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The South African Quaiifications Authority in terms of the National Standards Body Regulations (Government
Gazette No. 18787) published on 28 March 1998, hereby gives notice of additional names for the following
Standards Generating Bodies within Organising Field 09 {Health Science and Social Services):

SGB: Ancillary Health Care

NOMINEE WORKPLACE | NOMINATING BODY A
Kench, E Cape Mental Heaith Cape Mental Health » BA
Society Society » Dip: Special Education
« |l years experience teaching
children with special needs
« 16 years experience in project
management for communities
with special needs
Mabotja, O Green Pastures Green Pastures + Diploma in General,
Christian School Christian School Psychiatric and Community
Nursing Science and Midwifery
« MA: Clinical Psychology
* 16 years' nursing experience
» 4 years' experience in clinical
psychology
Whyte, L Positive Care Training | Western Cape e Cert: Search and Rescue
Training Providers » Diploma: Emergency Medical
Association Orderly {(Paramedic)
e Accredited Assessor
4‘ + Accredited Moderator
SGB: Occupational Health and Safety
NOMINEE WORKPLACE NOMINATING BODY Qﬁiifgé?ﬁgds T
Adriaanse, J Makro SA South African e Cert: Matriculation
Commercial and « 17 years experience in
Catering Allied wholesale and retail
Workers Union « 17 years’ experience in First
(SACCAWLU) Aid
+ 7 years’ experience in fire
fighting
s 12 years’ experience as union
representative
Booysen, J J De Beers Mining De Beers Mining « Cert: Mine Environmental
Group Group Control
= Nat Dip: Safety Management
* 23 years' experience in
occupational hygiene
« 4 years’ experience in SHE
Management

SAQA’S MISSION
“To ensure the development and implementation of a National Qualifications Framework which confributes to the fulf
development of each fearner and to the social and economic development of the nation at large”
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Khumalo, BT E

Philakahle Heaith and
Safety Consultants

Philakahle Health
and Safety
Consultants

Diploma: General Nursing
Science and Midwifery
Diploma: Community Nursing
Science

BA Cur: Nursing Education
and Health Service
Management

Cert: Occupational Health
Cert. HIVIAIDS Counselling

Motlhamme, R M

Impala Piatinum
Limited

Impala Platinum
Limited

Cert. Mine Environment
Control

PG Dip: Occupational Health
Cert: Radiation Protection

9 years' experience as Mine
Ventilation Officer

B years’ experience as
Inspector of Mines

| year's experience as
QOccupational Hygiene
Manager

and Social Services

Pieterse, EF South African National | South African + B Tech: Safety Management
Roads Agency National Roads e 17 years’ experience in
Agency occupational health and safety
SGB: Social Work
EXPERIENCE /
NOMINEE WORKPLACE NOMINAfING BODY QUALIFICATIONS
Mooketsi, H Dept of Sccial Transformation « BA: Social Work
Services & Population | Management Team » Diploma: Public
Development, Administration
Northern Cape o 36 year's experience in Social
Work
Niemand, M KZN Dept of Social Transformation * M Social Science(Social
Development Management Team Work)
» 2 years' experience in child
welfare
* 4 years' experience in dealing
with alcoholism and drug
dependency
¢ 21 years’ experience with
provincial department for
social welfare
Nxumzle, C Mpumalanga Transformation » BA Hons: Social Work
Department of Health | Management Team + MA (P&DM}

15 years' experience as a
social worker

15 years' experience in social
WOrK services management

IRECTOR: STANDARDS SETTING AND DEVELOPMENT

SAQA’S MISSION
“To ensure the development and implementation of a National Qualifications Framework which contributes to the full
development of each learner and to the social and economic development of the nation at large”
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No. 984 19 October 2007

SOUTH AFRICAN QUALIFICATIONS AUTHORITY (SAQA)

In accordance with Regulation 24(c) of the National Standards Bodies Regulations of 28 March
1988, the Standards Generating Body (SGB) for

Phlebotomy Technicians

registered by Organising Field 09 — Health Sciences and Social Services, publishes the
following Qualification and Unit Standards for public comment.

