


Relations Act (South Africa, 1995), however, 
changed this situation and nurseslmidwives who 
are not classified as essential services have the 
legal right to participate in a protected strike 
action, in terms ofthe agreements reached between 
the employeriservice and the organisation 
representing the nurses1midwives as einployees of 
that health service. Although selectedlcertain 
nurses1midwives have the legal right to participate 
in a protected strike (Labour Relations Act, 1995), 
the implications of strike action are to the 
detriment of health service delivery and the image 
of the nursing profession. It is therefore important 
to facilitate quality human resource management 
in a nursing service to prevent strike action by 
nursing and midwifery staff. 

The following research questions are relevant: 
why do nurses1midwives participate in strike 
action? How do the professional nurses1 inidwives 
and nursing service managers experience strike 
action by the nurseslmidwives in a health service 
and what strategies could be developed to prevent 
strike action by nurses and midwives in a health 
service? The purpose ofthis study is to: 

explore and describe the reasons for strike 
action by registerednurses and midwives in a 
public service referral hospital in Gauteng; 
explore and describe the experiences of 
registerednurses and midwives during strike 
action in apublic service referral hospital in 
Gauteng; 
to describelforn~ulate a strategy for the 
prevention of strike action by registered 
nurses and midwives in South African 
health services. 

It is assumed that there are inany internal and 
external factors impacting on the decision to resort 
to strike action by nurseslmidwives in the South 
African health service context. The nursing 
service manager therefore has a responsibility to 
facilitate and ensure quality human resource 
management in the nursing service and to have a 
pro-active strategy in place for the prevention of 
strike action by nurses and midwives. A 
description of a strategy to prevent strike action, 
based on the experiences of both the 
professional/registered nurselmidwife and nursing 
service managers who were involved in strike 
action in the research hospital, could therefore be 
valuable. The reasons for strike action and 
negative experiences during strike action, are 
counteracted by means of quality human resource 
management in a nursing service. 

TERMINOLOGY 

Strike action 
The withholding of nursinglmidwifery services in 
accordance with the principles of aprotected strike 
in terms of the Labour Relations Act (1995) of 
South Africa. 

Registered nurselmidwife 
A professional nurse or midwife registered with 
the South African Nursing Council as a general 
nurse andlor midwife. 

Nursing service manager 
A registered nurselmidwife, appropriately 
qualified as anursing service manager, in charge of 
a nursing service or department thereof, within a 
health care senrice in South Africa. 

Strategy 
A strategy refers to the written guidelines1 
standards to facilitate and ensure quality human 
resource management - in a proactive manner - in a 
nursing service resulting in the prevention of strike 
action by nurses andmidwives. 

Nursing Service 
The Nursing Service is a sub-section of a referral 
hospital in Gauteng, with a registered 
nurselmidwife and nursing manager that is 
responsible and accountable for quality 
nursinglmidwifery care in a cost-effective manner; 
as well as for quality human resource management 
within the nursing service. 

RESEARCH DESIGN 

A qual i ta t ive  exploratory,  descr ip t ive  
phenomenological and contextual study was 
conducted with registered nurseslmidwives and 
nursing service managers within a public service 
referral hospital in Gauteng. Individual 
phenomenological interviews were conducted 
with registered professional nurses and inidwives 
who qualified for participation in the study in 
accordance with the selection criteria. A 
stratified, purposive and theoretical sampling 
method was applied based on the following 
selection/inclusion criteria: 

nurses andmidwives registered with the 
South AfricanNursing Council as suchand 
who participated in a specific strike action 
(date of strike actionnot given to ensure 
anonymity) as full time employees of the 
research hospital during the time periodof 
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strike action (the population size is 174); 
registered nurses/midwives who did not 
actively participate in the strike actions but 
were full time employees during the strike 
action and experienced the process (N=l12); 
registered nurses!midwives who acted as 
nursing unit managers during the specific 
strike actions and who did not necessarily 
actively participate in the strike action 
(N=27); 
nursing service managers (at departmental 
and organisational levels) who were full time 
employees during the strike actions (N=16) 
and acted as managerial supervisors during 
the strike actions: 
selectedparticipants who gave voluntary 
infonned consent to participate in the 
research and who were fluent in English as the 
language in which the interviews were 
conducted. 

The sample was drawn, in accordance with the 
division of the nursing services in the various 
representative clinical nursinglmidwifery 
disciplines: medical and surgical nursing units, 
paediatric, obstetrical/midwifery units, operating 
room units, orthopaedic!trauma in-patient units, 
out-patient units, casualty!emergency care units, 
critical!high care units. A proportional and 
representative sampling method was employed, 
using the stani~lglchange list of the nursing service 
as the point of departure. The nursingimidwifery 
staff on duty on the particular interviewing days 
was randomly and systematically selected, 
provided they consented to the interview which 
lasted approximately 20 minutes each. Due to the 
sensitive nature of this research, positive 
colifiniiation on who left the patients and who 
remained on duty during the strike could not be 
obtained. It appears as if most of the participants 
(clinical registerednurseslmidwives) did go out on 
strike for certain time periods and thus were also 
back on duty forcertainperiods. 

The phenomenological interviews were conducted 
based on the principles as described by Bums and 
Grove (1993:567-568) making provision for the 
following: 

An expelt and independent interviewer was 
utilised to ensure openness by the participants 
and free exchange of experiences during the 
strike actions by nurses in the research 
hospital. 
A semi-stmctured interview was conducted, 
guided by three questions. 

