001:153) further advises that it is desirable to arrange CPD for the OHNPs so as to ensure that they are up to date with regard to their field-specific developments.  
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According to Sharon, Morris and Orris (n.d.), the division of responsibilities in Occupational Health in the United States often leads to the overlapping of responsibilities, resulting in responsibilities being shifted back and forth.  

Moreover, in Ghana, different bodies, for specific dispensations, regulate the National Health Services and no mention is made of OHN (Country Report Ghana Iduaprien, 2006).  However, Ghanaian literature promotes the provision of quality-control systems and the importance of ensuring quality control in the Occupational Health Service (Country Report Ghana Iduaprien, 2006).  Having said that, there is no regulatory body to enforce quality assurance in Ghana. 

In the United Kingdom, there is no employer enforcement to provide employees with access to occupational health services. Legislation requires that risk assessments be done by competent persons, such as the OHNPs (Harrison, Harris and Maw (2005:203).  
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2.6.	 Professional Development of the Occupational Health Nurse

Professional development is defined as the continual education of a professional, to progress to their full potential (Rogers, 2003:493; WHO, 2003:40). According to WHO (2013), the scope of professional practice in OHN is constantly developing.  
OHNPs have an obligation to update their knowledge and skills constantly, in order to maintain competence, deliver high quality services and meet the needs of the enterprises they serve (WHO 2013).  The nurse managers are in an ideal position to identify their own (Managers and their staffs’ OHNPs), continuing professional development needs and to ensure that these are met, in order to maintain the competencies of the staff members employed (WHO 2013).

Barriball and White (1996:1006) argue that CPD must be enhanced in collaboration with the needs of the OHNP and the needs of the service area. The World Health Organisation (WHO) (2003) promotes that the OHNP has an obligation to her employer and to her clients to update her knowledge constantly, in order to ensure a high quality of service-delivery and to meet and sustain the needs of her employer. There is an overall consensus that there is a definite need for a CPD system, as it has the potential to influence professional practise of the nursing and midwifery profession.  

The quality of health care is, to a large extent, dependent on the professional with updated knowledge and skills (Petersen, 2004:271).  

Research has found that a large number of delegates belonged to a professional society. However, they did not utilise the opportunities for professional development that were made available by the society.  
In addition, a significant number of delegates are aware of the CPD process but do not support it as a mandatory course of action. It is concerning that, of the respondents, this large number further indicated that they are not aware of the requirement to continue learning after the completion their basic qualifications (Davids, 2006:100; Thurston, 1992:7). 
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In America, OHNPs must complete a continuing range of educational sessions/lectures, to keep their skills up to date and to maintain their licence and certification (American Nurses association, 2013).  No mention is made of how regularly OHNPs’ skills should be updated, to remain licensed (American Board of Occupational Health Nurses, 2012). 

According to Alleyne and Bonner (2009:390), recertification needs to be obtained/ renewed after every five years in occupational health practice. The Canadian nurse must have 3900 hours of OHN practices, as well as 100 hours of continued nursing education or successful completion of the certification examination. In Korea, the Industrial Safety and Health Law, stipulates that OHNPs must complete 24 hours of continuing education, every 2 years (June, Hong and Cho, 2003:69).

The Welsh occupational therapists (OT) identified the lack of time and resources as obstacles to continued professional development.  This study mentions reflection as an important part of continued professional development.  The OTs reflects on events, interventions and practise (Wilks and Boniface, 2004:459). Reflection, according to Hinett (n.d.), might be seen as both an approach and method for improving the quality and depth of student learning. 

The Australian occupational therapists have the most developed accreditation programme (McKinstry Courtney, Oke and Allen, 2009). This accredited Occupational Therapist Programme reflects the standard for continuing professional development set by the profession.  
The programme is utilised by the professional association, OT Australia, to review documentation and to award accreditation status to the members.  In addition, the midwives of Australia have a similar tool to assist them with their continuing professional development.  
The MidPLUS resource programme, as best practice internationally, can be used by midwives online. The midwives need a total of 30 points or hours of CPD, annually, of which 20 are active learning, such as mentoring students and the remaining ten points can be acquired through passive activities, including the reading of journals (Monghan and Shorton, 2007). 
Mentoring, as an option for CPD of staff, is promoted (McDonald et al, 2010:3552). The benefits of mentoring nurses and midwives were that the mentees were visibly helped by the support and influence of the mentors. 
Mentors reinforced a positive self-concept in their mentees and assisted their professional development. This option retains valuable expertise within the nursing fraternity (McDonald et al, 2010:3553). 

Midwives in the United Kingdom have to declare that they have undertaken CPD when renewing their registration, every 3 years.  Renewing their registration will also be an integral factor when the revalidation process for midwives and nurses is introduced in December 2015 (Hummerston, 2013:764). 
A study conducted by Peck, McCall, McLaren and Rotem (2000:435), concluded that the revalidation and recertification of practitioners are driving the profession towards mandatory professional development programmes, internationally.

In Ireland, recommended annual self-assessment audits could be conducted with the assistance of peer reviews and client satisfaction assessments, so as to ensure quality of practise by nurses (Ryan and Doody, 2014:31).  
In a study by Elllis (2003:55), a concern raised was that managers only have a vague understanding of the nature of the CPD programmes. The superficial knowledge-base includes delegates and managers being unaware of the outcomes of these programmes.   Contrary to the results of Ellis’s study, a study by Gould and Fontenla (2006:217) revealed that all their respondents had attended a range of courses and a third of these respondents had attended part-time courses. They perceived that CPD as a part of their role and as a requirement for promotion.
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There are various legislations prescribing the need for CPD of an OHNP (Schultz, 2010:17).  The prescription of this is crucial in the development of the OHNP as legislation changes regularly and the OHNP should stay abreast of all the changes in legislation pertaining to her practice.  According to Schultz (2010:64), 19% of the respondents in her study, stated that the lack of support was a reason for not attending any professional development.  A concern is, if this is regulatory, why is there still a lack of support?  Another concern is stated in Schultz’s (2010:64) outcomes as follows; only 67% of OHNPs attend professional development sessions and 33% indicated that they do not attend any sessions.  Hallin and Danielson (2008:68) mention that professional development stimulates personal and intellectual development as nurses are more satisfied in their profession.  An alarming opinion of the respondents was that 40% felt that the CPD point system will motivate them to update their skills, yet CPD is legally prescribed (Schultz, 2010:77). 

Naumanen-Tuomela (2001:542) reflects that mangers advised that OHNPs should develop their practical skills, to keep their knowledge up to date.  Promotions are some of the reasons for professional development, found by Joyce and Cowman (2007:631).  In addition, the National Strategic Plan for Nurse Educators, Training and Practice mentions that a CPD system for all nurses and midwives must be introduced urgently and the system should include professionalism and ethics as a compulsory component (Department of Health, (2012/13-2016/17).  In support of the above, Yuen (1991:1223), argues that one way to ensure that nurses do keep up with change in nursing practice is to make continual professional development mandatory.  

In a study by Schultz (2010), 19% was the highest representative amount of the respondents who had attended professional development programmes, on a three (3)-monthly basis. 
The OHNP can negotiate her needs (with regard to learning and development) with the manager to ensure that she continuously updates her skills.  
Yuen (1991:1236) substantiates the need for this by saying that there is increasing criticism, in that programmes often do not take the learning styles of adult learners into consideration.  Furthermore, Yuen (1991:1236) states that the nurses need a climate that allows them the freedom to determine their own needs and the training should produce the content needed to best meet the needs of the nurse.  
In addition, Hardy, et al (2010:n.d) suggest that teachers, as well as nurses, would benefit from development policies, to establish meta-practices, to prepare the employee and assist with the subsequent learning process.

According to Michell and Kruger (2011:161), it is the OHNP’s responsibility to retain competencies during her professional career, by attending conferences and participating in relevant meetings.  Yet, reasons for non-involvement in professional development, according to Barriball and While (1996:1000), include a lack of support from managers, not being granted study leave and low staffing levels.  
Information and computer technology have become an integral part of all aspects of modern society, and health is no exception (Eley, 2008:16).  There would be no advantage in having a computer and not being able to use it, to enhance your output. According to Michell (2011:62), it is the responsibility of the OHNP to ensure that her level of professional practise remains current and relevant.  Michell (2011:62) also states that the training programme for the OHNP is included in the Workplace Skills Plan.
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The relevance of organising continuing education for OHNPs is to ensure that they are up to date in their ability to respond to the specific needs of their clients (Naumanen-Toumela, 2001:543; Richards and Potgieter, 2010:48). In addition, planning of career paths and improving remuneration and promotion are also reasons given for CPD (Richard and Potgieter, 2010:48).

Alleyne and Bonner (2009:392) determined, in their study, that 84% of the OHNPs had completed Continued Nursing Education (CNE), undertaken mostly through self-study.  The majority (82%) of CNE was earned through workshops, 81.3% through employer in-service education, and 70.3% through OHNP conferences. Lastly, 63.7% was acquired through the attendance seminars.  

Szosland and Marcinkiewicz (2004:412) promote a learner-driven, online CNE system for organisational training and education.  The benefits of this kind of adult education include reduced costs and the convenience of being able to decide when and how you want to conduct the training.  The challenges of an online education are the poor study habits of students and a lack of self-discipline, amongst others.
Naumanen(2001:102) stresses that it is important that teachers organise continuing professional education with a strong preventative and workplace-oriented approach.  The continuing professional education should include strategies for workplace health promotion, raising the awareness of work environmental health hazards and risk assessment. The main focus is to ensure that the knowledge and skills of the OHNPs are up to date, in order to allow them to respond to their clients’ needs.

Griscti and Jacono (2006:453) argue that even though determining a learning process is important to implement continuing education with success, if we are not able to measure the goal, it was not achieved.  In their study, interactive workshops, rather than lectures, were the best way to influence changes in practise. 
Some nurses only participate in continuing education programmes to meet statutory requirements, to revalidate their licence to practice, but some nurses also participate out of a desire to further their knowledge.  This shows a strong interest by nurses in continuing education.  

Griscti and Jacono, (2006:454) further suggest that nurses should be able to prove how much time they have spent on continuing education.  They also promote an assessment of whether or not the outcomes have been met.  One way of determining this, would be to evaluate patient outcomes through patient surveys.  Challenges to continuing education were identified as personnel shortages and underfunding.

In a study by Richards and Potgieter (2010:47), 100% of their respondents indicated that they wanted to keep updated on new developments within their own speciality and 97% indicated that their reasons were based on a desire to meet the expectations of their patients and to gain knowledge and skills that extend beyond the parameters of those required in basic nursing training.  An additional reason was that the respondents wanted to improve their current knowledge, mentor students, improve their confidence and improve their chances for increased remuneration. 

In Korea, continuing education was provided by the Korean Association of Occupational Health Nurses, after their establishment in 1994.  The OHNPs had to complete 36 hours of introductory training and 24 hours of continuing education every two years, as stipulated by the Industrial Safety and Health Law (2003:69).  Of concern is a preliminary study, conducted in Taiwan that showed a significant gap between the perceived competencies of Nursing Practitioners and their actual competencies (Chang, Shyu, Tsay and Tang, 2012:2687). 

[bookmark: _Toc389309700][bookmark: _Toc437789048][bookmark: _Toc437799623][bookmark: _Toc437800060]2.7.1.	 Barriers Influencing Continued Professional Development
	
Understaffing and continued professional development interfering with personal time were seen as the major barriers influencing CPD (Katsikitis et al, 2013:43). In occupational therapy, professional isolation, time and finances were identified as barriers to professional competence (Courtney and Farnworth, 2003:241).  

Finance is also a barrier that has been identified by research conducted in Wales, by Nolan, Owens and Nolan (1995:551).  A study in the United Kingdom identified poor funding, low staffing and domestic responsibilities as barriers to CPD (Barriball and While, 1996:1006).  Another study in the UK, by Hogston, states that financial restrictions and reluctance of managers to fund courses, which they perceive as irrelevant, are barriers to CPD (Hogston, 1995:590).  

Courtney and Farnworth (2003:240) raised the phenomenon of professional isolation as a barrier to CPD.  OTs discussed the fact that they had no peer support due to professional isolation and this resulted in encountering problems with maintaining competence.  Another barrier identified, was the time factor, due to private practices and finally, financial constraints, due to lost billable time and the cost of CPD activities (Courtney and Farnsworth, 2003:240; Walks and Boniface, 2004:58).  In addition, a study conducted by the Working Group on English for Speakers of other Languages (ESOL, n.d.), states that all the evidence suggests that lack of fluency in English is a very significant factor in poverty and under-achievement in many ethnic minority communities. 
This also poses a major barrier to employment and workplace opportunities, as well as further education.  

[bookmark: _Toc389309701][bookmark: _Toc437789049][bookmark: _Toc437799624][bookmark: _Toc437800061]2.7.2. Support for Continuous Professional Development needs

Schultz found, in her research, that 77% of the respondents’ employers provided them with the opportunities to attend workshops (Schultz, 2010:128).  In addition, 79% of the respondents indicated that their employers supported their attendance of external meetings (Schultz, 2010:128).

[bookmark: _Toc386541772][bookmark: _Toc389309702][bookmark: _Toc437789050][bookmark: _Toc437799625][bookmark: _Toc437800062]2.8.    Summary

In this chapter, the demographics of the Western Cape and insight into the type of industries in the Western Cape were portrayed.  The national and international histories of Occupational Health were discussed and Occupational Health was reviewed, including legislation and training, and the functions of the OHNP. In summary, there have been many studies which have been conducted on the role of the OHNP regarding professional development and their scope of practice. Some of these studies have identified barriers that hinder CPD taking place and why there is a lack of knowledge on the part of managers.  Finally, Professional Development was reviewed, internationally and nationally, with a focus on continuous education and barriers to professional development.  
In Chapter 3, the Methodology and design will be discussed
[bookmark: _Toc389309703]





[bookmark: _Toc437789051][bookmark: _Toc437799626][bookmark: _Toc437800063]CHAPTER 3
[bookmark: _Toc437789052][bookmark: _Toc437799627][bookmark: _Toc437800064]RESEARCH DESIGN AND METHODOLOGY

[bookmark: _Toc389309704][bookmark: _Toc437789053][bookmark: _Toc437799628][bookmark: _Toc437800065]3.1. Introduction

This chapter focuses on the research design and methodology used to investigate factors influencing the functions and professional development of the Occupational Health Nursing Practitioners (OHNPs) in the Western Cape.  This chapter will also discuss the data collection methods used, data validity and reliability and methods of data analysis.  Ethical considerations were discussed as well.

[bookmark: _Toc389309705][bookmark: _Toc437789054][bookmark: _Toc437799629][bookmark: _Toc437800066]3.2. Research Design

A mixed-method, descriptive design was selected as the most appropriate approach to explore the factors, the functions and the professional development of the OHNPs in the Western Cape.  Both a questionnaire and telephonic interviews were utilized to collect data.