This notice contains the titles, fields, sub-fields, NQF levels, credits, and purpose of the
Qualification and Unit Standards. The full Qualification and Unit Standards can be accessed via
the SAQA web-site at www.saqa.org.za. Copies may also be obtained from the Directorate of
Standards Setting and Development at the SAQA offices, SAQA House, 1067 Arcadia Street,
Hatfield, Pretoria.

Comment on the Qualffication and Unit Standards should reach SAQA at the address below and
no later than 19 November 2087. All correspondence should be marked Standards Setting —
Phlebotomy Technicians and addressed to

The Director: Standards Setting and Development
SAQA
Altention: Mr. D. Mphuthing
Postnet Suite 248
Private Bag X06
Waterkloof
0145
or faxed to 012 — 431-5144
e-mail: dmphuthing@saga.org.za

o

] / HIKHA
/D /;B%CTOR: STANDARDS SETTING AND DEVELOPMENT
— .
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

o g e QUALIFICATION:
Further Education and Training Certificate: Phlebotomy Techniques
SAQA QUAL ID | QUALIFICATION TITLE
59345 | Further Education and Training Certificate: Phlebotomy Techniques
ORIGINATOR PROVIDER
SGB Phlebotomy Technicians
QUALIFICATION TYPE | FIELD SUBFIELD
Further Ed and Training | 9 - Health Sciences and | Curative Health
Cert Social Services
ABET BAND MINIMUM CREDITS NQF LEVEL QUAL CLASS
Undefined 120 Level 4 Regular-Unit Stds
Based

PURPOSE AND RATIONALE OF THE QUALIFICATION
Purpose:

The purpose of this Qualification is to develop learner competence in performing Phlebotomy
Techniques within a blood denor clinic and a medical pathology environment. The gualification is
for any individual who is or wishes to be involved in the medical environment.

Learners working towards this Qualification will find that the acquisition of competence in the
Unit standards, which make up the Qualification, will increase the opportunity for employment,
add value to their job and fulfill the need for phlebotomy services. This entry-level Qualiification is
intended to enhance the provision of phiebotomy services within the medical environment.
Learners obtaining this Qualification will be able to advance the interests of their ernployers
through their interaction with the public who come into contact with the organisation/institution.

This qualification will provide the broad knowledge; skilis and vaiues needed in the medical
environment and will facilitate access to-and mobility and progression within-education and
training.

It will also serve as a platform to progress along a learning path for learmers who:

= Were previously disadvantaged or who were unable to complete their schooling and were
therefore denied access to Further Education and Training.

+ Have worked in the medical environrment for many years, but have no formal Qualification that
will allow them to perform the work of phlebotomists.

e Wish to extend their range of skills and knowledge of the industry so that they can become
competent workers in the medical environment.

The Unit standards included in the Qualification are intended as building blocks for the further
development of skills that will make the learner a more informed and efficient phlebotomist.

The focus of this qualification is to enable learners to be competent in a range of knowledge,
skills, attitudes and values including:

» Collection of venous and capillary blood and non-blood specimens for medical purposes.
» Providing HIV pre-test information.
« Ensuring good customer care.
» Performing all phlebotomy procedures and processes safely and within a legal and ethical
framework.
Source: Nationai Learners' Records Database Qualification 59345 05/10/2007 Page 1
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The intention of this Qualification is to:

» Promote the development of knowledge, skills and values that are required in the work of a
phlebotomist.

¢ Release the potential of people, in order for them to grow and develop.

« Provide opportunities for people to advance their knowledge and skills so enabling them to
move up the career path in phlebotomy.

It is also important to note that a learner, on completion of the qualification, must register with
the relevant statutory health councii in order to work as a phlebotomist.

Note: All procedures and processes in phlebotomy are undertaken according to workplace
protocols and, where appilicable, according te relevant legislation.