The principles of paraphrasing, probing and 
clarification were utilised by the interviewer 
to capture the lived experience of the 
participants on strike action by nurses. 
Anempathetic andnon-judgemental 
approach was followed throughout the 
interviews, as well as the principles ofun- 
conditional acceptance, to facilitate openness 
and mutual respect between the participants 
and the interviewer. 
The interviewer examined the interaction 
between interviewer and interviewee by 
lnealis ofreflexivity - exploring personal 
feelings and experiences that may influence 
the study (personal values on strike action) - 
leading to bracketing to avoidmis- 
interpretation ofthe phenomenon (strike 
action) as it is experienced by the participants. 
Both the researcher and interviewer identified 
their beliefs, assumptions and preconceptions 
about strike action by nurses, wrote them 
down at the beginning ofthe study and 
interviews for self-reflection and extelnal 
review to facilitate openness and new 
insights. 
The interviews were conducted in a private 
room with no interruptions during the 
interview to allow for a comfortable and 
non-threatening atmosphere. 
Data was collected from Tuesday to 
Thursday during working hours to 
acco~nrnodate the individual participa~its. 

The followilig questions were asked during the 
interviews: Why did you go on strike? How did 
you experience the strike action by nurses1 
midwives? What strategies do you recommend to 
prevent future strike actlon by nurses! midwives? 
The interviews were tape-recorded with the 
permission of each individual participant. The 
tape was played back to each participant 
immediately after the interview for identification. 
The appropriate code was written on the cassette 
and its container and it was placed in a similarly 
coded envelope, together with the brief notes made 
during tlie interview. Colnprehensive field notes 
were written i~iimediately after each intetview to 
describe tlie intervieu~ situation and the 
researcher's impressions. The coded tapcs were 
transcribed and the principles of content analysis, 
as describedby Tesch (1990) were applied. 

The quality of the research was facilitated by 
applying the ethical principles of research as 
described by tlie Delnocratic Nursing 
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Organisation of South Africa (1998) and Bums 
and Grove (1 993: 104- 108). The following ethical 
principles were considered: 

Due to the sensitive nature of this research 
an adequate relationship of trust had to be 
established between the researched 
interviewer and the participants. This was 
achieved through the interviewer 
introducing herself to the participants and 
the creation of rapport between the 
interviewer and the participants as a group 
prior to the interviews and allowing open 
discussions between the interviewer and the 
participants. Provision was made for 
debriefing sessions for the participants 
before and after the interviews. 
The potential participants were adequately 
briefed by both the researcher and the 
interviewer in relation to the purpose and 
importance of the research were e~nphasised 
by the interviewer and any questions from 
the participants were addressed to ensure 
infonned decision-making by the 
participants. 
Voluntarily participation was e~nphasised by 
the researcher and the interviewer. 
The interviewer explained the principle of a 
stratified random selection of participants to 
ensure representivity. 
A clear explanation of the interviewing 
process was given to ensure transparency 
and infonned decision-making by the 
participants. 
In order to ensure conlprehension of the 
information to be conveyed to each 
participant, the information is verbalised in 
simple English, wit11 the availability of a 
translator during the interviews. 
Informed written consent was obtained from 
the provincial authority, from the 
management of the hospital and from each 
participant prior to the interview. 
The participants had the right to withdraw 
from the interview at any stage with the 
provision of follow-up counselling should 
that be necessary. 
The principles of anonymity and privacy 
were ensured. 

* The fundamental human rights of the 
individual participant were respected 
throughout the interviews. 

The principles of trustworthiness, as described 
by Lincoln and Guba (1985) with reference to 

truth-value, applicability, consistency and 
neutrality were ensured as follows: 

The researcher is a nursing service manager 
of a public hospital and had experienced 
strike action by nurses in a specific strike 
and therefore understood the dynamics and 
sensitivity of the research. 
An expert phenomenological interviewer 
was used to ensure an unbiased approach. 
Adequate time was spent with the 
participants prior to each interview to 
establish rapport and a trust relationship, 
with an undertaking of unconditional 
acceptance and a non-judgemental attitude. 
Two external coders were used for data- 
analysis, of which one was a unionist to 
represent the "right to strike" views. 
Reflexivity by the researchel; external 
coders and the interviewer was ensured by 
writing down their beliefs, assumptions and 
preconceptions on strike action by nurses. 
Theoretical triangulation by means of a 
literamre control was conducted. 
A complete and dense description of the 
research process was done to maintain 
transparency. 
The data-analysis process provides for a11 
audit trail for peer review purposes. 

The results were grouped into the main and sub- 
categories, followed by a literature control (the 
literature control is not presented in this article). 
The South African legislation related to human 
resource management, the Fundamental Rights in 
terms of the South African Constitution (Soutl~ 
Africa, 1996), and various models on human 
resource management, is also utilised as the basis 
for the conceptual framework. The reasons for 
strike action and the experiences by the registered 
nurses/midwives are addressed in the strategy to 
prevent future strike action. 