‘Mixed-method research is characterised as research that contains elements of both qualitative and quantitative approaches’ (Grove, Burns and Gray, 2013:208; Ivankova, Creswell and Plano Clark, 2013:263).  Mixed-method research also offers the researcher the skill to apply the strengths of qualitative and quantitative research designs (Grove, Burns and Gray, 2013:208; Cohen, Manion and Morrison, 2011:25).
Using both qualitative and quantitative designs, the researcher can incorporate the data at different stages of the process and give priority to one type over the other, therefore quantitative over qualitative, or it can be equal (Grove, Burns and Gray, 2013:209).
An advantage of mixed-method research is that using qualitative and quantitative research together compliments one another, as you are using numbers and words (Cohen, Manion and Morrison, 2011:23).  In addition, mixed-method research also enhances validity, as the study is supported by more than one type of data (Cohen, Manion and Morrison, 2011: 23). Disadvantages of mixed-method research might be that the investigator is not adequately skilled, as most training is done to either focus on qualitative or quantitative studies and might be time consuming (Ivankova, Creswell and Plano Clark, 2013:277). 
Qualitative research studies view the experiences of individuals and groups over a time period (Nieuwenhuis, 2013:79). Advantages of qualitative research are that it follows a cyclic path in order to allow for critical reflection on each stage before you continue to the next (De Vos, Strydom, Fouche and Delport 2011: 327).  Another advantage is that the data gathered includes the shared explanation of the researcher and the subjects, and no attempt was made to direct the interaction (Burns and Grove, 2009:24).  In addition, qualitative research generates knowledge about significance and innovation (Burns and Grove, 2009:22). The disadvantage of qualitative research is to be realistic rather than optimistic when planning the studies, since resources have a propensity to go less for than originally predicted (De Vos, Fouche and Delport, 2011:327).  Another disadvantage of qualitative research is the difficult mission of identifying the methods for conducting a qualitative study because the design of the study is still evolving (Burns and Grove, 2009:645).

Quantitative research is based on numerical data and focuses on control and forecast of events (Maree and Pietersen, 2013: 145).  Advantages of quantitative research are that it needs control to ensure correct measurement methods and analysis of statistics (Grove, Burns and Gray, 2013:25; Brink, 2009:11).  Another advantage is that structured procedures and formal instruments are used to gather information (Brink, 2009:11) 

[bookmark: _Toc389309708][bookmark: _Toc437789055][bookmark: _Toc437799630][bookmark: _Toc437800067]3.3. Population and Sample

[bookmark: _Toc389309709][bookmark: _Toc437789056][bookmark: _Toc437799631][bookmark: _Toc437800068]3.3.1. Population

The population is a group of people that meet the sample criteria for inclusion in the study (Neutens and Rubinson, 2010:239). The population for this study consisted of OHNPs and their managers, working in the Western Cape.
The population was the Occupational Health Nursing Practitioners (OHNPs), working in the Western Cape Province, in the private and public sectors, and managers of the private and the public sectors, to whom the OHNP reported.  The OHNPs in the private sector are all on the SASOHN database - two hundred and twenty (220) members.  However, for this study, only forty-one (41) responded to the questionnaire, despite the fact that the questionnaire was circulated twice and follow-ups were done with all members.  Five (5) managers participated in the interviews.

3.3.1.1.     Inclusion Criteria

· OHNPs on the South African Society of Occupational Health Nurses (SASOHN) database and their Managers, to whom the OHNPs report, working in the Western Cape Province
· OHNPs and their Managers to whom the OHNPs report, in the public sector, working in the Western Cape Province
3.3.1.2.     Exclusion Criteria

· All OHNPs and Managers not working in the Western Cape Province

[bookmark: _Toc389309711][bookmark: _Toc437789057][bookmark: _Toc437799632][bookmark: _Toc437800069]3.3.2.     Sampling Technique

Sampling is a means of selecting subjects, events, behaviours, or elements to participate in a study (Burns and Grove, 2009:35).  Sampling is a part of all the OHNPs in the Western Cape Province, selected by the researcher to participate in a research study (Brink, 2009:124; Grove, Burns and Gray, 2013:37).  
The convenience-sampling method was selected for this study.  Advantages of convenience sampling are that it’s easily accessible and inexpensive (Burns and Grove, 2009:354).  An additional advantage is that it is less time-consuming compared to other types of sampling methods (Burns and Grove, 2009:354). A disadvantage of convenience sampling is that there is little control over bias (Brink, 2009:132).
Permission to use the SASOHN membership list was first obtained from the National Educational Representative from SASOHN before questionnaires were sent to the SASOHN Western Cape Province database (Annexure F). The Western Cape Province has a membership of two hundred and twenty-two (222).  

All the OHNPs on the SASOHN database (220) working in the Western Cape and the two OHNPs in the public sector were sent questionnaires (Annexure D), to determine the factors that influence their functions and professional development.  Managers of the OHNPs in the public and the private sectors, to whom the OHNPs reported, were invited per email, for telephonic interviews by the researcher, to determine their knowledge of the OHNPs scope of practice in Occupational Health and to explore the managers’ knowledge of the need for Continuing Professional Development (CPD) of the OHNPs. Two managers accepted the invitation for the telephonic interview and four managers preferred to participate by completing their interviews electronically, via email.

[bookmark: _Toc389309712][bookmark: _Toc437789058][bookmark: _Toc437799633][bookmark: _Toc437800070]3.4. Methods of Data Collection	

[bookmark: _Toc389309713]Data collection is the process of gathering data that is appropriate for the research purpose (Burns and Grove, 2009:695; Brink, 2009:201).  Two sources of data collection were utilised to gather the information, namely, OHNPs and managers to whom the OHNPs reported (Burns and Grove, 2009:441).  Two data-collection methods were utilised in the data-collection process, namely questionnaires, two (2) telephonic interviews and four (4) managers completed the interview schedule via email.

[bookmark: _Toc437789059][bookmark: _Toc437799634][bookmark: _Toc437800071]3.4.1.   Questionnaires	

Questionnaires are printed, self-report forms designed to extract information from the research respondents (Burns and Grove, 2009:406; Watson, McKenna, Cowman and Keady, 2008:300).  
Advantages of a questionnaire are that it is a quick way of obtaining data and is less costly in terms of time and money (Brink, 2009:147).  Another advantage, according to Watson, McKenna, Cowman and Keady (2008:307), is that questionnaires developed for a specific study can be used by other researchers, thus saving on resources. Disadvantages of a questionnaire are that respondents may fail to answer some of the items (Brink, 2009:149; Watson, McKenna, Cowman and Keady, 2008:307).  

Questionnaires can be open-ended questions that participants need to respond to in writing.  This type of response is sometimes difficult to interpret (Burns and Grove, 2009:406).  In addition, open-ended questions also allow respondents to answer the questions honestly and in as much detail as they like (Maree and Pietersen, 2013:161).  
The second type of questionnaire is a closed-ended questionnaire. This gives the participants options to select their responses (Burns and Grove, 2009:406).  
Advantages of closed-ended questions are that it facilitates the analysing of the data (Brink, 2009:149).  The disadvantage of closed-ended questions might be that respondents may be frustrated because their desired answer is not a choice (De Vos, Strydom, Fouche and Delport, 2011:198).  Closed-ended questions may also be shallow, and some respondents may become frustrated with the limited responses provided (Brink, 2009:146).  Respondents are also able to complete additional closed-ended questions and they are more willing to complete the questions (Brink, 2009:146).  

3.4.1.1.        Development of the Questionnaire

An existing questionnaire, utilised by Schultz (2010), was used for this research project, to assist in data collection (see appendix D). The questionnaire was completed by forty-two (42) OHNPs working in the private sector and two (2) OHNPs in the public sector, in the Western Cape Province.  Managers were not required to complete the questionnaires.  The questionnaires were emailed to all the OHNPs residing in the Western Cape.

Questions related to specific topics were grouped together (Burns and Grove, 2009:408).  The questionnaire included all the questions needed to meet the objectives of the study (Brink, 2009:147; Burns, Grove and Gray, 2013:426).   

The questionnaire was divided into sections, to elicit specific information: 
Section  A: demographic data such as age, gender, qualifications of the respondents were gathered; Section B: educational needs of the OHNP’s, relating to professional development programmes, were collected; Section C: psychosocial needs of the OHNPs were focused on; Section D: factors that might influence professional development of the OHNPs were concentrated on, based on those mentioned in the literature study; and Section E:  supportive needs of OHNPs, relating to professional development programmes, were determined. 
The questionnaire used brief and clear sentences with understandable vocabulary so that the respondents could provide information needed by the researcher (De Vos, Strydom, Fouche and Delport (2011:192).  The questions had a response category and understandable instructions that were given to the participants (Burns and Grove, 2009:427). 

Open-ended and closed-ended questions were used in the questionnaire.  Open-ended questions gave the respondents the opportunity to provide more affluent and varied data (Brink, 2009:149).  Open-ended questions allowed the respondents to reply with their knowledge and as they perceived it (De Vos, Strydom, Fouche and Delport, 2011:198).  Another advantage is that the questions are easier to create (Brink, 2009:149).  
The disadvantages of open-ended questions are that the range of the answers makes them difficult to code and analyse (Brink, 2009:149). These types of questions may also take longer to answer (Brink, 2009:149).  Closed-ended questions offer the respondents the opportunity of selecting one or more response choices from a number of choices provided (De Vos, Strydom, Fouche and Delport, 2011:198). 

3.4.1.2.        Recruitment of Participants 

A covering letter, explaining the title, the purpose of the study, risks and benefits of the study, the rights of the participants and the return address for the completed questionnaires, were emailed to the participants (appendix D).  The questionnaire was sent electronically to two hundred and twenty-two (n=222) OHNPs, of which 220 are on the SASOHN database in the Western Cape Province.  The participants were requested to complete the questionnaire and to return the completed questionnaire to the researcher.  Due to the low response rate, the questionnaire was emailed twice to all two hundred and twenty (220) members on the SASOHN data base.  After permission was granted by the Western Cape government (Appendix H) for one Occupational Health Centre and Hospital (Appendix I) in the public sector to participate in the research, questionnaires were emailed to the two OHNP’s working in the public sector.  
[bookmark: _Toc389309714]
[bookmark: _Toc437789060][bookmark: _Toc437799635][bookmark: _Toc437800072]3.4.2. Interviews

Interviews are a means to elicit information from participants in a face-to-face encounter, or via a telephone call or electronically (Brink 2009:151; Benner and Ketefian 2008:282).  There are various interview methods.  
Structured interviews are structured so that all participants hear the same questions in the same order and in the same manner (Brink, 2009:151). 
The unstructured interview does not have a list of questions but the topic is given to the participant and the participant is free to discuss what he wants (Benner and Ketefian, 2008:82).  The unstructured interviews are in the form of a normal conversation (Brink, 2009:152).  
Lastly, focus group interviews are groups of five (5) to fifteen (15) people who simultaneously share their opinions and experiences (Brink, 2009:152; Benner and Ketefian, 2008:289). Telephonic, personal interviews were selected due to the time constraints that managers have in their busy daily schedules.  
An advantages of interviews is a sense of participation in the research (Watson, McKenna, Cowman and Keady, 2008: 286).  Disadvantages of interviews include anxiety experienced during the interview and the interview becoming a lecture session (Watson, McKenna, Cowman and Keady, 2008: 286)

Written consent was obtained from the managers before the interviews took place.  A date and time for the telephonic interviews was scheduled with the managers of the OHNPs. Confidentiality and privacy were ensured, by the researcher being the only one in the room at the time of the interview.  The interview was scheduled for a period of 20 minutes.   

3.4.2.1.  	 Telephonic Interviews

The increasing use of telephonic interviews across various fields of research suggests that the method has considerable value, as face-to-face interviews tend to be a considerably more expensive means of gathering data, due to the fact that you need to travel to the participant (De Vos, Strydom, Fouche and Delport, 2011:355) (Appendix E).  An advantage of telephone interviews is that they are less expensive (Cohen, Manion and Morrison, 2013:439).  Another advantage is that telephonic interviews are a quick method of collecting data and the reply rate is higher than questionnaires (Cohen, Manion and Morrison, 2013: 439).  Disadvantages of a telephone interview are that participants can just hang up (De Vos, Strydom, Fouche and Delport, 2011:357).  Another disadvantage of this method is that the respondents may decide to hang up on the researcher (Cohen, Manion and Morrison, 2013: 440).  In addition, the possibility of not being able to build trust and rapport is difficult with telephonic interviews and that may influence the data acquired (Watson, McKenna, Cowman and Keady, 2008:283).

A speakerphone was used to ensure that the recording of the interview was clear, for transcribing purposes.  The participants were phoned at the scheduled time.  The researcher introduced herself, ensured that the correct participant was telephoned and ensured that the time was convenient.   The participants were informed that the interview was recorded and confirmed their permission. The interview was conducted according to the interview schedule, which consisted of four questions (refer Appendix E).  The questions asked were to determine the manager’s knowledge of the scope of practice of an OHNP, the role of the OHNP in Occupational Health, what they understood by legal compliance of Occupational Health and how they would ensure quality of medical surveillance conducted by the OHNP. At the end of the telephonic interview, the participants were afforded an opportunity to add any comments (De Vos, Strydom, Fouche and Deport 2011:356).  Three of the participants preferred answering the questions via email. This request was granted and the interview schedule was forwarded to the participant, who in turn returned the written answers via email.

[bookmark: _Toc389309717][bookmark: _Toc437789061][bookmark: _Toc437799636][bookmark: _Toc437800073]3.5.      Validity and Reliability

[bookmark: _Toc389309718][bookmark: _Toc437789062][bookmark: _Toc437799637][bookmark: _Toc437800074]3.5.1.	Validity

An instrument is valid if it measures what it is intended to measure (Burns and Grove, 2001:399; Cohen, Manion and Morrison, 2011:179: Maree and Pietersen, 2013:147).  Content validity is an evaluation of how well the tool represents all the components to be measured (Brink, 2009:160; Cohen, Manion and Morrison, 2011:183).  The questionnaire was used by Schultz (2010) and rendered realistic results.  Validity was therefore tested and realistic results were solidified.  Hence, a pilot study was not conducted or required.

Selection bias was eliminated by emailing the questionnaires to all participants on the SASOHN database and therefore ensured consistency (Burns and Grove, 2009; Pietersen and Maree, 2013:217).

3.5.1.1. Internal Validity

Internal validity refers to the study outcomes that can be manipulated (Brink, 2009:99).  Internal validity was ensured, by sending the questionnaire to all the OHNPs in the Western Cape, on the SASOHN database.  The same questionnaire was emailed to all participants, thus eliminating manipulation (Brink, 2009:102; Cohen, Manion and Morrison, 2011:183). 

3.5.1.2. External Validity

“External validity or transferability in quantitative research is the degree to which the results can be generalised to other people and other settings” (Brink, 2009:101; Cohen, Manion and Morrison, 2011:186).  The results of the research will be useful to OHNPs working in an Occupational Health setting across South Africa and Internationally.   

[bookmark: _Toc389309719][bookmark: _Toc437789063][bookmark: _Toc437799638][bookmark: _Toc437800075]3.5.2.	     Reliability

In quantitative research, reliability is concerned with how consistent the measurement technique measures the concept of interest (Burns and Grove, 2009:377).  Reliability was achieved by ensuring that the results were constant and that a true account of the research population is referred to (Brink, 2009:118). 

3.5.2.1.    Reliability in Qualitative Research

In qualitative research, reliability requires that a researcher uses the same methods to obtain the same results every time he/she uses the methods on the same subjects (Brink, 2009:118).  

According to Brink (2009:118), reliability in qualitative research is vexed with consistency, stability and repeatability.  According to Brink (2009:118), the researcher should get the same results when using the same methods on the same participants and to ensure this, the researcher’s supervisor validated the coding of the data (Brink, 2009:185; Cohen, Manion and Morrison, 2011:202).   In addition, the researcher must ensure that the same coding is maintained at all times (Brink, 2009:118; Petersen and Maree, 2013:216).

Reliability is concerned with how consistent the measurement technique measures the concept of interest (Burns and Grove, 2009:377).  Reliability will be ensured by applying the following strategies: 

3.5.2.1.1. Trustworthiness

Trustworthiness will be ensured by applying the following strategies: credibility, dependability, conformability and consistency.

3.5.2.1.1.1. Credibility

Credibility refers to the confidence in the accuracy of the data (Cohen, Manion and Morison, 2011: 200). The researcher’s occupational health experience will ensure credibility, as she will live the experiences of the respondents (Brink, 2009: 118).  

3.5.2.1.1.2. Dependability 
 
Dependability is an additional criterion to ensure trustworthiness and this is ensured by a peer who monitors the process and procedures of the research, to determine acceptability of the research (Brink, 2009: 119).  

3.5.2.1.1.3. Conformability and Consistency

Conformability means that two or more people would ensure the data relevance (Brink, 2009:119).  Consistency was ensured, as the research interviews were audio taped, transcribed by an independent transcriber and analysed (Pietersen and Maree, 2013:212). 

3.5.2.2. Reliability in quantitative research

Reliability is when the same results are obtained if the research is repeated on the same sample (Maree and Pietersen, 2013:147).

Dependability refers to the strength of data over time and conditions (Burns and Grove, 2009:409).  A pilot study was not conducted, as the questionnaire was used by Schultz and checked by her supervisor and statistician for acceptance.  Results from this study also proved to be dependable and reliable (refer Chapter4). 

3.5.2.2.1. Conformability and Consistency

According to Burns and Grove (2009:409), conformability means that two or more people would ensure the data relevance.  The Statistical Package for the Social Sciences (SPSS)  (V 23) was utilised to analyse the responses from the questionnaires.  An expert consultant entered the data into SPSS and assisted with analysing and interpreting the data.  The questionnaires were emailed to all the OHNPs on the SASOHN database, which ensured consistency (Burns and Grove, 2009:409).

[bookmark: _Toc386541773][bookmark: _Toc389309720][bookmark: _Toc437789064][bookmark: _Toc437799639][bookmark: _Toc437800076]3.6.	 Ethical Considerations

The research commenced once approval had been received from the Ethics Committee of the CPUT.  Permission was obtained from Ms Schultz, to use her questionnaire and from SASOHN, to use their member database. All the managers were also approached to obtain written consent, prior to the interviews.  
The researcher utilised the Helsinki Declaration of 2001 and the participants’ rights, enshrined in the Constitution of the Republic of South Africa (1996), to maintain ethics throughout the research process of this study..
According to Polit, Beck and Hungler (2010:75), the following principles of ethics should be adhered to before conducting research: 

[bookmark: _Toc437789065][bookmark: _Toc437799640][bookmark: _Toc437800077]3.6.1 Beneficence 

[bookmark: _Toc437789066][bookmark: _Toc437799641][bookmark: _Toc437800078]Beneficence is to protect participants against discomfort and harm (Burns and Grove, 2009:198).  It was not anticipated that participants would be harmed, as no tests or physical activities were involved that could harm the participants in this research.
During the study, personal information was not disclosed and all information received was treated confidentially. 
[bookmark: _Toc437789067][bookmark: _Toc437799642][bookmark: _Toc437800079]
3.6.2. Non-maleficence

Non-maleficence refers to ensuring that no harm is caused to the participants of this research project (Helsinki Declaration, 2001). The respondents were informed that there were no risks anticipated but should, for any reason, any discomfort or risks that were not anticipated arise, every effort would be made to make the participants comfortable. They would be referred, if necessary, for any treatment required.  No harm was caused to any individual participating in this research, thus non-maleficence was ensured.

[bookmark: _Toc437789068][bookmark: _Toc437799643][bookmark: _Toc437800080]3.6.3 Justice

 Justice was practised by treating all the participants fairly during the study. The rights of any participant who had decided not to partake in the study were respected. The researcher’s contact details accompanied each questionnaire that was distributed. 

[bookmark: _Toc437789069][bookmark: _Toc437799644][bookmark: _Toc437800081]3.6.4 Respect for human dignity

Lastly, respect for human dignity includes self-determination and the right to full disclosure. Self-determination was achieved by allowing the participants the right to decide voluntarily whether they would like to partake in the study, without putting themselves at risk of any serious consequences or harmful treatment. Participants were not threatened or forced to take part in the study. 
Information, explaining the participants’ rights to refuse participation, the nature of the study, and the risks and benefits of the study, were included in the questionnaires that were distributed.  When the completed questionnaires were received, they reflected the respondents’ voluntary signed consent to participate in the study (refer Appendix D).

[bookmark: _Toc437789070][bookmark: _Toc437799645][bookmark: _Toc437800082][bookmark: _Toc389309721]3.6.5. Autonomy 

Respondents were informed that their participation in the research was voluntary.  The respondents were also informed of their right to withdraw at any time during the research process (Helsinki Declaration, 2009; World Health Organization, 2001). 

[bookmark: _Toc437789071][bookmark: _Toc437799646][bookmark: _Toc437800083]3.6.6. Informed consent

All participants gave written, informed consent prior to engaging in the research. Participants understood what the benefits of this study could be for them in future.  This assisted them to make the decision to voluntarily participate in the project.  They completed the questionnaire and returned it to the researcher (Refer Appendix D).



[bookmark: _Toc389309723][bookmark: _Toc437789072][bookmark: _Toc437799647][bookmark: _Toc437800084]3.6.7.   Confidentiality

[bookmark: _Toc389309724]Confidentiality was ensured, as the privacy of all communications with participants was protected, by not linking any names to questionnaires and tape recordings.  Questionnaire responses and recorded interviews and transcripts will be kept in a locked up in the nursing department at the Cape Peninsula University of Technology, for 5 years.  Only the researcher and the supervisor will have access at any time, as needed.  Telephonic interviews were conducted behind a locked door, while the researcher was the only person in the room, where the speakerphone was on.  

[bookmark: _Toc437789073][bookmark: _Toc437799648][bookmark: _Toc437800085]3.7. Data Analysis

According to Burns and Grove (2009:723), “statistics are numerical values obtained from a sample that is used to estimate the parameters of a population”.  The Statistical Package for the Social Sciences (SPSS) (V 23) was utilised to analyse the responses from the questionnaire - the quantitative aspect of the research.  An expert consultant entered the data and assisted with analysing and interpreting the data.

The qualitative data was transcribed by an independent transcriber, and coded.  Transcriptions were done verbatim.  Coding is a way of categorising data (Burns and Grove, 2009:522).   
There are three types of codes, namely, descriptive, interpretative and explanatory coding (Burns and Grove 2009:523; Brink, 2009:184).  Descriptive coding is the simplest method of classification and remains close to the terms used by the participants during the interview (Burns and Grove, 2009:522). During interpretative coding, the researcher attaches meanings to the participants’ statements (Burns and Grove, 2009:522). Lastly, explanatory coding is the researcher’s attempt to untangle the meanings intrinsic in the situation (Burns and Grove, 2009:522).  Descriptive coding was used when data was analysed.
[bookmark: _Toc389309725]The interviews were analysed by means of coding and thematic analysis (Polit  and Hunglar, 2010:580).  Themes were constructed after the coding was completed. Themes and subthemes emerged, which will be discussed in Chapter 4, when data analysis and interpretation will be done. 

[bookmark: _Toc437789074][bookmark: _Toc437799649][bookmark: _Toc437800086]3.8. Summary

The research methodology, used in this study, was discussed in this chapter. The research approach and design were discussed. Also, the population and sampling were elaborated upon. The methods that were used for data collection and procedures that were used to analyse the data, were discussed.  Finally, the ethical considerations used in this study were described and maintained at all times during the execution of this study. Validity and trustworthiness, which are very important for both quantitative and qualitative research, were described. The next chapter deals with the analysis and discussion of results from this study.
[bookmark: _Toc437789075][bookmark: _Toc437799650][bookmark: _Toc437800087]
CHAPTER 4
[bookmark: _Toc437789076][bookmark: _Toc437799651][bookmark: _Toc437800088]ANALYSIS AND DISCUSSION OF RESULTS

[bookmark: _Toc437789077][bookmark: _Toc437799652][bookmark: _Toc437800089]4.1. Introduction

This chapter provides detailed information on the presentation, analysis and interpretation of the data.  Data was collected from forty-one (41) OHNPs, working in both the public and private sectors, and 5 managers.  The SPSS (V 23) was utilised to analyse the responses from the questionnaire.   An expert consultant entered the data and assisted with the analysis and interpretation of the quantitative data. Tables and charts have been used to present the results.  
The managers’ knowledge of the OHNPs’ scope of practice, their role in the workplace, legal compliance to occupational regulations and the managers’ perceptions of the quality of medical surveillance, conducted by the OHNPs, will be presented.  The qualitative data was transcribed and coded.  Themes were constructed after the coding had been completed and thematic content analysis was applied, to interpret the data.

[bookmark: _Toc437789078][bookmark: _Toc437799653][bookmark: _Toc437800090]4.2. Qualitative Data Analysis

During the telephonic interviews and email responses, four (4) specific open-ended questions were posed to the managers, to elicit the factors influencing the functions and scope of practice of an Occupational Health Nurse Practitioner (OHNP). 

The interview schedule consisted of the following questions:
1)  What do you understand by the ‘scope of practice’ of Occupational Health Nursing Practitioners?
2) What do you understand by the role of the Occupational Health Nursing Practitioner in Occupational Health?
3) What do you understand by legal compliance of Occupational Health?
4) How do you ensure quality of medical surveillance conducted at the Occupational Health Centre?

[bookmark: _Toc437789079][bookmark: _Toc437799654][bookmark: _Toc437800091]4.2.1.   Stages of Analysis

Stage 1:  Transcribing of interviews
Three (3) of the six (6) interviews were audio-taped.  An independent person transcribed the interviews verbatim.  The researcher read through the transcripts while listening to the audio tapes, to ensure that all the information was captured.  The other three (3) interviews were received via email, from the managers, and were included in the data collection.

 Stage 2: Colour-coding of transcripts and email responses
The transcripts were colour-coded by the researcher, with the assistance of the supervisor (refer Appendix K).  All responses were numbered, to elicit the different themes presented in the responses of the managers.

[bookmark: _Toc437789080][bookmark: _Toc437799655][bookmark: _Toc437800092]4.2.2. Themes

The following themes were identified:
· Scope of practice
· Role of the Occupational Health Nurse
· Legal compliance
· Quality

4.2.2.1. Manager’s Knowledge of the Scope of Practice for OHNPs

According to SANC (2013), the Scope of Practice ‘provides a general description of the services its practitioners are qualified to provide and the setting of boundaries and limitations under which their services may be provided’.
 Participants mentioned the Nursing Act No 33 of 2005 and the dispensing licence, which is as they practice, under the auspices of the Nursing Act.  The dispensing licence is compulsory for all OHNPs if they have to dispense medication.  One of the respondents contradicts his/her statement by initially mentioning that the OHNP can deliver primary health care and then later states that the OHNP must have the necessary additional SANC Diploma.
‘...is according the Nursing Amendment Act of 1981.  Certain other Acts have since been implemented, e.g. the prescribing and dispensing of medicines...  This allows the Professional Nurse to perform certain tasks of a doctor, under section 38A of the Nursing Act, this does not give permission to automatically perform PHC but the OHN may deliver PHC.  Other discipline-specific tasks may be performed ....recognised by SANC training....to perform a PHC service the OHNP must have the necessary additional SANC Diploma.’ (P06)
Another participant correctly mentioned that SANC regulates the profession and has disciplinary codes of unprofessional and unethical conduct, but does not address what the OHNP may and may not do.  This participant incorrectly believes that DENOSA and SASOHN ensure that the OHNP practises under her scope of practice.

‘SANC regulates the professional, ethical and legal practice of the profession.  They have disciplinary codes to discipline unprofessional and unethical conduct.  The profession has a code of ethics to practise.  Confidentiality is a value that is both ethically and professionally governed.  The nursing profession has covenant bodies like DENOSA and SASOHN to make sure the professional nurse practises under the
 scope of practice and code of conduct.’ (P02)

One more  participant stated that the OHNPs are allowed to do work in the line of her duty, based on context, qualifications and legal provisions, which addresses the scope of practice but very superficially,  because we have professional nurses in Occupational Health without the Occupational Health qualification conducting medical surveillance.

‘what OHNPS are allowed to do in (the) line of duty based on context,
qualification and legal provisions...’ (P01)

The other participants mentioned the assessment of the environment, occupational hygiene and safety aspects, risk assessment, administration applicable to legislation and medical surveillance.	
‘to make sure that they cover all those various aspects or review all of those aspects of the environment in process or matters that could include staff’ (P03)
‘firstly, her role in occupational hygiene and safety aspects, risks, medical surveillance, disability management, primary health care....clinical administration
 and functions’ (P04)
‘...testing that is applicable from legislative prospective...colour-blind testing...exposure to chemicals...so anything that has an impact on safety or overall health as a result of employee exposure’ (P05)

As judged by the aforementioned responses, not one manager addressed what the scope of practice is for OHNPs.  In addition, this proves the inability of the manager to manage the OHNP according to the second domain of the Nursing Work-life Model, which speaks to the ability of the manager to manage her staff.  The third domain in the Work-life Model constitutes leadership.  It is clear, from the above discussion, that occupational health managers do not have the knowledge to exercise leadership as expected from them.  This is strengthened by the literature review of Yoo, Ashword and Boore (1997:23), who mentioned that, in their studies, the nurses indicated that employers may need more education on the value and scope of practice of the OHNP. This will also enable them to exercise leadership with more authority.
The comment that DENOSA and SASOHN ensure that the OHNPs practise according to their scope of practice, is incorrect as DENOSA is the union body for nurses and SASOHN is an organisation for OHNPs that plays a role in the development of OHNPs. SASOHN does not audit any clinics, except when the OHNP applies for the SASOHN Practitioner of the Year award.
Some of the OHNPs tasks are mentioned by the managers which are part of the job description of the OHNP (refer to P05). The participants did not address what the scope of the OHNP is but viewed their perceptions of what it should be.  The managers clearly do not understand what the scope of practice for an OHNP is.

4.2.2.2. Role of the OHNP

Two managers indicated that the OHNP must ensure legal compliance and ensure that she reports any gaps to management.