RESULTS 

The results of this research are presented in 
relation to the sample realisation, reasons for strike 
action by nurses/midwives in the research 
hospital, experiences during the strike action by 
both the strikers and nursing service managers, as 
well as the recommended strategies to prevent 
future strike action by nurses and midwives in 
South African health services. 
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Sample realisation 

A total of 25 individual interviews were conducted "Nurses participate in strikes because of 
of whom 20 were clinical registered nurses1 unfulfilledprolnises by management." 
midwives who participated in the specific strike 
action in the research hospital and five were "It is the same old story - the failure by 
nursing service managers who acted as supervisors management to address problems and to make sure 
during the strike action but obviously did not we get what we should be getting ... like better pay, 
participate in the strike action. The clinical holidays; even maternity leave is not granted as it 
participants represented medical, surgical, 
obstetric, theatre, casualty, bums and paediatric 
units, with one participant from the clinical "Grievances were coming up, dissatisfaction with 
training section. The nursing service managers our salaries, new policies being imposed on us." 
represented general administration, paediatric, 
medicallsurgical, critical care and night duty "The top people - they don't want to hear a thing 
departments. The interviews with these about the people's problems. They keep on saying 
participants were conducted six months after the we're looking into it." 
strike action in the research hospital. 

"They don't give us enough recognition." 
Reasons for strike action 

"There is no allowance for night duty - you are 
Strike action is caused by a combination of factors, expected to just work it." 
focusing mainly on the dissatisfaction of 
registered nurses and midwives, as a result of 
unfulfilled promises when management fails to 
respond to issues previously agreed upon. The 
other reasons were grouped into poor inter- 
personal relationships, intimidation, political It is a well known fact that personal issues should 
influence and disparities between hospitals. Most be addressed by management immediately and 
of the registered nurses (N=20) were ofthe opinion docun~ented in the personnel files within 48 hours, 
that the strike was caused by dissatisfaction and with appropriate feedback to the staff. When basic 
this was confirmed by the five nursing service conditions of service, as agreed upon and in terms 
m a n a g e r s  w h o  w e r e  i n t e r v i e w e d . T h e  of the legal principles, are not being met by 
dissatisfaction related to poor pay, unfulfilled management, this could lead to serious grievances 
promises, lack of recognition, problems with (Badzek & Cober; 1996:48). Nursing service 
vacation and maternity leave, as well as policy managers have a legal obligation to ensure that the 
issues (refer to table one). Poor interpersonal nursing staff is being paid in accordance with the 
relationships in the working place, especially formal agreements and to adhere to the conditions 
between the professional nurses at operational of service. A study by Kunene and Nzilnailde 
level and management, were also seen as cause for (1996) confirms the results in this study and the 
strike action. Many participants (N=18) were of importance of the execution of agreements 
the opinion that there was a substantial amount of reachedby all therole-players. 
intimidation by the unions. This was confinned by 
the nursing service managers (N=5). The The reasons for sirike action by nurses are 
registered nurses (N=8) were also of the opinion addressed in the  strategy as fo l lows:  
that there were disparities between the hospitals as dissatisfaction with remuneration, unfulfilled 
far as salaries and conditions of services were promises, leave and policy issues can be 
concerned.The following selected direct counteracted and prevented by ilnplernentation of 
quotations relate to the reasons for strike action in the legislative requirements in this regard (see 

standards 4 and 8). Poor interpersonal 
relationships could be counteracted tlxough the 
principles of participative mar~agenlent (see 
standard 7) and by having a formalised 
communication system in the nursing service 



Table 1: Reasons for strike action by nurseslmidwives 

Reasons RNiIvl NSM 

Dissatisfaction 

. iemuneiabon 

. unfuiRlied promises 

. lack of recognition 

. vacat4on ieave 

. materniiyieave 

. poiicy issues 

Poor interpersonal ielat~onships 

Politicai influence i unonism 

DiSparifieS beween hospitals 

RNIM: registered nurseimidwife 

NSM: nursing senrice manager 

(standard 6). Intimidation is prohibited in the 
labour related legislation and could also be 
addressed by a system to ensure that the 
fundamental human rights of nurseslmidwives are 
protected(see standards 5 and 8). 

Experiences during strike action 

There were both positive and negative experiences 
by the role-players (professionall clinical 
registered nurses/midwives and nursing service 
managers). The positive experiences relate mainly 
to the fact that problems were addressed, mutual 
support was given to one another during the strike 
action, and the fact that there were no disinissals 
after the strike action. The negative experiences 
relate to physical, mental and spiritual 
experiences, as well an experience of inadequate 
patient care being rendered with a lowering of 
standards. Most of the participants (see table two) 
experienced overwork and physical stress, 
manhandling and transport problems. Mentally 
they experienced a high degree of intimidation, 
fear and anxiety, with threats of their houses being 
burned down, job insecurity, a high degree of low 
morale and frustration with the situation. Poor 
interpersonal relationships between the striking 
staff and non-striking staff and between them and 
management were experienced by most of the 

participants. A conflict of values in relation to 
strike action and patient care was expressed and a 
breakdown in trust between one another was also 
seen as a negative experience by most of them. 
Most of the participants were of the opinion that 
the strike action resulted in inadequate patient 
care. These results are confirmed by Kunene and 
Nzimande (1996) in their study on strike action by 
nurses in KwaZulu-Natal and addressed in the 
strategy (see standards 5-10), Due to the sensitive 
nature of this study, direct quotations are selected 
carefully and some are deliberately not given in 
this article. 

The following selected direct quotations are 
relevant: 

"One good thing is that we were not dismissed ..." 

"We had to do everything - nurse the patients, fetch 
the food, scrub the floors, take rounds with 
doctors, do almost everything - that was vely 

"Yes -we were ovelworked." 

"I was personally manhandled by the strikers." 

"We were humiliated in the corridors, in the wards 
... andevenoutside the hospital." 

"We were callednames ... we werepushed." 

"The very workers who were striking were 
patrolling the wards with sjamboks ..." 

"It was very strenuous ... we had to do everything." 

"It was terrible ... terrible - the manifestation of 
stress ... yes, we were totally stressed out and 
feared for our lives and ourjobs." 

"I hadto take treatment for stress ... for my ulcers." 

"In a way we were coerced into participating ... to 
force management into changing." 

"We didn't feel safe ... there werelnany threats and 
we were called names ..." 

"We stood together - that was good ... we helpe 
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"The morale declined ... you had to have those 
nurses who were working very hard ... and the 
others ... theyjust came andsit ..." 

"The sense of insecurity ... it was terrible." 

"I am supposed to be doing my job ... there is no 
security for me." 

"People were dying ... people who were not 
participating were killed. We lost friends - it was 
temble." 

"Your life was under threat - we didn't trust each 
other any Inore." 

"We were targets but did not know what kind of 
targets ..." 

"Fear ofphysical harm ... fear that your house will 
be burnt down ... set in." 

"We were in the heat of things ... we were vely 
frustrated." 

"We were called amagundwane (mice) and they 
were the cats." 

"People are still divided - we don't speak to one 
another." 

"Patient care was holrific ... patients were left 
unattended ... we had to face real death." 

Strategies for the prevention of strike action by 
nursinglmidwifery staff 

The third question that was asked was: what 
strategies do you recommend to prevent strike 
action? All the participants were ofthe opinion that 
quality human resource management was 
important, with prompt reaction to problems, open 
comn~unication systems and participative 
management styles. The principles as embodied 
in the labour relations act, were emphasised. 

Not only must the basic conditions of employment 
be upheld, but also the fundamental human rights 
must be respected. It is also important to make 
provision for the protection of those that don't want 
to participate in aprotected strike action in relation 
to their security at work and at home. A 
counselling service should be made available for 
nurseslmidwives after a strike action to deal with 
the trauma experienced by all involved. 

STRATEGY TO PREVENT STRIKE 
ACTION 

The strategy to prevent strike action by 
nursesln~idwives in a nursing service describes the 
preamble, objective, context and guidelines. The 
reasons for strike action and the negative 
experiences by the nursesimidwives, are 

Table 2: Experiences during strike action 

I I I 
Positive experiences / RN / NSM I 

Problems are salved 

Mutual S U P P O ~  

18 

NO dismissal 

Preamble 

3 

I I 

20 

Negative experiences 

Physicai 

. avemorWphys~cal stress 

. manhandiing 

transpoit probiems 

Mental 

. intimtdation 

fear and anxtety 

insecurity 

low morale 

. fiUStration 

Spliituai 

. poor lnterpeisonal relationships 

+ V a ~ ~ e ~ ~ n n i ~ t s  

. breakdown in trust 

The nursing service manager, as a meinber of the 
health care organisation's toplexecutive 
management, is responsible and accountable for 
the outcomes and attainment of the goals1 
objectives of the nursing service related to quality 
nursingimidwifery care and quality human 
resource management in a cost effective manner 
within the context and scope of health care service 
delivery and the financial framework of the health 

1 

15 

. 
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counteracted by means of quality human resource 
management in accordance with the relevant 
legislation and the Constitution ofthe country, 

RN 

20 

12 

16 

12 

20 

19 

18 

8 

19 

18 

19 

15 

NSM 

5 

2 

5 

5 

5 

2 

5 

5 

5 

4 

3 

5 



care organisation. The nursing service manager 
provides goal directed transformational leadership 
and dynamic nlanagement processes to facilitate 
attainment of outcomes and the goalslobjectives of 
the nursing service. Quality human resource 
management prevents s tr ike action by 
nursingln~idwifery staffin anursing service. 

Objective 

The objective is to prevent strike action by 
nurses/midwives in a nursing service by: 
* The facilitation ofwork satisfaction among 

nurseslmidwives in anursing service. 
Facilitation offair labour practices. 
The protection ofthe fundamental human 
rights ofthe nurses/midwives by prevention 
of discrimination, victimisation and 
exploitation. 

Context 

Human resource management in a nursing service 
in South Africa is regulated by legislation in 
relation to labour relations (South Africa, 1995, as 
amended), basic conditions of employment (South 
Africa, 1997), equity employment (South Africa, 
1998), skills development (South Africa, 1998) 
and occupational health and safety (South Africa, 
1993, as amended). The basic fundamental human 
rights, as elnbodied in the constitution of the 
country (South Africa, 19961, forms the basis of 
human resource management in a nursing service. 
Human resource management is a process of 
staffing the nursing service, the optimal utilisation 
of staff, retention of staff and the facilitation of 
work satisfaction by means of fair labour practices, 
as well as optimal staff development and continual 
professional development (Bendix, 1996; Kunene 
& Nzimande, 1996; Booyens, 1998 and Muller, 
1998:299-352). The nursing service manager 
should be authorised to manage the human 
resources in the nursing service and should also 
have the appropriate abilities (knowledge, skills 
and attitudes) related to human resource 
management. Human resource management in the 
nursing service should be managed in accordance 
with the strategic plan of the health care service, 
with specific reference to the human resource 
management strategy of that service. To prevent 
strike action in the nursing service, quality human 
resource management is necessary, ensuring that 
the fundamental  human rights  of  the  
nurseslmidwives are protected. The nursing 
service manager should practice the principles of 

participative management and dynamic leadership 
in the nursing service. Appropriate policies and 
procedures in the nursing service, together with 
adequate comnunication should further facilitate 
job security. Figure one displays the conceptual 
framework for quality human resource 
management in a nursing service. 