‘to ensure that she reports to management any risk in exposure to the businesses... any gaps in the system that she propose interventions to fill the gap and… make sure that we comply with the legal side of the statutory side when it comes to the occupational health and safety and would be applicable under regulation…’ (P05)

As in the Nursing Work-life Model, the OHNP must know how the company works and know the risks in order to report any shortfalls to management.  This will ensure that compliance is being met.  With regard to the rendering of primary health care, one of the managers responded as follows: 

‘should render primary health care compliant with legislation and maintain the Occupational Health facility in accordance with the COID Act No. 130 of 1993/ OSH Act  No. 181 of 1993 and relevant mining regulations’ (P01)

One of the managers contradicts her/his statement that OHNPs may deliver PHC, yet they may only perform PHC if they have an additional SANC diploma in this qualification. This is again evident of the lack of knowledge of the manager regarding training and the role of the OHNP. 
The above theme identified by the managers is partially correct as Pretorius (2011: 38) states that ‘there is a trend towards a comprehensive, integrated approach to workplace health service delivery, which includes occupational health services and also deals with wellness issues and issues impacting on the productivity of the worker including sick absenteeism and attendance.  Thus, the OHNP has to provide management with information that can guide organisations towards good decision-making with regard to occupational health issues.

In the Nursing Work-life Model, ensuring staff participation is highlighted, which is necessary if you want a comprehensive integrated approach at the OHC.  This means that the OHNP, Occupational Medical Practitioners, Occupational Therapists and Physiotherapists all need to integrate their treatment for the benefit of the employees.  A team approach is thus required.
One participant remarked as follows: 

‘the OHNP can only do certain examinations that she can do in accordance with regulations…’ (P04)

The aspect of examinations should have been mentioned under the scope of practice of the OHNP. This theme reflects the first domain in the Nursing Work-life Model, as the OHNP is involved in the company’s affairs and ensures staff participation as a result of her role in Occupational Health.

4.2.2.3. Legal compliance

One participant mentioned various Acts pertaining to Occupational Health, of which the only correct one is the Medicines and Related Substances Act.  The other Acts mentioned were Termination of Pregnancy, Mental Health Care Act, Batho Pele Principles and the White Paper on the Transformation of Health (P02).
Two participants mentioned the Occupational Health and Safety Act, including associated regulations, standards and norms.  These participants did not elaborate on what the legal compliance within the OSH Act should be (P01 and P03).
As in the Nursing Work-life Model, the manager is responsible for the health and safety of the company and the OHNP.  The manager should assist the OHNP to maintain this standard. Hence, it is expected of the OHNP to be updated and informed regarding all OHN legislation and regulations.  One participant stated that the:

‘employer needs to… comprehensive health and safety programme looking at the various aspects of risk management… medical surveillance, all aspects stipulated with the occupational health care which is legislated’ (P04).
  
The manager mentioned risk management and medical surveillance, which are two aspects that are necessary for legal compliance, as stated in the OSH Act (P01).  The other issues were mainly functions of the OHNP.  Legislation is very important for both the managers and the OHNPs, as this will also assist them in working within their scope of practice.

4.2.2.4. Quality 

As mentioned by one of the participants, internal and external audits and independent practitioners are used to ensure the quality of medical surveillance conducted at the Occupational Health Centre (OHC).  These audits, mentioned by the manager, are food-safety checks and prescribe the minimum requirements for occupational health and safety management and best practices but do not audit the quality of medical surveillance performed.  In addition, another manager stated:

‘… legal requirements that need to be met and whether they are being correctly facilitated… will ensure that we are compliant… Also, an internal performance... ’
(P01)
The Nursing Work-life Model address quality of nursing, which can be linked to the medical surveillance rendered and thus sustaining the standards set by the company.
One manager addressed the ethical codes and operating procedures, as stipulated under the Nursing Act 33 of 2005.  In addition, one manager discussed the fact that they do not have baseline risk assessments under the quality theme.
The above responses do not address how the manager will ensure that quality of medical surveillance has been conducted in the OHC. This is once again displaying a lack of knowledge on the part of the manager.

[bookmark: _Toc437789081][bookmark: _Toc437799656][bookmark: _Toc437800093]4.2.3. Subthemes

Although the questions posed to the participants did not include the roles and functions of the OHNP, the following subthemes were identified.
· Professional role
· Clinician role
· Primary health care
· Manager’s role
· Disability management
· Injury on duty
· Education and training

4.2.3.1. Professional Role

One participant stated that the: 
‘OHNP must explain and ensure that the employee understands the procedure….get permission….sign consent and keep all information confidential’ (P02)
In addition, one manager also mentioned:
‘To deliver what is expected under the OHS Act impartially to both the employer and employees’ (P06)

The second theme in the Nursing Work-life Model is represented in the professional, clinician and primary health care role of the OHNP.  When exercising her primary health care role, it is expected that the OHNP educate, treat and monitor her employees, as indicated in this theme.

4.2.3.2. Clinician Role

Here the manager refers to the Nursing Process:
‘ to identify problems by assessing the plan, make decisions, and implement and carry out the activities….evaluate the effectiveness of these processes’ (P02)
According to the Nursing Work-life Model, the Nursing Process is the basis for care, influenced indirectly by leadership (Manojlovisch and Laschiner, 2007:257).

4.2.3.3. Primary Health Care

The manager states that the OHNP: 
' treats general ailments, flu immunisation……and takes care of basic health needs of employees at primary level’ (P02)
In addition, PHC was mentioned by one of the participants, under the role of the OHNP, which is actually a function of the OHNP (P06).  Again, this manager was unsure regarding the role of the OHNP. This displays a lack of knowledge on her part.

4.2.3.4. The role of a manager

According to one participant, the OHNP:
‘uses management principles like assessment, planning…. to manage the occupational health centre’ (P02).
The third and fourth stages in the Nursing Work-life Model are represented in the role of the manager, as he/she needs to be able to manage the OHNP according to her tasks.  She also needs to ensure adequate staffing and ensure that the necessary resources are in place in order for the staff to execute their duties competently.  This is part of providing leadership and building trusting relationships, as discussed in the theoretical framework.

4.2.3.5. Disability Management

One contributor states that the OHNP:
‘ is involved in disability management, including co-ordination, documentation and participation in disability management meetings’(P04)
The latter is one of the functions of the OHNP (Pretorius, 2011:47).
The disability management, injury on duty and education and training also represent the second theme in the Nursing Work-life Model as this is part of the function of the OHNP.  These functions are some of the functions of the OHNP which should be managed by her manager as part of her key-performance indicators and targets.

4.2.3.6. Injury on Duty

COID administration is mentioned by one participant which is, again, one of the functions of the OHNP (Pretorius, 2011:46):
‘an institution must comply with the various Acts and regulations which ensures and influences safety in the workplace…compulsory COID administration…injuries’ (P 06)


4.2.3.7. Education and Training

One participant (P06) mentioned health education under the role of the OHNP, which is correct, as the OHNP has to implement programmes with ‘duty to inform’ as the main goal (Pretorius, 2011:48).
‘Education of staff according to legal requirements and safety and OH risks’

In conclusion, the first concern identified, was the lack of insight of the managers into the scope of practice, the role of the OHNP in Occupational Health, quality of medical surveillance rendered and especially the legal compliance factor.  An additional concern was that the majority of participants answered the questions incorrectly.  The scope of practice question identified occupational health and safety aspects, roles and functions of the OHNP.  

[bookmark: _Toc437789082][bookmark: _Toc437799657][bookmark: _Toc437800094]4.3. Quantitative Data Analysis
[bookmark: _Toc437789083][bookmark: _Toc437799658][bookmark: _Toc437800095]4.3.1. Demographics	

Chart 4.3.1.a. Age distribution of the OHNPS


The ages of the respondents ranged from 30 years to 64 years.  The average age of the OHNPs is 51.9 years and the mean is 54 years of age.  As can been seen from the above chart, the majority (85%) are above 40 years of age.  The demographic data was evaluated and of concern are the high ages of the OHNPs in the Western Cape Province.  According to the respondents, 85% are above 40 years of age and only 14% younger than 40 years of age, of which 51.9 years is the average age of an OHNP.  The results compare well with the Solidarity statistics of 74% over 40 years of age (Joubert, 2009: n.p).  This statistic shows that younger qualified Professional Nurses are not electing Occupational Health as a specialty. 


Chart 4.3.1.b. Marital status of the OHNPs


The above chart indicated that the majority (75%) were married, 12% divorced, 7% single and 4.8% are widowed.  
The gender and marital status is not a concern as the OHNPs, as with other specialties, are more females than males. The response in this study was 100% and this compares well with study percentages in Bangkok of 98 %( Silpasuwan P, Viwatwongkasem C, Phalee MS and Kalampakorn, 2006:72).
Chart 4.3.1.c. Qualifications of the OHNPs


The highest percentage of OHNPs has a certificate in Occupational Health (36%).  Of the respondents, 21% have no qualification in Occupational Health.  Only 19% has a degree in Occupational Health and 14% have a diploma.  A grave concern is the current qualifications of the respondents, showing that 36% of the respondents have the certificate qualification.  This qualification is no longer accepted by SANC and if OHNPs did not register this certificate with SANC before 2007, they are working out of their scope of practice.  The responses of the number of OHNPs who have a certificate qualification are in line with research conducted by Schultz (2010) (refer to 2.7).

Chart 4.3.1.d. Organisations to which OHNPs belong 


Respondents were asked to indicate which organisation they belonged to.  In Chart 4.3.1.d, 80% or the respondents belong to SASOHN and 17 % belong to DENOSA.  OHNPs belong to SASOHN and DENOSA, as their professional bodies.  This shows that 97% of the respondents are covered for indemnity.  The respondents that belong to SASOHN have an advantage of receiving a quarterly educational magazine that they can use as part of their CPD. This therefore will ensure some updates in order for them to practise within their scope of practice.

Chart 4.3.1.e. Managers to whom the OHNPs report


Chart 4.3.1.e indicates that 39% of the respondents report to the HR Manager.  Respondents further indicated that 26.8% report to the Quality Manager, 19.5% to the General Manager, 14.6% to the Safety Manager and lastly, 12% to other managers.  
The majority of the respondents report to the HR Manager (39%).  This correlates with the study done by Burgel, Camp and Lepping (2000:10) in which the majority reported to senior management and a Human Resources Manager.  Of the respondents, 26.8% reported to the Quality Manager, 19.5% to the General Manager and 14.6% reported to the Health and Safety Officer.  The Burgel, Camp and Lepping (2000:10) study also affirmed that the OHNPs report to safety staff but not to industrial hygienists or health authorities.  
The Nursing Work-life Model shows that managers need to ensure leadership, through ensuring staffing and providing adequate resources (Manojlovich and Laschinger, 2007:262).  In addition, leadership is the driving force of all the domains to ensure high quality professional care to employees (Manojlovich and Laschinger, 2007:257).  The interviews with the managers highlighted the concern identified, with regard the lack of insight of the managers into the scope of practice, the role of the OHNP in Occupational Health and the quality of medical surveillance rendered.  In support of the latter, a study by Yoo, Ashworth and Boore (1997:123) revealed that the nurses themselves are of the opinion that employers may need more education on the value and scope of the Occupational Health Nursing service


Chart 4.3.1.f Locum utilisation whilst attending conferences and meetings

According to Chart 4.3.1.f, 58% of the respondents indicated that they do not utilise a locum whilst attending conferences and meetings and 39 % indicated that they do utilise a locum.  When data was analysed, OHNPs reporting to the Safety Manager/Officer utilised a locum more and OHNPs reporting to the Quality Manager utilised a locum the least.  The Nursing Work-life Model shows that low staffing and resources result in poor quality care being rendered to the employees (Manojlovich and Laschinger, 2007:262).  When OHNPs attend any professional training, they still need to address the work backlog.  Interestingly, the bar chart above shows that OHNPs reporting to Safety Officer/Managers are allowed to use locums more than the other managers.

Chart  4.3.1.g. Influence of conflict with the physician on the psychological wellness of the OHNP


Respondents were asked to indicate if conflict with the physician influenced the OHNPs psychological wellness.  
As seen from Chart 4.3.1.g, 51% of the respondents felt that conflict with the physician does not affect their psychological well-being.  Of the respondents, 36% felt that conflict with the physician seldom affects their psychological well-being and only 2.4% of the respondents felt that conflict with the physician does influence their psychological well-being.  OHNPs working without conflict with the physicians will work as a team, which is conducive towards rendering quality care to the employees.  According to the Nursing Work-life Model, poor nurse/physician relationships can lead to nurses being dissatisfied with their jobs (Manojlovich and Laschinger, 2007: 262).  

Chart 4.3.1.h. Influence of daily workload on the psychological well-being of the OHNP


Participants were asked to indicate if their daily workload influenced their psychological well-being.  
Participants indicated that 53.6% seldom felt that workload influenced their psychological well-being.  Of the respondents, 9.7% felt that their workload never influenced their psychological well-being and 9.7% of the respondents felt that their workload did influence their psychological well-being.  In the literature, Yoo, Ashworth and Boore (1993:124) state that 14.6% of the respondents indicated that they are overworked.  Low esteem can be as a result of an increased demand for productivity, as stated by McGrath.  The 3rd Nursing Work-life Model addresses resource adequacy, which will affect the psychological well-being of the OHNP, as a high workload will demoralise the OHNP and will influence the quality of care given to employees (Manjlovich and Loaschinger, 2007:262).  The result of increased daily workload can result in work dissatisfaction, risk of injury (needle-stick injury) and increased levels of stress.

Chart 4.3.1.i. Influence of lack of opportunity for staff development on the psychological wellness of the OHNP


Participants were asked to indicate if the lack of opportunity for staff development influenced the psychological wellness of the OHNP.  
36% of respondents felt that the lack of opportunities for staff development will always influence their psychological wellness.  Of the respondents, 14.6% were seldom influenced psychologically and 12% indicated that their psychological wellness was never influenced. 

Chart 4.3.1.j. Perception of the managers’ value of the expertise of the OHNP


Respondents were asked to indicate if they felt that the employer valued their expertise as an OHNP.  
As presented in chart 4.3.1.q, 65% of respondents felt that their employer values their expertise as an OHNP.  Respondents further indicated that 34% of the respondents either seldom or never felt that their expertise as an OHNP is valued.  

Chart  4.3.1k. Managers’ understanding of the role of the OHNP in Occupational Health Nursing 


The participants were requested to indicate if they felt that managers understood their role as an OHNP in Occupational Health.  
This chart (4.3.1.k) shows that 41% felt that their managers understood their role as an OHNP.  46% of the respondents showed that their managers seldom or never understood their role as an OHNP.  In literature by Yoo, Ashworth and Boore (1993:124), 17.4% felt that their managers did not understand their role as an OHNP in Occupational Health.  
On the contrary, in a study by Naumanen-Tuomela (2001:543), the managers were aware of the key functions of the OHNPs and the managers considered the OHNPs to be experts and professionals in their field.  Although the Managers considered the OHNPs to be experts and professionals in their field, they did not understand the OHNP’s role in Occupational Health according to interviews conducted with the managers. The interviews with the managers acknowledged the fact that they did not understand the role of the OHNP in Occupational Health. 




Chart 4.3.1.l.  Number of OHNPs working in an Occupational Health Center


Respondents were requested to indicate how many OHNPs work in the Occupational Health Centres.  Chart 4.2.l. indicates that 65% of the OHNPs work alone in their clinics and 26% of the respondents have three (3), four (4), or five (5) OHNPs working in their clinics.  Research conducted by De Jager (2011:70), where 35.6% of the respondents in her study had more than 900 employees for whom the OHNP is responsible, stated that the ratio of OHNPs to employees is 1:155.  
As can be seen from the ratio of 1:155, most of the OHNPs work alone.  Some of them had more than 900 employees, which shows that the ration is not being met.  The high workload is one of the factors influencing the functions of the OHNP, as she has to cope with a large amount of medical surveillance, administration and treatment of injuries on duty.  This increased workload can lead to non-compliance if medical surveillance is not performed as scheduled and increased stress in the OHNP, as she is not able to cope with the increased workload.