Guidelines for the prevention of strike action by 
nurseslmidwives in a nursing service 

The guidelines (standards) relate to the 
authorisation of the nursing service manager and 
abilities to manage the human resources in a 
nursing service, a strategic plan for human 
resource management, the process of human 
resource management, protection of the 
fundamental human rights of nurseslmidwives, 
communication in the nursing service, 
participative management as the preferred 
management style, policies and procedures, risk 
management and leadership practice by the 
nursing service manager. 

1. The nursing service manager is a 
registered nurselmidwife and is authorised 
to manage nursinglmidwifery human 
resources in the health service: 

1.1 The nursing service manager is a registered 
nurselmidwife and holds a qualification in 
nursing managementladministration, which 
is registered with the South AfricanNursing 
Council. 

1.2 The nursing service manager is employed in 
a full-time and permanent capacitylpost. 

1.3 The job description reflects the nursing 
manager's responsibility andaccountability 
for the management of nursil~glmidwifery 
human resources in the health service. 

1.4 The relationship between nursing service 
management - in relation to human resource 
management - and the management ofthe 
health care organisation is clearly stated to 
position the nursing service manager as a 
member ofthe toplexecutive management 
team. 

1.5 The position ofthe nursinglmidwifery 
human resource manager is clearly specified 
in the organogram, delineating the 
appropriate lines of authority, 
communication and accountability. 

2. The nursing service manager 
demonstrates appropriate abilities 
(knowledge, skills1 competencies and 
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I Figure I: Conceptual framework for the prevention of strike action by nurseslrnidwives 

HRM = Human Resource Management 
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attitudes) required for quality human 
resource management in the nursing 
service: 

2.1 The nursing service manager is registered 
licensed with the South African Nursing 
Cou~icil in nursing administration1 
management. 

2.2 There is evidencelcertification of continual 
professional development ofthe nursing 
service manager in relation to human 
resource management. 

2.3 The performance appraisal ofthe nursing 
service managerreflects human resource 
managerial abilities (knowledge, skills1 
competencies andattitudes). 

2.4 The nursing service manager demonstrates 
the ability to collate, analyse andutilise, 
appropriate nursinglmidwifery statistics to 
optimise the attainment ofthe nursing 
service outcomes and goalslobjectives, 
especially in relation to human resource 
management. 

2.5 The nursing service manager demonstrates 
the ability to utilise informationtechnology 
to facilitate optimal achievement ofthe 
nursing service human resource outcomes 
and goalslobjectives. 

2.6 The nursing service manager demonstrates 
appropriate assertiveness in the negotiations 
and advocacy in the interest ofpatient care, 
health promotion and nursinglmidwifery 
staff. 

3. Human resources in the nursing service is 
managed in accordance with the strategic 
plan ofthe health care orgauisation and 
nursing service: 

3.1 There is awritteti strategic plan for human 
resource management in the nursing service. 

3.2 There is evidence of consistency with the 
human resource strategic plan of the health 
care organisation. 

3.3 The nursing service's human resource 
1 strategic plan reflects the legislative 

requirements related to human resource 
management. 

3.4 There is a written vision and/or mission 
statement(s) related to human resource 
management. 

3.5 The external and internal environmental 
analysis (SWOT: strengths, weaknesses, 

I opportunities and threats) are described. 
1 3.6 The long and short-term goalsiobjectives are 

stated. 
3.7 There is an operational plan for the 

attainment ofthe goalslobjectives. 
3.8 Progress reports on the humanresource 

strategic plan are available and submitted to 
the toplexecntive management. 

3.9 The attainment ofgoalslobjectives is 
evaluated in accordance with the given time 
frame of the strategic plan. 

3.10 There is a written nursing service 
philosophy reflectingbelief statements on 
human resource management, in accordance 
with the health service objectives. 

3.11 There is an information technology support 
system to facilitate quality human resource 
management in the nursing service. 

3.12 Thenursing human resource manager(s) is a 
member ofthe health care organisation's . 

strategic planning committee. 

4. There is a written human resource 
management strategy for the nursing 
service in accordance with legislative 
requirements and fundamental human 
rights: 

a) Staffing 
4.1 There is nursing representation on the 

institutional forum of the health organ~sation 
in accordance with the Equity Employment 
Act. 

4.2 There is evidence ofthe development, 
implementation and evaluation of a 
scientifically based system to ascertain the 
staffing needs of thenursing service (i.e. 
determination ofnursing/midwifery staff 
establishment). 

4.3 There is a staffing plan for the nursing 
service, in accordance with legislative 
requirements: 

4.3.1 There is a description of the patient profile 
4.3.2 Nursinglmidwifery staffing needs are based 

on the patient profile 
4.3.3 There is anaffirmative action strategy 
4.3.4 There is arecruitment strategy 
4.3.5 There is aselectionsystem (standards: 

policies andprocedures) 
4.3.6 There is anappointment system (standards: 

policies and procedures) 
4.3.7 There is a placement system (standards: 

policies andprocedures) 
4.3.8 There is asystem forthe transfer ofstaff 

(standards: policies andprocedures) 
4.3.9 There is a system for the reduction of staff 

(standards: policies and procedures). 
4.4 There is a systemto ensurecontinual 

monitoring and compliance of nursing1 
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midwifery staff ill 
accordance with the professional-ethical 
and legal frameworkofthe nursing 
profession: 

4.4.1 Annual registration and enrolment of all 
nur~in~lrnidwifery staffwith the South 
African Nursing Council in terms of the - 
Nursing Act 

4.4.2 Relevant practice regulations. 
b) Utilisation 
4.5 There is evidence of optimal utiiisation of 

nursinglmidwifery staff: 
4.5.1 There are writtenjob descriptions for each 

nursinglmidwifery staffmember andlor 
post levellcategory 

4.5.2 There is apatientistaffassignment 
systern(s) in accordance with the health and 
nursinglmidwifery care needs of the patients 

4.5.3 There is a staff scheduling systemlduty 
roster as agreedupon during negotiations 

4.5.4 There is an adequate support system1 
personnel for the rnanagement of non- 
nursing tasks 

4.5.5 There is amotivational and teambuilding 
strategy 

4.5.6 There is annual evaluation of performance 
output and productivity within the nursing 
service 

4.5.7 There is asystemofdirect and indirect 
supervision in accordance with the abilities 
ofthenursinglmidwifery staff. 

c) Perfoforrnattceappraisal 
4.6 There is evidence ofaperfonnance 

appraisal system for the nursinglmidwifery 
staff in the nursing service: 

4.6.1 There are written standards on expected 
performance based on the job descriptions 
in accordance with performance 
agreements1 contracts 

4.6.2 There is asystem to continually inonitor 
and evaluate the nursinglmidwifery staffs 
compliance with these standards 

4.6.3 There is a feedback andreinedial action 
system to modify deficiencies and to 
facilitate personal and professional growth 
of the nursinglmidwifery staff 

4.6.4 There is evidence that the principles ofself 
evaluation and peer review are utilised in 
the process ofperfonnance appraisal to 
facilitate enlpowerment ofthe nursing1 
midwifery siaff 

4.6.5 Theperformanceappraisalsysternmakes 
provision for the evaluation and 
management ofprofessional conduct and 
accountability by staff in the nursing 

service. 
d) ContiriualProfessiorzalDeveIoprnent 
4.7 There is adesignatednursinglmidwifery 

educator accountable for the managelllent of 
continual professional development of 
nursinglmidwifery staff in thenursing 
service: 

4.7.1 The designated educator holds a nursing 
education qualification, which is registered 
with the South AfricanNursing Council 

4.7.2 The designated educator submits a 
continual professional development 
programmelstrategy to the nursing service 
manager for approval 

4.7.3 The designated educator submits an annual 
report with a statistical impact analysis of 
the continual professional developmeilt 
programnelstrategy. 

4.8 There is evidence ofa nursing/inidwifery 
continual professional development needs- 
based strategy, developed in consultation 
with the staff, in accordance with legislative 
requirements: 

4.8.1 There is a nursing service induction and 
orientationprograrmne 

4.8.2 There is an in-service education prograinme 
on professional-ethical and organisational 
issues in accordance with the service 
objectives 

4.8.3 There is an in-service programme on risk 
managenlent 

4.8.4 There is a colrtinual clinical development 
progralnme 

4.8.5 There is a continual development 
programne on emergency care 

4.8.6 Tlrere is a continual managerial 
development programme for departmental 
and unit managers 

4.8.7 There is evidence that nursinglinidwifery 
staff are encouraged and supported to 
attend external continual professional 
developme~itprogrammes (workshops, 
seminars, conferences, etc.) 

4.8.8 There is a strategy, basedonthe needs and 
service objectives, to support continual 
formal leamingleducation of staff at higher 
education institutions 

4.8.9 There is aresource system (traditional 
andlor electronic) to ensure access to the 
latest literature to facilitate evidence-based 
nursinglrnidwifery practice 

4.8.10 There is a strategy for skill development of 
the nursinglmidwifery staffwhen new 
systems and equipment are installed 

4.8.11 Continual professional development 
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programmes are based on the scientific 
principles ofthe curriculum/program~le 
development process 

4.8.12 Continual professional development 
prograinines are evaluated on completion. 

4.9 There is a record keeping system to confim, 
attendance of all nursinglmidwifery staff at 
all continual professional development 
programmes 

e) For~izaleducation 
4.10 Thereis asyste~ll to facilitate quality 

nursinglmidwifery leamingleducation for 
staffregistered for formal education 
programmes at higher education 
institutions: 

4.10.1 There is a formal agreement between the 
Nursing Education Institution(s) and the 
health care organisationlnursing service for 
the leamingleducation of 
nursinglmidwifery staff for each 
programme 

4.10.2 The nursing service manager maintains 
appropriate processes to facilitate the 
creation of a learning and educational 
environment that is conducive to quality 
nursinglmidwifery care and education 

4.10.3 There is aregisterednurselmidwife that is 
accountable for the nlanagenlent of 
clinicallpractical accompani~llent 
(management ofthe leamerslstudents and 
the clinicallpractical 
preceptorslfacilitators) 

4.10.4 The appropriate SANC educational 
progranune(s), regulation(s) and 
directive(s) are available and accessible to 
the appropriate staffinvolved 

4.10.5 There is access to acopy ofthe SANC 
approved educational progranlme(s) 
(curriculun~) ofthe relevant Nursing 
Education Institution(s) 

4.10.6 Copies of theNursing Education 
Institution(s) guidelines, prescribcd course1 
module clinicaVpractical outconles and 
appropriate assessment and evaluation 
criteria are available with the accountable 
clinicallpractical accompanist(s) 