Chart 4.3.1.m Managers understanding of the scope of practice of an OHNP


Participants were requested to indicate if they felt that their manager understood their scope of practice.  
As presented in Chart 4.3.1.m, 60.9% of the respondents indicated that their manager understood their scope of practice.  Respondents further indicated that 39% of their managers did not understand their scope of practice.  As can be seen from the responses from the managers during the interviews, not one manager addressed what the scope of practice is.  In addition, this shows the inability of the manager to manage the OHNP according to the second domain of the Nursing Work-life Theory, which is related to the ability of the manager to manage the Occupational Health Nurse.  The third domain of leadership can also fall within the latter, as occupational health managers are expected to give leadership to their subordinates.  According to the interviews conducted, the managers clearly do not understand what the scope of practice for an OHNP is.  Interestingly, OHNPs reporting to Quality Managers understand the scope of practice just as much as the HR Managers, as seen in Chart 4.3.1.u. 









Chart 4.3.1.n. Quality audits conducted by managers on medical surveillance


Respondents were asked to indicate if quality audits on medical surveillance were performed by the OHNP.  
56% of the respondents reflected that their managers do not conduct quality audits on the medical surveillance performed by them.  Respondents further indicated that 41% of managers do not conduct quality audits on the medical surveillance performed by them. Of concern is that quality audits are conducted by non-medical auditors who cannot ensure that the OHNs are rendering medical surveillance according to the required standards.  
The Nursing Work-life Model addresses quality of nursing which can be linked to the medical surveillance rendered, thus sustaining the standards set by the company.
As can been seen from the interviews with the managers, one manager addressed the ethical codes and operating procedures, as stipulated under the Nursing Act 33 of 2005 and another manager discussed the fact that they do not have baseline risk assessments under the quality theme.  The above responses do not address how the manager will ensure that quality of medical surveillance has been conducted in the OHC. This is once again displaying a lack of knowledge on the part of the manager.







[bookmark: _Toc437789084][bookmark: _Toc437799659][bookmark: _Toc437800096]4.3.2 Professional Development

Chart 4.3.2.a.  Implementation of a Continual Professional Development point (CPD) system



Participants were asked to indicate whether they felt that the Continual Professional Development (CPD) point system should be implemented or not.  
Eighty-two percent (82%) indicated that the CPD point system should be implemented and 17% indicated that the CPD point system should not be implemented.  In Chart 4.3.2.t, employers encourage OHNPs to be educated and to display their knowledge, skills and attitude.  Some of the comments of the respondents were that this point system will force them to attend meetings, force the employer and OHNPs to stay abreast of new legislative changes and force the employer to take note of professional development of the OHNP.     The latter is validated by Yuen (1991:1233), who suggested that CPD should be mandatory.  Naumanen-Taomela (2001:538) further advises that it is desirable to arrange CPD for the OHNPs so as to ensure that they are up to date with regard to their field-specific developments.  OHNPs would feel valued if their employers assisted in their CPD.  Knight (2008) substantiates the latter, as staff production increased and staff turnover decreased after training was given.  
Barriball and White (1996:1006) argue that CPD must be enhanced in collaboration with the needs of the OHNP and the needs of the service area.  The World Health Organisation (WHO) (2003) promotes that the OHNP has an obligation to her employer and to her clients to update her knowledge constantly, in order to ensure a high quality of service-delivery and to meet and sustain the needs of her employer.

Chart 4.3.2.b. Practicing only allowed once professional developments points are registered with SANC annually


The respondents were asked to indicate how they felt about OHNPs only being allowed to practise if they have obtained CPD points, submitted to SANC annually.  
Indicators show that 58% agreed that practising should only be allowed once CPD points are registered with SANC and 39% disagreed.  This is a positive outcome as it would increase the professionalism of the OHNPs and improve the quality of care.  This is supported by Yuen and the Department of Health, that CPD should be mandatory.  
In the literature review, Occupational Therapists (OTs) have a resource programme to track CPD, set standards for CPD, review documentation and award accreditation.  Similarly, the midwives in Australia have an online programme for their CPD.  This is something that South Africa can investigate as to assist nurses with their CPD.  This way money and time can be saved and an updated OHNP will be ensured.  There are various legislations prescribing the need for continual professional development of an OHNP (Schultz, 2010).  The prescription of this is crucial to the development of the OHNP, as legislation changes regularly and the OHNP should stay abreast of all the changes in legislation pertaining to her practice.  






Chart 4.3.2.c. Attendance of Occupational Health meetings by the OHNP for professional development


Only 4 participants (9.7%) indicated that they were not allowed to attend Occupational Health meetings for professional development.  The majority (87%) indicated that they were allowed to attend Occupational Health meetings, for professional development.

Chart  4.3.2.d.  Regular attendance of professional development programmes


The respondents were asked to indicate if they attended regular professional development programmes.  
In chart 4.3.2.d, 73% of the respondents attended regular professional development programmes and 26% said that they did not attend regular professional development programmes.  OHNPs between the ages of 50 and 64 years of age are attending professional development programmes, with a sharp peak at the age of 54 years.  When looking at the years of experience, there is a sharp increase of OHNPs with 31 years of experience and an average increase between 10 years and 25 years.  

Chart 4.3.2.e.  Development programme intervals


Respondents were asked to indicate how often they attended professional development programmes.  
Of the respondents, 43% attended programmes every three (3) months.  The next highest response (21.9%) was for OHNPs that attended annually.  19.5% attended professional development programmes every six (6) months and 2.4% attended on a monthly basis.

Chart 4.3.2.f.  National conference attendance


Respondents were asked to indicate how often they attended national conferences.  
Only 7.3 % attended national conferences annually and 39% attended other types of professional development programmes.  Comments from respondents were that attendance depended on budgetary constraints of the companies, and if they attended national conferences, it would be when such conferences are being hosted in Cape Town.

Respondents were also asked to indicate how often they attended international conferences and not one of the respondents attended any of these.  This is a concern as the OHNPs would not be able to benchmark their standards internationally.

Respondents were asked to indicate if they would prefer one-day workshops.  All respondents were in favour of one-day workshops, as this would mean less time away from the company and their workstations.

Chart 4.3.2.g. OHNPs currently involved in any professional development


Participants were asked to indicate if they were involved in professional development at the time of data collection.  
Chart 4.3.2.h shows that 73% of respondents are involved in professional development programmes whilst 26% were not actively involved in professional development.  




Table 4.3.2.1. Reasons for non-involvement in professional development
	If not, why not?
	Yes
	No

	Educational needs not met
	1
	5

	Psychosocial Influences
	2
	3

	Lack of support
	7
	2

	
	
	



The respondents were asked to indicate reasons for not being involved in professional development (Table 4.3.2.1).  
This table presents that seven respondents (17%) reported that the lack of support from their managers was a reason for non-involvement in CPD. The other two (4.8%) of the respondents stated that lack of support was not a reason for not being involved in professional development.  Of the respondents, two (4.8%) stated that psychosocial influences were reasons for non-involvement in CPD and 7.3%  stated that there were not any reasons for non-involvement in CPD.  Only 2.4% of the respondents acknowledged that their educational needs were not met and 12% felt that their educational needs were met.  When analysing the data, there was a sharp rise in the OHNPs with 25-years’ experience who did not experience lack of support from their managers.  In addition, there are more OHNPs reporting to the Safety Officer/Manager that felt that they (the managers) were not supporting them (the OHNPs).  

Table 4.3.2.2 Areas identified for professional development by the OHNP
	Areas of preferred development
	Yes
	No

	Evidence-based practice
	23
	8

	Research
	18
	6

	Communication skills
	13
	10

	Technical competence
	24
	4



The participants were asked to identify areas of professional development that they required (Table 43.2.2).  
The OHNPs identified technical competence (58.5%) as the biggest need.  The second highest area identified is evidence-based practice, with 56%. Thirdly, research was identified, with 42%.  Communication skills were identified as the fourth area of preferred development (31.7%). 



Table 4.3.2.3 Topics of interest identified by the OHNPs
	Occupational Health topics of interest
	Yes
	No

	Disability management
	24
	5

	Health promotion
	26
	2

	Legislative compliance
	31
	5

	Health surveillance
	24
	5

	Physical examination
	23
	6

	Development of policies and procedures
	23
	5

	Illness and injury prevention
	27
	4



The respondents were asked to identify what topics the OHNP would be interested in (Table 4.3.2.3).  
According to Table 4.3.2.3, 75% of the respondents identified that legislative compliance would be of interest to the OHNPs.  Illness and injury prevention (65%) and health promotion (63%) are the second and third highest interests of the OHNPs.  Health surveillance and disability management are fourth and fifth highest (58%), followed by physical examination and development of policies and procedures (56%).

Chart 4.3.2.h. Employers paying for OHNPs professional development


The respondents were asked to indicate if their employers would pay for their professional development.  
An overwhelming majority of 73% of the employers pay for the OHNP to attend regular professional development training.  17% of the respondents indicated that their companies do not pay for them to attend regular professional development updates or to attend training workshops.  

Chart 4.3.2.i.  Time worked back when external training has been attended


Respondents were asked to indicate if they have to work back time for external training. 
In chart 4.3.2.i, 75% of the respondents indicated that they did not have to work back the time for the training and 21.9% indicated that they had to work back the time of the training. 

Chart 4.3.2 j. Employer’s responsibility for the professional development of the 


Respondents were asked to indicate if they perceived their employer to be responsible for their professional development.  
According to chart 4.3.2.j, 48% of respondents felt that their employers are not responsible for their professional development and 51% felt that their employers are responsible for their professional development.  Michell (2011:62) stated that CPD is the responsibility of the OHNP.  In addition, WHO (2003:2), states that on-going competence to practise can only be achieved by a commitment to lifelong learning on the part of all nurses and midwives.

Chart 4.3.2.k.  Discussion of training needs by the manager


Respondents were asked to indicate if their training needs are discussed with their managers.  
Of the respondents, 82.9% acknowledged that their managers have discussed their training needs with them and 17% that their managers did not discuss their training needs.  As evident in Chart 4.3.2.k, the employer is not responsible for the continued professional development of OHNP.
Yuen (1991:1233) stated that learners were not involved in determining their training needs but this does not seem to be the situation with the respondents of this study, as 83% of the OHNPs discussed their training needs with their managers.  In a study by Elllis (2003:55), a concern raised was that managers only have a vague understanding of the nature of the CPD programmes. The superficial knowledge-base includes delegates and managers being unaware of the outcomes of these programmes.  As can be seen, it is crucial for the OHNP to ensure that her training needs are understood by her manager and that her needs are addressed, as this can have serious implications if the OHNP does not undergo the correct training to ensure that she assists the company to be legally compliant.




Chart 4.3.2.l. Professional development sessions organised by employers


Respondents were asked to indicate if they felt that an employer always organises sessions for professional development for OHNPs.  
This chart (4.3.2.l) indicates that 50% of the respondents indicated that employers organise sessions for professional development and 50% of the respondents indicated that employers do not organise sessions for professional development.  Naumanen-Tuomela (2001:538) state that it would be advisable for managers to arrange CPD for OHNPs.

Chart 4.3.2.m.  Managers encourage OHNPs to be educated and to display their knowledge, skills and attitude


Participants were requested to indicate if they felt that their employers encouraged them to be educated and to display their knowledge, skills and attitudes.  
82% of the respondents indicated that their employers encouraged  them to be educated and to display their knowledge, skills and attitudes.  Only 17% indicated that their employers did not encourage them to be educated and to display their knowledge, skills and attitudes.  The Nursing Worklife Model acknowledges that managers discuss empowering nurses to increase effective nursing practice (Manojlovich and laschinger, 2007:262).

Chart 4.3.2.n. Written policy by the manager pertaining to professional development


Participants were requested to indicate if their employers have a written policy relating to professional development.  
Responses indicated that 51% of the respondents indicated that their employers did not   have a written policy relating to professional development.  A similar number of respondents (46%) reflected that their employers did not have a written policy relating to professional development.

Chart 4.3.2.o.  Special leave granted by the employer to attend regular professional development


Respondents were asked to indicate if special leave for regular professional development was granted by the employers.  
Whilst 65.8% of the respondents indicated that they were allowed special leave for regular professional development training, 21% of the respondents were not granted special leave by their employers.

Chart 4.3.2.p.  Importance of professional development rated by the OHNP


The respondents were asked to indicate how important professional development is rated by the OHNP in South Africa today.  
As presented in chart 4.3.2.p, 92% of the respondents indicated that they rate professional development of the OHNP, in South Africa, as being very important.  Only 2.4% indicated this as not being very important.  To substantiate the importance, in a study by Richards and Potgieter (2010:47), 100% of their respondents indicated that they wanted to remain updated on new developments within their own specialty and 97% indicated that their reasons were to meet patients’ expectations and to gain knowledge and skills that are not required in basic nursing training.  An additional reason was that the respondents wanted to improve their knowledge in order to mentor students, improve their confidence and improve their chances for increased remuneration. 

Chart  4.3.2.q. Perceptions of the OHNPs that professional development will improve their ability and skills to do their job


In response to the question, if attending professional development sessions would improve OHNPs ability and skills to do their job, the majority (90%) agreed and (7.3%) disagreed.  










Chart  4.3.2.r.  Access to Occupational Health material by the OHNP


Respondents were asked to indicate if they have access to Occupational Health material, such as journals.  
As can be seen in Chart 4.3.2.r, 82.9% of the respondents have access to Occupational Health journals and 14.6% do not have access to Occupational Health material.

Chart 4.3.2.s. Occupational Health literature purchased by the company


Respondents were asked to indicate if their company purchased any Occupational Health literature, such as textbooks requested by the OHNP.  
48% of the respondents acknowledged that their company purchases Occupational Health literature such as text books, as requested by the OHNP.  An additional 46% reported that their companies do not purchase any Occupational Health literature.

Chart 4.3.2.t. Reasons for the inability to attend professional development sessions


Respondents were asked to indicate the reasons for not attending professional development sessions.  
Responses in chart 4.3.2.t depict that 63% indicated that workload was the reason for not attending professional development sessions.  The minority, of 4.8%, indicated that other social responsibilities were reasons for not attending professional development sessions and 2.4% was due to family responsibilities.

Chart 4.3.2.u. Feeling that a language barrier would influence their professional development


Respondents were asked to indicate if they felt that the language in which the training was conducted would influence their professional development.  
Of the respondents, 70.7% indicated that the language in which training was conducted would influence their professional development.  A further 26.8% of the respondents indicated that the language in which training was conducted would not influence their professional development.

[bookmark: _Toc437789085][bookmark: _Toc437799660][bookmark: _Toc437800097]4.4. Summary

This chapter discussed how the data was analysed and interpreted.  The key findings of both quantitative and qualitative data were triangulated and related to the theoretical framework and literature review of the study. The results from questionnaires were presented in charts. The results from interviews were presented descriptively under themes and subthemes.
[bookmark: _Toc437789086][bookmark: _Toc437799661][bookmark: _Toc437800098]Conclusions, limitations and recommendations will be presented in Chapter 5.