4.10.7 There is evidence that the nursing service 
adheres to the relevant leamingleducational 
systems, policies and procedures supplied 
by the Nursing Education Institution(s) to 
facilitate optimal achievement of clinical1 
practical outcomes by the leamerslstudents 

4.10.8 There is a system to ensure thatthe clinicaV 
practical accompanists comply with the 
professional and academic requirements 

ofthe South AfricanNursing Council and 
that oftheNursing Education Institution(s) 

4.10.9 There is a systemto ensure the execution 
ofthe clinicallpractical educational 
programme(s) in accordance with the 
Nursing Edncatiou Institutions' guidelines, 
prescriptions, clinicallpractical workbook 
and clinicaVpractical register requirements 

4.10.10 There is asystemto ensure evidence- 
based coinpliance of learnerslstudents 
with the relevant clinicallpractical 
outcomes 

4.10.1 I Thereis a communicationsystemto 
ensure optilnalrepresentation and 
participation ofthe nursing service in the 
educational decision-making process of 
the Nursing Education Institution(s) 

4.10.12 There is asystem to ensure that the 
clinicallpractical accompanists adhere to 
the ethical principles in the endorsement 
of completed clinical care, activities and 
procedures required for the educational 
progranune(s). 

Ji) Retention: fair.labourpracfice 
4.1 1 The nursing service manager executes 

herlhis legal obligations in relation to fair 
labour practices in the management ofa 
quality nursing service. 

4.12 The nursing servicemanager is amernber 
of the health care organisation's labour 
relations comnlittee. 

4.13 There is a system to facilitate fair labour 
practice in the nursing service without 
compro~llising quality: 

4.13.1 There is evidence ofthe execution ofthe 
health service organisation's policies and 
procedures on fair labour practice 

4.13.2 There is evidence of continual professional 
development of nursinglmidwifery staff on 
matters related to labour relations 

4.13.3 There is a system (in accordance with 
legislative requirements) to negotiate 
remuneration/conditions of service 

4.13.4 There is a grievance procedure with 
evidence of consistent execution1 
implementation thereof 

4.13.5 There is a disciplinary code and procedure 
with evidence ofconsistent execution1 
implementation thereof 

4.13.6 There is evidence that victimisation of 
nursingln~idwifery staff is prevented and 
adequately managed when reported 

4.13.7 Workplace representatives are 
acknowledged and respected in accordance 
with the agreement(s) and legal 
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requirements. 
g) Statistics 
4.14 There is evidence of appropriate statistical 

human resource management in the 
nursing service: 

4.14.1 There is a designatedperson responsible 
for maintaining a system of statistically- 
based human resource management in the 
nursing service 

4.14.2 There is a written andupdatednursingl 
midwifery staff profile in the nursing 
service 

4.14.3 The level ofjob satisfaction amongst the 
nursinglmidwifery staff is deternlined 
annually and managed accordingly 

4.14.4 The nursinglmidwifery staffturnover rate 
determined quarterly and managed 
accordingly 

4.14.5 The nursingln~idwifery staff absenteeism 
rate is determinedmonthly and managed 
accordingly 

4.14.6 The nursinglmidwifery staffleave is 
determined and managed accordingly. 

4.15 The nursing service manager is amember 
of the health care organisation's human 
resource management committee. 

5. There is a systemin the nursing service 
to ensure that the fundamental human 
rights of the nursinglmidwifery staff are 
respected, in accordance with the South 
African Constitution: 

5.1 The nursinglmidwifery staff and relevant 
stakeholders are il~volved in the 
identification oftheir rights in the health 
care organisation. 

5.2 There is a system (processes, policies and 
procedures) to support the identified 
nursingln~idwifery staffrights. 

5.3 The nursing service operates within 
professional-ethical and legal nonns to 
protect the fundamental human rights of 
the nursinglmidwifery staff in the nursing 
service. 

5.4 There is a system to prevent discrimination 
and victimisation of nurseslmidwives. 

5.5 There is a system to appropriately manage 
evidence-basedpractices of discrimination 
and victimisation of nurseslmidwives in 
the nursing service. 

5.6 Thereis a system topreventthe 
exploitation ofnurseslmidwives in the 
nursing service. 

5.7 There is a system to ensure the safety ofthe 
nursinglmidwifery staff. 

There is a communication system to 
meet the communication needs of the 
nurses1 midwives in the nursing service: 
There is a user-friendly andtransparent 
conlmunication system between 
management andnursinglmidwifery staff 
to ensure timeous exchange ofrelevant 
information. 
The communication systelnis 
continuously monitored and evaluated for 
efficiency and transparency. 

There is evidence of participative 
management by the nursing service 
manager: 
There is asystem (structures and 
pmcesses) in place to facilitate 
consultative, interactive and transparent 
decision-making and problem solving in 
the nursing service. 
Appropriate decision-making systenls and 
committees arc in place to facilitate 
consultation and transparency in the 
nursing service. 
There is evidence of appropriate 
management-related empowelvlent of 
departmental nursing service managers, as 
well as unit managers. 
There is evidence of shared ownership and 
accountability by thenursing service 
managers, departmental managers and 
nursing unit managers in the facilitation 
and attainment ofthe outcomes, goals/ 
objectives of the nursing service. 