Chapter 5
[bookmark: _Toc437789087][bookmark: _Toc437799662][bookmark: _Toc437800099]Conclusions, Recommendations and Limitations

[bookmark: _Toc389309737][bookmark: _Toc437789088][bookmark: _Toc437799663][bookmark: _Toc437800100][bookmark: _Toc388636769]5.1 Introduction

This study aimed to explore factors that influence the functions and professional development of the OHNPs.  The following were the objectives of the study:

· To describe factors influencing the functions and professional development of the OHNPs
· To describe the scope of practice of the OHNP
· To explore the Manager’s knowledge of functions and the need for professional development of the OHNPs
· To determine what the knowledge of the managers is regarding the scope of practice of the OHNP
· To describe barriers that prevent OHNPs from participating in professional development

The first chapter gave an overview of the research study. A comprehensive literature review, relevant to the study, was discussed in the second chapter. The third chapter discussed the research methodology and design. Lastly, analysis and discussion of the study were presented in chapter four. 

In this chapter, the study will be concluded, recommendations will be given and limitations of the study will be highlighted.  Suggestions for further research will also discussed.

[bookmark: _Toc389309738][bookmark: _Toc437789089][bookmark: _Toc437799664][bookmark: _Toc437800101]5.2. First Objective

The first objective was to describe factors influencing the functions and professional development of the OHNPs.

[bookmark: _Toc389309739][bookmark: _Toc437789090][bookmark: _Toc437799665][bookmark: _Toc437800102]5.2.1. Conclusions

The majority of nurses working in occupational health have a certificate as their highest nursing qualification. This qualification is no longer recognised by SANC and if the OHNPs did not register this certificate with SANC before 2007, the OHNPs are working out of their scope of practice as the OH qualification must be listed on your SANC receipt.  Majority of OHNPs report to the HR Manager (39%), Quality Manager (27%), General Manager (19.5) and Safety Manager/Officer (14.6). OHNPs are not reporting to medical staff and therefore the Managers do not understand the scope of practice of the OHNP.  Over half of the OHNPs (58%) do not use a locum which increases their workload as some of the OHNPs are responsible for up to 900 employees. Managers do not understand the workload of the OHNP and therefore sees it as an unnecessary expense.  A positive aspect is that OHNPs were resilient as workload, lack of reward, lack of opportunity for staff development and conflict with the physician, do not affect their psychological wellbeing.  Of the respondents (36%) felt that lack of opportunity will influence their psychological wellbeing.  Majority of the OHNPs (46%) felt that their Managers do not understand their role in Occupational Health which will cause dissatisfaction amongst the OHNPs and increase their stress levels.  Majority of Managers (56%) do not conduct audits on medical surveillance performed by the OHNP.  Of concern is that quality audits are conducted by non-medical auditors who cannot ensure that the OHNs are rendering medical surveillance according to the required standards.   Majority of OHNPs (73%) attend professional developments sessions regularly and they prefer one day sessions every three (3) months due to the workload of the OHNP.  Very few OHNPs (7.3%) attend National conferences and nobody attends International conferences.  Attending National and International conferences would give the OHNP the opportunity to benchmark their standards.  Majority (73%) of the OHNPs are involved in professional development.  Majority (92%) of the OHNPs indicated that professional development is important.

[bookmark: _Toc389309740][bookmark: _Toc437789091][bookmark: _Toc437799666][bookmark: _Toc437800103]5.2.2. Recommendations

SASOHN should assist the OHNP with the registration of the certificate course with SANC, to ensure that the OHNPs are working within their scope of practice.  In addition, SASOHN should also campaign to promote Occupational Health at the training institutions.  Based on the increasing age of current OHNPs, young professional nurses should be encouraged into the profession of OHN.  OHNPs should be able to report to Safety Managers who understand Occupational Health better due, to their scope of practice.  SANC should implement a CPD point system as a matter of urgency and should collaborate with SASOHN in the implementation of an online CPD system. If OHNPs are not regularly updated, they could potentially pose a danger to their employees by working outside of their scope of practice.  OHNP should therefore go for regular updating, while they are away, placing locums in the OHC will ensure that employees have a continued service rendered to them and in addition give the locum staff a wider experience whilst visiting different companies.  

[bookmark: _Toc389309741][bookmark: _Toc437789092][bookmark: _Toc437799667][bookmark: _Toc437800104]5.3. Second Objective

The second objective was to describe the scope of practice of the OHNP.

5.3.1. Conclusions

There is no formal scope of practice for the OHNP but there are competencies registered with SANC.

5.3.2. Recommendations

SASOHN as a professional body who continuously pursue the scope of practice should apply to SANC for specialization.  OHNP who practice out of scope of practice will not be covered for indemnity in the case of any malpractice claims.  

5.4. Third Objective

The third objective was to “explore the Managers knowledge of functions and the need for professional development.”

[bookmark: _Toc389309742][bookmark: _Toc437789093][bookmark: _Toc437799668][bookmark: _Toc437800105]5.4.1. Conclusions

OHNPs perceived that their managers value their expertise. OHNPs reported that Managers have a supportive attitude towards them, regarding CPD.  Most of the OHNPs discuss their training needs with their managers, yet the reason provided for not attending professional development, was a lack of support from their managers.  Managers do have a written policy for professional development within their company and the majority (82%) of the managers encourage their OHNPs to be educated and to display their knowledge and skills.  In addition, (73%) of the Managers are paying for professional development of the OHNP and (50%) organizing training for the OHNPs.  The majority of OHNPs (75%) do not have to work back time for external training.  The majority of OHNPs had access to occupational magazines and interestingly, OHNPs reporting to the Quality Manager had a higher incidence of receiving occupational magazines via internal mail.  Half of the OHNPs have a written policy pertaining to professional development.  Majority of OHNPs indicated the CPD points must be implemented and 58% felt that OHNPs may only practice if their CPD points are registered with SANC.

[bookmark: _Toc389309743][bookmark: _Toc437789094][bookmark: _Toc437799669][bookmark: _Toc437800106]5.4.2.   Recommendations

SASOHN should assist members to motivate their managers to enable them to attend national and international conferences, to network and benchmark their practices with international OHNPs.  SASOHN should determine the developmental needs of the OHNPs to ensure that valid conferences are organised.  OHNPs should have a locum or administrator to assist with Occupational Health duties so that the OHNPs can attend to their CPD.  Managers must ensure that training plans are discussed with the OHNP and they need to ensure that OHNPs attend professional development by discussing the OHNPs training plan at the performance appraisal meetings.

[bookmark: _Toc389309747][bookmark: _Toc437789098][bookmark: _Toc437799673][bookmark: _Toc437800110]5.5. Fourth Objective

The fourth objective was to “determine the knowledge of the managers regarding the scope of practice of the OHNP.”

[bookmark: _Toc389309748][bookmark: _Toc437789099][bookmark: _Toc437799674][bookmark: _Toc437800111] 5.5.1. Conclusions
	
[bookmark: _Toc389309749][bookmark: _Toc437789100][bookmark: _Toc437799675][bookmark: _Toc437800112]Managers lack insight into the scope of practice of the OHNP and her role in Occupational Health.  Interestingly, OHNPs reporting to Quality Managers indicated a higher understanding of their scope of practice.  Some of the managers indicated that they needed guidance on the scope of practice of the OHNP.

5.5.2. Recommendations

Due to the lack of insight by the Managers, SASOHN should be the governing body of Occupational Health. This will ensure that OHNPs work within their scope of practice and deliver a quality nursing service to the employees.  SASOHN can guide companies when they want to initiate an Occupational Health Service and also guide companies with the appointing of an OHNP. This will prevent managers from employing unqualified professional nurses, as 21% of the participants had no Occupational Health qualification (Chart 4.3.1.c).  SASOHN can then conduct quality audits on the Occupational Health clinics to assist companies, to ensure that they are legislatively compliant.  SASOHN can in addition submit annual reports to the companies, highlighting non-compliance.
SASOHN, as the governing body, should inform the Manager of the need for professional development by allowing OHNPs to attend conferences.  The members will automatically be SASOHN members, who receive a quarterly educational magazine as part of their annual subscriptions.

[bookmark: _Toc437789101][bookmark: _Toc437799676][bookmark: _Toc437800113]5.6 Fifth Objective

The fifth objective was to describe barriers that prevent OHNPs from participating in professional development.

[bookmark: _Toc437789102][bookmark: _Toc437799677][bookmark: _Toc437800114]5.6.1. Conclusions

The majority (69%) of the OHNPs felt that workload was the reason for not attending professional development training and 17% of the OHNPs indicated that the reason for non-involvement in professional development was due to lack of support from their managers.
Managers have budgetary constraints for OHNPs to attend national and international conferences and this prevents OHNPs from benchmarking their practice, nationally and internationally.  OHNPs felt that the language in which professional development is conducted can be a barrier.

[bookmark: _Toc437789103][bookmark: _Toc437799678][bookmark: _Toc437800115]5.6.2. Recommendations

OHNPs need to discuss their training needs with their managers.  OHNPs will be assisted with requests for professional development once CPD points become compulsory.  SASOHN, as the governing body, can guide managers regarding the ratio of 1:155 to ensure that the OHNP is not over-worked.

[bookmark: _Toc437789104][bookmark: _Toc437799679][bookmark: _Toc437800116]5.7. Limitations of the Study

This study was limited to the OHNPs in the Western Cape.  In addition, the low response rate (18.5%) was a constraint of the study.  
The research did not request the complement of employees for whom the OHNP is responsible.  This information would have assisted to determine the workload of the OHNPs.
The questionnaire should also have given the respondents an opportunity to state who they think the OHNP should report to, with a justification for their response, as this would give an indication by the OHNPs as to whom they think they should report.
The OHNPs’ managers have different backgrounds and may not be aware of the functions of the OHNP, in ensuring that the legal requirements of the DoH, DoL and the SANC are met.

[bookmark: _Toc389309750][bookmark: _Toc437789105][bookmark: _Toc437799680][bookmark: _Toc437800117]5.8. Recommendations to Policy-makers and Further Research

[bookmark: _Toc437789106][bookmark: _Toc437799681][bookmark: _Toc437800118]5.8.1. Recommendations for Policy-makers

· The SANC and SASOHN should investigate computerised, professional development systems for OHNPs, as this will save costs and time.
· The SANC must implement the CPD points as the OHNP has an obligation to her employer and her clients to constantly update her knowledge, in order to ensure high quality of service-delivery.
· Discussions with the Department of Labour, Department of Health and SANC should be held, to make SASOHN the governing body of Occupational Health in South Africa.
· More OHN should be included at undergraduate level.  This will assist in drawing younger professional nurses to enrol for the OHN-qualification.

[bookmark: _Toc437789107][bookmark: _Toc437799682][bookmark: _Toc437800119]5.8.2. Recommendations for the Nursing Education Curriculum

· Research in the postgraduate diploma or degree should focus on OHN.  This would allow the students to explore various important issues, for example, CPD, manager’s perception of the OHNP’s functions. There is very little research being conducted in Occupational Health Nursing.
· Training institutions should actively promote and motivate students to continue with their development, by completing Masters and PhDs in OHN.

[bookmark: _Toc437789108][bookmark: _Toc437799683][bookmark: _Toc437800120]5.9.   Areas for Further Research
· A research study that identifies who the best manager/position would be that the OHNP should report to
· A research study on the reasons why newly qualified, professional nurses do not elect Occupational Health as a specialty
· A research study to identify what the remuneration package for an OHNP should be, including car allowance, cell phone, medical aid, pension and uniform allowance, as quite often the OHNP has to service more than one plant on one day

[bookmark: _Toc437789109][bookmark: _Toc437799684][bookmark: _Toc437800121]5.10.      Conclusion

This study explored the factors influencing the functions and professional development of the Occupational Health Nurse. The aim and objectives that this study had set out to achieve have all been achieved.  
The research highlighted that there is a critical concern for the aging workforce within Occupational Health and that the Occupational Health Nurses have an excessively high workload.

Occupational Health Nurses report to various non-medical managers who do not know what their scope of practice is or what their role in Occupational Health is.  It would be a challenge to train all the managers in South Africa on the scope of practice of the Occupational Health Nurse, therefore SASOHN can be appointed as the regulating body that would ensure professionalism within Occupational Health and also give support to the Occupational Health Nurses.

Occupational Health Nurses should be afforded the opportunity to attend international and national conferences, to benchmark them against international standards.

The SANC should implement a CPD point system and also investigate electronic ways to assist OHNPs with their professional development.  This will enable OHNPs to do CPD online, which will not take them away from their work stations very often.

The researcher hopes that further research would be undertaken, as indicated in 5.8.  It is also the wish of the researcher that educational institutions will continuously revise and update their occupational health nursing curricula, particularly at undergraduate level. More occupational health nursing should be included at undergraduate level.  This will assist in drawing younger professional nurses to enrol for the OHN-qualification.
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					Faculty of Health and Wellness Sciences
					Telephone:	(021) 953 8640
					Fax:		(021) 959 6768
					Email: 		tbosman@consol.co.za

Address of interviewees
Dear
PERMISSION TO CONDUCT FORMAL RESEARCH

I, Theresa Bosman, am currently enrolled for my Masters at the Cape Provincial University of Technology under the supervision of Emeritus Prof D Khalil and Ms A. Dunn.
I hereby request permission to conduct a research study, titled “Factors influencing Occupational Health Nurses functions and professional development within selected organisations in the Western Cape”.  

The research will be conducted by telephonically interviewing the direct supervisors of the Occupational Health Practitioner, a questionnaire to be completed by the Occupational Health Practitioner of the institution.

The researcher will invite respondents to voluntarily participate in this study.  No risk or discomfort will be experience from participating in this study.  The interview and questionnaire will take approximately 30 minutes to complete.  The interview will be tape-recorded and the tapes will be stored in the researchers safe and destroyed after the completion of the study.

Respondents’ names or any information that identifies them will not be known, nor will the information be available to anyone but the researcher, supervisor or co-supervisor to ensure confidentiality.   The identity of the respondents will not be revealed when the study is reported or published.  Respondents have the right to autonomy and can withdraw at any stage of the research process.

I intend to maintain a high level of ethical standard throughout the research project, and will use the data collected exclusively for the purpose of this research project.  I will present the findings in a final research report, in the form of a dissertation and have an abstract presented in the ‘Occupational Health Southern Africa’.

Yours Sincerely

______________________
Mrs T. M. Bosman
Student No:  185012183
Researcher	:	Mrs. Theresa Bosman (082 871 5997)

Supervisor	:	Emeritus Prof D Khalil  (078 976 3899)

Co-Supervisor	:	Mrs. A Dunn (082 926 8141)
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					Faculty of Health and Wellness Sciences
					Telephone:	(021) 9538640
					Fax:		(021) 9596768
					Email: 		tbosman@consol.co.za


TITLE OF STUDY:  

“Factors influencing Occupational Health Nurses’ functions and professional development within selected Organizations in the Western Cape”.

Dear Participants,

I, Theresa Bosman am a Masters student at the Cape Provincial University of Technology, under the guidance of Emeritus Prof D Khalil and Mrs. A Dunn.

The purpose of the study aims to explore factors influencing the functions and professional development on Occupational Health Nurses and to liaise with the Department of Labor to facilitate an auditing process of Occupational Health Clinics.  This will ensure that quality of services rendered to the working community.

The study has been approved by the Academic Ethics Committee of the Faculty of Health Sciences at the Cape Provincial University of Technology.  

You are invited to volunteer to participate in our research project by participating in completing the questionnaire.  The questionnaire will take approximately 30 minutes to complete.  

The study will not cause you any harm.  Your name and details will not be included in the study or revealed to anyone, thus the study is completely confidential.  All information will be stored in a safe place and no one but I and the supervisor will have access to it.  Your participation in this study is voluntary, and you have the right to withdraw from this study at any time.  The results of the study will be made available to you.

If you have any questions, the following persons are available to be contacted:

Researcher	:	Theresa Bosman (082 871 5997)

Supervisor	:	Emeritus Prof D Khalil (078 976 3899)

Co-supervisor	:	Mrs. A Dunn (082 9268 141)

Yours truly,

____________________
Ms T. M.  Bosman
Student No:  185012183
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					Faculty of Health and Wellness Sciences
					Telephone:	(021) 953 8640
					Fax:		(021) 959 6768
					Email:		 tbosman@consol.co.za

CONSENT FORM FOR RESEARCH ON
 FACTORS INFLUENCING OCCUPATIONAL HEALTH NURSES’ FUNCTIONS AND PROFESSIONAL DEVELOPMENT 

Background:  You are being invited to take part in a research study. Before you decide to participate in this study, it is important that you understand why the research is being done and what it will involve. Please take the time to read the following information carefully. Please ask the researcher if there is anything that is not clear of if you need more information.  The purpose of this study is to determine the factors influencing the Occupational Health Nurses functions and professional development.

Study Procedure: Your expected time commitment for this study is 20 minutes.
You will be given a consent form to sign before the research questions will be asked.  The researcher will ask you four questions to answer.  Audio-tapes will be used to tape your responses.  All participants will receive feedback on the results.
Benefits: There will be no direct benefit to you for your participation in this study. However, we hope that the information obtained from this study may assist me in motivating the Department of Labor to compile guidelines for regulations to ensure that audits are conducted to ensure compliance and quality of services rendered.

Confidentiality:  Every effort will be made by the researcher to preserve your confidentiality including the following: 
1. Assigning code names/numbers for participants that will be used on all researcher notes and documents. 
2. Notes, interview transcriptions, and transcribed notes and any other identifying participant information will be kept in a locked file cabinet in the personal possession of the researcher. When no longer necessary for research, all materials will be destroyed.
3. The researcher and the members of the Researcher Committee will review the researcher’s collected data. Information from this research will be used solely for the purpose of this study and any publications that may result from this study.

Each participant has the opportunity to obtain a transcribed copy of their interview. Participants should tell the researcher if a copy of the interview is desired. 

Voluntary Participation: Your participation in this study is voluntary. It is up to you to decide whether or not to take part in this study. If you do decide to take part in this study, you will be asked to sign a consent form. If you decide to take part in this study, you are still free to withdraw at any time and without giving a reason. You are free to not answer any question or questions if you choose. This will not affect the relationship you have with the researcher. 

Unforeseeable Risks: There may be risks that are not anticipated. However every effort will be made to minimize any risks. 

Costs To participants:  There are no costs to you for your participation in this study. 

Compensation: There is no monetary compensation to you for your participation in this study. 

Consent: By signing this consent form, I confirm that I have read and understood the information and have had the opportunity to ask questions. I understand that my participation is voluntary and that I am free to withdraw at any time, without giving a reason and without cost. I understand that I will be given a copy of this consent form. I voluntarily agree to take part in this study. 

Signature ______________________________________ Date ___________________
Researcher	:	Mrs Theresa Bosman (082 871 5997)
Supervisor	:	Emeritus Prof D Khalil (078 976 3899)
Co-Supervisor:	Mrs A Dunn (082 9268 141)
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					Faculty of Health and Wellness Sciences
					Telephone:	(021) 953 8640
					Fax:		(021) 959 6768
					Email: 		tbosman@consol.co.za

	Section A
	
	
	
	
	
	
	
	For office use only

	
	
	
	
	
	
	
	
	
	

	Demographic data
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Indicate with an X in the appropriate block or provide required information in the 
	
	
	
	

	space provided
	
	
	
	
	
	
	V0
	 

	
	
	
	
	
	
	
	
	
	

	1
	How old are you _____________years?
	
	
	
	
	V1   
	 

	
	
	
	
	
	
	
	
	
	

	2
	Which gender are you?
	
	
	1. Male
	2. Female
	
	V2
	 

	
	
	
	
	
	
	
	
	
	

	3
	Are you a South African citizen?
	
	
	1. Yes
	2. No
	
	V3
	 

	
	
	
	
	
	
	
	
	
	

	4
	Marital status
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Married
	2. Divorced 
	3. Single
	4. Widowed 
	5. Living with 
	
	V4
	 

	
	
	
	
	
	
	
	
	
	

	5
	Please state your Occupational Health Nursing qualification
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	No Occupational Health Nursing qualification
	
	
	1
	
	V5.1
	 

	
	Certificate in occupational health 
	
	
	2
	
	V5.2
	 

	
	Diploma in occupational health
	
	
	
	3
	
	V5.3
	 

	
	Degree in occupational health
	
	
	
	4
	
	V5.4
	 

	
	Are you an SASOHN member
	
	
	
	5
	
	V5.5
	 

	
	Are you a Denosa member
	
	
	
	6
	
	V5.6
	 

	
	
	
	
	
	
	
	
	
	

	6.a
	When did you last work as an OHP/do you currently work as an
	
	
	
	
	

	
	Occupational Health Practitioner (OHP)?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Currently
	2. Within last year
	3.  > years ago
	
	V6.a
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	6.b
	If yes, at what level? 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Operational OHP
	2. Management
	3. Other
	
	V6.b
	 

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	V6.c
	 

	7
	How long have you been practising (did you practice) in the field of 
	
	
	
	 

	
	Occupational Health?
	Years
	 
	Months
	 
	
	V7
	 

	
	
	
	
	
	
	
	
	
	

	8
	Please indicate which of the following best describe/s your employment?
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Public sector
	
	
	
	
	1
	
	V8.1
	 

	
	Private sector
	
	
	
	2
	
	V8.2
	 

	
	Locum
	
	
	
	
	3
	
	V8.3
	 

	
	Service Providers
	
	
	
	4
	
	V8.4
	 

	
	
	
	
	
	
	
	
	
	

	9
	Who do you report to:
	
	
	
	
	
	
	

	
	HR Manager
	
	
	
	1
	
	V9.1
	

	
	Engineer
	
	
	
	
	2
	
	V9.2
	

	
	Safety Officer/Manager
	
	
	
	3
	
	V9.3
	

	
	General Manager
	
	
	
	4
	
	V9.4
	

	
	Qualifty Manager
	
	
	
	5
	
	V9.5
	

	
	Other- 
	
	
	
	
	
	
	V9.6
	

	
	
	
	
	
	
	
	
	
	

	Section B
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	In this section please give information regarding the educational needs 
	
	
	
	
	

	of the Occupational Health Nurse, related to professional development
	
	
	
	
	

	programmes that are required. 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Indicate with an X in the appropriate block or provide required information in the 
	
	
	
	

	space provided
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	10
	Do you attend regular professional development  
	
	
	
	
	

	
	programmes? 
	
	
	1. Yes
	2. No
	
	V10
	 

	
	
	
	
	
	
	
	
	
	

	11
	If yes, how often do you attend these staff
	
	
	
	
	
	

	
	development programmes
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Monthly
	2. Three-Monthly
	3. Six-Monthly
	4. Yearly
	5. Other
	
	
	V11
	 

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	v11.a
	 

	
	
	
	
	
	
	
	
	
	

	12
	I attend National conferences on a regular basis.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Annually
	2. Twice a year
	3. Other
	
	V12
	 

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	V12.a
	 

	
	
	
	
	
	
	
	
	
	

	13
	I attend International conferences on a regular basis. 
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Annually
	2. Twice a year
	3. Other
	
	V13
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	
	V13.a
	 

	
	
	
	
	
	
	
	
	
	

	14
	I attend the following conferences
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1. Occupational
	2. Hygiene
	3. Occupational
	 
	
	V14.1
	 

	
	health 
	and 
	Medical
	4. Other
	
	V14.2
	 

	
	nursing
	Safety
	Practitioners
	 
	
	V14.3
	 

	
	
	
	
	
	
	
	
	V14.4
	 

	
	
	
	
	
	Yes
	No
	
	
	

	15.1
	I would like to attend 1 day workshops
	
	1
	2
	
	V15.1
	 

	
	to update myself. 
	
	
	 
	 
	
	
	

	15.2
	I need in service education once a month
	
	1
	2
	
	V15.2
	 

	
	for professional development.
	
	
	 
	 
	
	
	

	15.3
	Do you have access to occupational health 
	
	1
	2
	
	V15.3
	 

	
	material such as international journals. 
	
	 
	 
	
	
	

	15.4
	My employer is responsible for my professional
	
	1
	2
	
	V15.4
	 

	
	development
	
	
	 
	 
	
	
	

	15.5
	Did you and your employer or manager discuss
	1
	2
	
	V15.5
	 

	
	your training needs? 
	
	
	 
	 
	
	
	

	15.6
	Are you currently involved in any form of 
	
	1
	2
	
	V15.6
	 

	
	professional development?
	
	
	 
	 
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	15.6.a
	If not, why?
	
	
	
	Yes
	No
	
	
	

	
	1 Due to educational needs not met.
	
	1
	2
	
	V15.6.a.1
	 

	
	2 Due to psychosocial influences.
	
	1
	2
	
	V15.6.a.2
	 

	
	3 Lack of support
	
	
	1
	2
	
	V15.6.a.3
	 

	
	
	
	
	
	
	
	
	
	

	15.6.b
	If yes, please specify the type of professional
	
	
	
	
	
	

	
	development you are currently involved in?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V15.6.b.1
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V15.6.b.2
	 

	
	
	
	
	
	
	
	
	
	

	16
	Please indicate in which areas you would
	
	
	
	
	
	

	
	like to be developed. (More than one topic can
	
	
	
	
	
	

	
	be chosen)
	
	
	
	Yes
	No
	
	
	

	
	1 Evidence based Practice
	
	
	1
	2
	
	V16.1
	 

	
	2 Research
	
	
	
	1
	2
	
	V16.2
	 

	
	3 Communication Skills
	
	
	1
	2
	
	V16.3
	 

	
	4 Technical Competence
	
	
	1
	2
	
	V16.4
	 

	
	5 Other
	
	
	
	1
	2
	
	V15.5
	 

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V15.5.a
	 

	
	
	
	
	
	
	
	
	
	

	17
	Please indicate which of these occupational health
	
	
	
	
	

	
	topics would be of interest to you.
	
	
	
	
	
	

	
	(More than one topic can be chosen)
	
	Yes
	No
	
	
	

	
	1 Disability management
	
	
	1
	2
	
	V17.1
	 

	
	2 Health promotion/education
	
	
	1
	2
	
	V17.2
	 

	
	3 Legislative compliance
	
	
	1
	2
	
	V17.3
	 

	
	4 Health surveillance
	
	
	1
	2
	
	V17.4
	 

	
	5 Physical examination
	
	
	1
	2
	
	V17.5
	 

	
	6 Development of policies and procedures
	
	1
	2
	
	V17.6
	 

	
	7 Illness and injury prevention
	
	
	1
	2
	
	V17.7
	 

	
	8 Other
	
	
	
	1
	2
	
	V17.8
	 

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details of the health topics
	
	
	
	
	

	
	that would interest you.
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V17.9
	 

	
	
	
	
	
	
	
	
	
	

	18
	Do you attend external meetings where
	
	
	
	
	
	

	
	you meet other occupational health nurses?
	
	1. Yes
	2. No
	
	V18
	 

	
	
	
	
	
	
	
	
	
	

	19
	Do you have any other contact where you 
	
	
	
	
	
	

	
	meet other occupational health nurses?
	
	1. Yes
	2. No
	
	V19
	 

	
	
	
	
	
	
	
	
	
	

	
	If other please provide details
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V19.a
	 

	
	
	
	
	
	
	
	
	
	

	20
	Do you think the continual professional 
	
	
	
	
	
	

	
	development point system should be
	
	
	
	
	
	

	
	implemented?
	
	
	1. Yes
	2. No
	
	V20
	 

	
	
	
	
	
	
	
	
	
	

	
	Please give reasons for your answer
	
	
	
	
	
	

	
	_________________________________________________________________________________
	

	
	 
	 
	 
	 
	 
	 
	 
	V20a
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	21
	Is there anything else you would like to comment on or say with
	
	
	
	
	

	
	regards to the educational needs of the Occupational Health 
	
	
	
	
	

	
	Nurse?
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V21a
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V21b
	 

	
	
	
	
	
	
	
	
	
	

	Section C
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	In this section information regarding the psychosocial needs of the
	
	
	
	
	

	Occupational Health Nurse is required.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Indicate with an X in the appropriate block or provide required information on
	
	
	
	
	

	the space provided.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	22
	Please rate yourself on a scale of 1 - 3 how successful you are in your 
	
	
	
	

	
	profession.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Strongly agree
	1
	2
	3
	Strongly disagree
	
	 

	
	
	
	
	
	
	
	
	V22
	

	
	
	
	
	
	
	
	
	
	

	23
	Staff development improves my self esteem and self worth
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Strongly agree
	1
	2
	3
	Strongly disagree
	V23
	 

	
	
	
	
	
	
	
	
	
	

	24
	Is there someone who stands in for you
	
	
	
	
	
	

	
	while attending external meetings, workshops
	
	
	
	
	
	

	
	and conferences?
	
	
	1. Yes
	2. No
	
	V24
	 

	
	
	
	
	
	
	
	
	
	

	25
	Do you have an administrator assisting with the 
	
	
	
	
	
	

	
	administrative tasks in your facility?
	
	1. Yes
	2. No
	
	V25
	 

	
	
	
	
	
	
	
	
	
	

	26
	Are you allowed to attend any recreational 
	
	
	
	
	
	

	
	activities at work?
	
	
	1. Yes
	2. No
	
	V26
	 

	
	
	
	
	
	
	
	
	
	

	
	Please give examples of recreational activities
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V26.a
	 

	
	
	
	
	
	
	
	
	
	

	27
	When last did you receive a salary increase?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Past year
	2 Years ago
	> 2 years ago
	
	V27
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	28
	Does your company pay for all the educational 
	
	
	
	
	
	

	
	programs that you attend?
	
	
	1. Yes
	2. No
	
	V28
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	29
	Do the following aspects influence your
	
	
	
	
	
	

	
	psychological wellness?
	