8. There are written, appropriate, legally 
valid and updated policies and 
~rocedureion human resource 
management in the nursing service, 
formulated in collaboration with 
relevant stakeholders: 

8.1 There is aproceduremanual@rocess 
sta~~dardslclinical guidelines) for each 
nursinglmidwifely specialityldepa~tment 
on therelevantnursinglmidwifery 
interactions. 

8.2 There are policies and procedures relating 
to hulnanresource management (fullipart 
time permanent staff). 

8.3 There are policies and procedures relating 
to agency, sessional and voluntary staff. 

8.4 There are policies and procedures on risk 
management. 

8.5 The policies andprocedures are dated and 
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signed. 
The policies and procedures are reviewed at 
least annually or according to the 
determined review dates, and as required by 
legislative needs. 
The policies and procedures are 
appropriately indexed, filed and stored to 
facilitate accessibility by all nursing1 
midwifery staff concerned. 
There is a system to ensure that all 
nursinglmidwifery staff concerned are 
informed of the policies andprocedures. 

Thereis a written riskmanagement 
programme for the nursing service: 
There is an occupational health and safety 
committeewith representation1 
participation by ~~ursinglmidwifery staff, in 
accordance with the legislative 
requirements. 
There is evidence of arisk assessment ofthe 
~~ursinglmidwifery staff in the nursing 
service and the appropriate riskprofile is 
compiled. 
The risk management programme inakes 
provision for the protection ofnurses I 
midwives during industrial action. 
There is a written risk inanagement 
programme to counteract the risks 
identified in the nursing service. 
There is evidence that the risk management 
programme is implemented. 
The riskmanagement programine is 
evaluated at least annually or when the risk 
profile in the nursing service has changed. 
The nursing service manager is a member 
of the health care organisation's 
occupational health and safety committee. 

There is evidence of appropriate 
leadership practice in the nursing 
service: 
The nursing service manager, departmental 
and unit managers display and practise the 
principles ofparticipato~y andcontingency 
leadership. 
There is evidence of transformational 
leadership by the nursing service manager 
in accordance with the legislative 
require~nents and as reflected in the 
strategic plan. 
There is evidence of a continual 
motivational and teain building strategy for 
the nursinglmidwifery staffto facilitate 
quality ofwork lifelwork satisfaction 

amongstthe staff. 
10.4 There is a system for the management of 

ethicalproblems in the nursing service, 
with appropriate support and debriefing 
systems inplace. 

10.5 The nursing senrice manager is a member 
of the health care organisation's ethical 
conlmittee. 

CONCLUSION AND RECOMRlENDATIONS 

The following conclusions are made: 
The reasons for strike action by nurses/ 
~nidwives relate to dissatisfaction (with 
remuneration, unfulfilledpromises, lack of 
recognition and selected conditions of 
service), poor interpersonal relationships, 
intimidation, political influences and 
disparities between hospitals. 
There areboth positive and negative 
experiences during strike action by 
nurseslmidwives. 
The positive experiences focus on 
problems being addressed, strengthened 
support of one another and no dismissals 
after the strike action. 
There were negative physical, mental and 
spiritual experiences, which couldbe 
counteracted by means ofquality human 
resource managenlent as reflected in the 
guidelines (standards). 
Strategies to prevent strike action, as 
viewed by theparticipants,refer~nainly to 
quality human resource management and 
participative management. 

The followingrecomnendations are made: 
Ernpowernlent of nursing service managers 
on the principles ofhuman resource 
management and strategies to prevent 
strike action by nurses andmidwives. 
The implementation of the strategy to 
prevent strike action by nurses and 
midwives, followedby a continuous 
evaluation ofthis strategy by nursing 
service managers. 
A replication ofthis research where strike 
action by nursesln~idwives have occurred. 
Further research on the relationship 
between work satisfaction and strike action 
by nursinglmidwifery staff in South 
Akican health services. 
A value clarification on strike action by 
nurseslmidwives in South Africa. 
Research on the financial impact of strike 
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action by nurses in a health care service. 
Research on the impact of strike actionby ! nursesimidwives on the image ofthe 
nnrsingprofession as perceived by the 
community. 
The evaluation ofthe quality ofhuman 
resource management in nursing services. 
The development of a code of conduct by 
management and the unions, to ensure the 
protection ofthe fundamental human rights 
ofthose nursesimidwives who choose not 
to participate in strike action in a health 
service. 
The initiationofa support systemwith 
appropriate debriefing sessions for those 
involved in strike action -during and after 
the strike action. 

LIMITATIONS 

The sensitivenature of the study, as well as the risk 
of intimidation of participants, could have 
influenced the process and content of data 
collection. A period of six months had passed 
between the strike action in the hospital and the 
collection of data by means of interviews. This 
could have influenced the retention of lnemoiy by 
theparticipants. 

CONCLUDING REMARKS 

Strike action by nursesimidwives could have a 
substantial impact on health care service delivery, 
the patients, the staff and the nursing profession at 
large. The nursing service manager therefore has a 
legal obligation to prevent strike action by means 
of quality human resource management. The 
nursingimidwifery staff have certain professional- 
ethical and legal responsibilities in the promotion 
of health care in a nursing service - but they also 
have fundamental human rights that have to be 
respected. The protection of these human rights 
has to be included in the human resource 
management strategy. The reasons for strike 
action and the negative experiences by 
nurses/midwives during strike action in a selected 
research setting, are addressed in the strategy to 
prevent strike action in anursing service. 

The researchers would like to thank the 
participants who were willing to share their 
experiences with us despite the sensitive nature of 
the research and the risks involved. 
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