	Seldom
	Never
	Always
	
	
	

	
	1 Conflict with the physician
	
	1
	2
	3
	
	V29.1
	 

	
	2 Daily workload
	
	1
	2
	3
	
	V29.2
	 

	
	3 Discrimination in terms of your profession
	1
	2
	3
	
	V29.3
	 

	
	4 Leadership/Management responsibilities
	1
	2
	3
	
	V29.4
	 

	
	5 Lack of clarity about tasks and goals
	1
	2
	3
	
	V29.5
	 

	
	6 Lack of reward
	
	1
	2
	3
	
	V29.6
	 

	
	
	
	
	
	
	
	
	
	 

	
	
	
	
	
	
	
	
	
	 

	
	7 I feel discouraged and frustrated if I am
	
	
	
	
	V29.7
	 

	
	not provided with the opportunity for 
	
	
	
	
	
	

	
	staff development
	
	1
	2
	3
	
	
	

	
	8 Possibility of future unemployment
	1
	2
	3
	
	V29.8
	 

	
	9 Personal social problems
	
	1
	2
	3
	
	V29.9
	 

	
	10 Does your employer 
	
	
	
	
	
	
	

	
	values your expertise
	
	1
	2
	3
	
	V29.10
	 

	
	Motivate your answer:
	
	
	
	
	
	
	

	
	_________________________________________________________________________________
	V29.10.a
	 

	
	_________________________________________________________________________________
	V29.10.b
	 

	
	
	
	
	
	
	
	
	
	

	
	11 Do you feel your Manager
	
	
	
	
	
	
	

	
	understands your role in
	
	
	
	
	
	
	

	
	Occupational Health Nursing
	
	1
	2
	3
	
	V29.11
	 

	
	Motivate your answer:
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V29.11.a
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V29.11.b
	 

	
	
	
	
	
	
	
	
	
	

	30
	Is there anything else you would like to comment on or say with
	
	
	
	
	

	
	regards to the psychosocial needs of the Occupational Health 
	
	
	
	
	

	
	Nurse?
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V30.1
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V30.2
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V30.3
	 

	
	
	
	
	
	
	
	
	
	

	Section D
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	In this section information regarding the barriers in the occupational health environment that might influence 
	
	
	

	the functions and professional development of the Ocupational Health Nurse.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Indicate with an X in the appropriate block or provide required information on
	
	
	
	
	

	the space provided.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	31
	How important would you rate professional development of the Occupational
	
	
	
	

	
	Health Nurse in South Africa today?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1 Not at all
	2 Partially
	3 Totally
	
	V31
	 

	
	
	
	
	
	
	
	
	
	

	32
	Do you have access to a computer?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1 Not at all
	2 Partially
	3 Totally
	
	V32
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Yes
	No
	
	
	

	33
	Did you receive any formal training on using a computer?
	1
	2
	
	V33
	 

	34
	Do you have access to the internet?
	
	1
	2
	
	V34
	 

	35
	Do you have access to libraries/universities/technicons
	1
	2
	
	V35
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	36
	How far is the closest library/university/technicon from your home?
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	< 10km
	10 - 30km
	> 30km
	
	V36
	 

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Yes
	No
	
	
	

	37
	Orientation for staff development needs to be available
	1
	2
	
	V37
	 

	38
	Employers always organize sessions for professional
	
	
	
	
	

	
	development
	
	
	1
	2
	
	V38
	 

	39
	Employers encourages employees to be educated 
	
	
	
	
	

	
	and to display knowledge, skills and attitude
	
	1
	2
	
	V39
	 

	40
	I have little time to focus on personal development
	
	
	
	
	

	
	programmes
	
	
	
	1
	2
	
	V40
	 

	41
	Training material and aids for professional development
	
	
	
	
	

	
	need to be available
	
	
	1
	2
	
	V41
	 

	
	
	
	
	
	
	
	
	
	

	42
	On a scale of 0 - 3 please rate whether you agree with or disagree with the
	
	
	
	

	
	following statement:
	
	
	
	
	
	
	

	
	0 - Not at all
	
	
	
	
	
	
	
	

	
	3 - Agree
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	42.1
	That an OHP should only be allowed to practice nursing by obtaining 
	
	
	
	

	
	continual professional development points and submitting them on a 
	
	
	
	

	
	yearly basis to the South African Nursing Council.
	
	
	
	
	

	
	0
	1
	2
	3
	
	
	
	V42.1
	 

	
	
	
	
	
	
	
	
	
	

	42.2
	Participation in professional development influences promotion.
	
	
	
	
	

	
	0
	1
	2
	3
	
	
	
	V42.2
	 

	
	
	
	
	
	
	
	
	
	

	42.3
	Attending professional development sessions would improve
	
	
	
	
	

	
	an Occupational Health Nurses ability and skills to do their job.
	
	
	
	
	

	
	0
	1
	2
	3
	
	
	
	V42.3
	 

	
	
	
	
	
	
	
	
	
	

	42.4
	Training is more important than experience.
	
	
	
	
	
	

	
	0
	1
	2
	3
	
	
	
	V42.4
	 

	
	
	
	
	
	
	
	
	
	

	43
	How many Occupational Health Nurses are working in your current occupational 
	
	
	

	
	health centre?
	 
	 
	Occuptaional Health Nurses (OHN's)
	
	V43
	 

	
	
	
	
	
	
	
	
	
	

	44
	It is difficult to attend professional development sessions because of:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	1 Family responsibilities
	2 Other social responsibilities
	3 Workload/pressure
	
	V43
	 

	
	
	
	
	
	
	
	
	
	

	
	Please give reasons for your answer
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V43a
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V43b
	 

	
	
	
	
	
	
	
	
	
	

	45
	Would the language in which training is conducted influence  
	
	
	
	
	

	
	your professional development? 
	
	1. Yes
	2. No
	
	V45
	 

	
	
	
	
	
	
	
	
	
	

	46
	Preferred topics for professional development are 
	
	
	
	
	

	
	discussed amongs staff members.
	
	1. Yes
	2. No
	
	V46
	 

	
	
	
	
	
	
	
	
	
	

	47
	Planning for professional development is necessary in
	
	
	
	
	

	
	occupational health.
	
	
	1. Yes
	2. No
	
	V47
	 

	
	
	
	
	
	
	
	
	
	

	48
	Do you have a job description
	
	
	1. Yes
	2. No
	
	V48
	 

	
	
	
	
	
	
	
	
	
	

	49
	Do you feel your Manager understands your scope of pratice
	
	
	
	
	

	
	Motivate your answer:
	
	
	1. Yes
	2. No
	
	V49
	 

	
	________________________________________________________________________________
	
	

	
	________________________________________________________________________________
	V49.1
	 

	50
	Does your Manager conductio quality audits on your medical
	
	
	
	
	

	
	surveillane performed by you
	
	
	1. Yes
	2. No
	
	V50
	 

	
	Motivate your answer:
	
	
	
	
	
	
	

	
	_________________________________________________________________________________
	V50.1
	 

	
	_________________________________________________________________________________
	V50.2
	 

	51
	Is there anything else you would like to comment on or say with  regards to factors
	
	
	

	
	in the occupational health setting that might influence the professional development
	
	
	

	
	of the Occupational Health Nurse?
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V51.1
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V51.2
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V51.3
	 

	
	
	
	
	
	
	
	
	
	

	Section E
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	In this section give your views of the supportive needs of the Occupational Health Nurse related to  
	
	
	

	professional development programmes.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Indicate with an X in the appropriate block or provide required information on
	
	
	
	
	

	the space provided.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	52
	To the best of your knowledge does your employer
	Yes
	No
	
	
	

	
	have a written policy relating to professional development?
	1
	2
	
	V52
	 

	53
	Does your employer have a training development plan
	
	
	
	
	

	
	for you?
	
	
	
	1
	2
	
	V53
	 

	54
	Would your employer give you special leave to attend
	
	
	
	
	

	
	regular professional development?
	
	1
	2
	
	V54
	 

	55
	If you attend external training do you have to work back
	
	
	
	
	

	
	the costs of the training attended?
	
	1
	2
	
	V55
	 

	56
	The employer provides the employee with the opportunity
	
	
	
	
	

	
	to attend workshops.
	
	
	1
	2
	
	V56
	 

	57
	Would your employer pay for you to attend regular
	
	
	
	
	

	
	professional development?
	
	
	1
	2
	
	V57
	 

	58
	Do your company have a library on site?
	
	1
	2
	
	V58
	 

	59
	Does the library have occupational health literature?
	1
	2
	
	V59
	 

	60
	Do you receive occupational health magazines through
	
	
	
	
	

	
	internal mail?
	
	
	1
	2
	
	V60
	 

	61
	Does your company buy occupational health literature
	
	
	
	
	

	
	that you request such as text books?
	
	1
	2
	
	V61
	 

	62
	Does your company allow you to attend external
	
	
	
	
	

	
	occupational health meetings for professional development?
	1
	2
	
	V62
	 

	
	
	
	
	
	
	
	
	
	

	63
	Is there anything else you would like to comment on or say with regards to the supportive
	
	
	

	
	needs of the Occupational Health Nurse related to professional development programmes?
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V62.1
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V62.2
	 

	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	V63.3
	 

	
	
	
	
	
	
	
	
	
	

	Thank you for taking the time to complete this questionnaire.
	
	
	
	
	
	

	Please send the completed questionnaire to the following address:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Postal:
	Mrs T Bosman P.O. Box 1515 Brackenfell 7561
	
	
	
	
	
	

	E-mail:
	tbosman@consol.co.za
	
	
	
	
	
	
	

	Fax
	0866379323
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					Faculty of Health and Wellness Sciences
					Telephone:	(021) 953 8640
					Fax:		(021) 959 6768
					Email: 		tbosman@consol.co.za


1. What do you understand by the ‘scope of practice’ of the Occupational Health Nursing Practitioners?

1. What do you understand by the role of the Occupational Health Nursing Practitioner in Occupational Health?

1. What do you understand by legal compliance of Occupational Health?

1. How do you ensure quality of medical surveillance conducted at the Occupational Health Centre?
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6th August 2013

Ms Theresa Bosman
Student number:  185012183 
Faculty of Health and Wellness Sciences
Cape Peninsula University of Technology
Email: tbosman@consol.co.za
Dear Ms Bosman
RE: 	REQUEST FOR ACCESS TO SASOHN DATABASE FOR RESEARCH PURPOSES
Thank you for submitting a copy of your proposal and Ethics Clearance certificate from the Cape Peninsula University of Technology. I am pleased to be able to offer you access to the SASOHN Western Cape member database. I would request that you agree to the following conditions:
1. The information is handled in a confidential manner and will not be used for any purpose other than to collect data for your research. 
1. No copies of the list will be made or given to any person.
1. The information will only be used for this project titled; A study of factors influencing Occupational Health Nurses’ functions and professional development within selected organisations in Cape Town, and no other. 
1. Once the data has been collected you are to destroy your copy of the database and provide SASOHN with written notification that you have done so. 
1. All returned questionnaires are to be sent directly to you and not to the SASOHN office. This is to ensure confidentiality. 
1. The research results will be written up in a report format and submitted to the SASOHN EXCO for distribution. 
1. SASOHN would appreciate it if a report or an article could be written for the OHSA journal for distribution to its members.	

Please could you sign this letter as an acknowledgement of the conditions we can make the database available. We wish you luck with your study and trust you will enjoy the academic process. 
Kind Regards

Penny Orton
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APPENDIX H:  A Schultz: permission to use questionnaire



	

       Mobile:		083 564 4305
e-Mail:	           almas@ocsa.co.za
259, 14th Avenue
Rietfontein
Pretoria
0084




8 August 2013


To whom it may concern,

[bookmark: _Toc386541780][bookmark: _Toc307675808][bookmark: _Toc307675809][bookmark: _Toc307675810][bookmark: _Toc307675811]I hereby give Theresa Bosman permission to use the content of my questionnaire based on my Master studies completed at the Department of Nursing Science, School of Healthcare Sciences, Faculty of Health Sciences, University of Pretoria in October 2011. The theme of the study was: The working environment of occupational health nurses as a determinant for professional development.  

Kind regards
[image: ]


Alma Schultz
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30-35	36-40	41-45	46-50	51-55	56-60	61-65	2	4	2	8	8	10	7	


MARRIED	DIVORCED 	SINGLE	LIVING WITH PARTNER	Widowed	31	5	3	0	2	


No OH qualification	Certficate in OH	Diploma in OH	Degree in OH	No response	9	15	6	8	2	


SASOHN	DENOSA	33	7	



HR MANAGER	ENGINEER	SAFETY OFFICE	GENERAL MANAGER	QUALITY MANAGER	OTHER	16	0	6	8	11	5	


YES	NO	16	24	


SELDOM	NEVER	ALWAYS	15	21	1	


SELDOM	NEVER	ALWAYS	22	4	4	


SELDOM	NEVER	ALWAYS	No Response	6	5	15	2	


SELDOM	NEVER	ALWAYS	12	2	27	


SELDOM	NEVER	ALWAYS	14	5	17	


1	2	3	4	5	No Response	27	2	2	2	3	2	



YES	NO	25	16	



YES	NO	17	23	



YES 	NO	34	7	


Disagree	Agree	16	24	


YES	NO	36	4	


YES	NO	30	11	


MONTHLY	3 MONTHLY	6 MONTHLY	ANNUALLY	OTHER	1	18	8	9	5	



ANNUALLY	TWICE A YEAR	OTHER	No Response	3	0	16	9	


YES	NO	30	11	


YES	NO	No Response	30	7	2	



YES	NO	9	31	


YES	NO	21	20	


YES	NO	34	7	



YES	NO	20	20	


YES	NO	No Response	34	7	1	



YES	NO	21	19	



YES	NO	No Response	27	9	2	



NOT AT ALL	PARTIALLY	TOTALLY	1	2	38	


Disagree	Agree	3	37	


YES	NO	34	6	



YES	NO	No Response	20	19	1	



FAMILY RESPONSIBILITES	OTHER SOCIAL RESPONSIBILITES	WORKLOAD/PRESSURE	No Response	1	2	26	2	



YES	NO	29	11	
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HEALTH AND WELLNESS SCIENCES RESEARCH ETHICS

COMMITTEE (HW-REC)
Registration Number NHREC: REC- 230408-014

P.O. Box 1906 « Bellville 7535 South Africa
Symphony Road Bellville 7535

oTel: +27 21 959 6352 @ Fax +27 21 953 8490
Email: danielso@cput.ac.za

27 June 2013
CPUT/HW-REC 2013/H24

Faculty of Health and Wellness Sciences
Nursing and Radiography Department

Dear Ms Theresa Margaret Bosman

APPLICATION TO THE HW-REC FOR ETHICAL CLEARANCE

Approval was granted on 13 June 2013 by the Health and Wellness Sciences-REC to Theresa Margaret
Bosman for your application. This approval is for research activities related to an MTech: Nursing at this
institution,

Title:: A study of factors influencing occupational health nurses’ functions and professional
development within organizations in Cape Town.

Internal Supervisor: Prof D Khalil
Internal Co-supervisor: Mrs A Dunn
Comment:

Approval will not extend beyond 27 June 2014. An extension should be applied for 6 weeks before this
expiry date should data collection and use/analysis of data, information and/or samples for this study
continue beyond this date.

Note:

The investigator(s) should understand the conditions under which they are authorized to carry out this
study and they should be compliant to these conditions. It is required that the investigator(s) complete
an annual progress report that should be submitted to the HW-REC in December of that particular
year, for the HW-REC to be kept informed of the progress and of any problems you may encounter.

Kind Regard s

CHAIRPERSON ~ ETHICS RESEARCH COMMITTEE
FACULTY OF HEALTH AND WELLNESS SCIENCES
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