Rationale:

The FET Certificate: Phlebotomy Techniques has been designed to meet the phiebotomy needs
of the pathology and blood transfusion sectors of the medical health field as well as the needs of
those learners who have an interest in and desire to make phiebotomy their chosen career path.
There is a steadily increasing shortage of phiebotomists in the country. In meeting this need,
more learners will have access to employment, thereby contributing to the strengthening of the
country's economy.

Phlebotomy services are essential by their very nature and there is a constant demand to assist
patients/donors/clients. Phlebotomy services required by the pathology and blood transfusion
sectors revolve around obtaining blood and non-blood specimens for analysis in order to aid in
the prevention, diagnosis, treatment and monitoring of disease. The prevalence of HIV and
AIDS and other related diseases has resulted in an increased need for phlebotomy services.
This Qualification has made it possible for standardised phiebotomy training to become
available, thus increasing the mobility of learners within the medicat environment.

This qualification will address these concerns whilst providing the qualifying learner with the
flexibility to pursue a career in the medical health field. The learner having completed this
Qualification will have the opportunity to pursue related Qualifications at higher levels of the
NQF. Hence, competencies in this entry-level Qualification constitute the basis for further
iearning. The qualification also fulfills the objectives of the NQF by providing learners with
opportunities for mobility and progression in this and other related fields. This Qualification has
made possible the introduction of phiebotomy services to areas where it has not previously been
available.

RECOGNIZE PREVIOUS LEARNING?
Y

LEARNING ASSUMED IN PLACE
Learners wishing to study towards this qualification are assumed to have:

s Mathematical literacy at NQF Level 3.
o Communication at to NQF Level 3.

Recognition of Prior Leaming:
The structure of this Unit standard-based Qualification makes the Recognition of Prior Learning

(RPL) possible, if the learner is able to demonstrate competence in the knowledge, skilis, values
and attitudes implicit in this Qualification.

Source: National Learners' Records Database Qualification 59345 05/10/2007 Page 2
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Learners who already work in the medical environment and who believe that they possess the
competencies to enable them to meet all of the outcomes listed in the unit standards will be able
to present themseives for assessment against the unit standards of their choice. Once found
competent, these learners will be certified as competent and credited accordingly. Recognition
of Prior Learning can also be conducted for these learners at qualification level; by means of
Iintegrated Assessment.

RPL will allow for accelerated access to further learning and gaining of credits towards the
qualification. All RPL ought to be carried out by the provider in agreement with the relevant
ETQA or another ETQA that has a Memorandum of Understanding (MoU) in place with the
relevant ETQA.

QUALIFICATION RULES
Qualification Rules:

In order to be found competent in this qualification, the learner must achieve the following
credits from the given areas of learning:

e Fundamental component: 56 credits.

e Core component: 54 cradits.
» Elective component. Minimum of 10 credits from the 31 credits allocated.

EXIT LEVEL QUTCOMES

I. Collect biood and non-blood specimens for medical purposes.

+ Range: Medical purposes refer to pathological conditions and blood transfusion.

2. Apply the principles of customer care in the medical pathology and blood transfusion fields.
3. Use knowledge of HIV and AIDS to provide pre-test information and support.

4. Interact professionally and ethically within a human rights framework.

Critical Cross-field Qutcomes:

The Critical Cross-field Outcomes are addressed throughout the qualification and accompanying
unit standards.

Identify and solve problems in which responses display that responsible decisions using critical
and creative thinking have been made when:

o Dealing with adverse reactions.
+ Determining the site from which blood is to be collected.
e Reacting to a situation in which safety has been compromised.

Work effectively with others as a member of a team, group, organisation, community to:

s Ensure that pre-test requirements are adhered to.

» Monitor patient/doncr throughout the collection process.

e Establish rapport with patient to build trust.

o Maintain ethical standards during interactions, procedures and processes.
» Ensure the safety of all.

Organise and manage oneself and one's activities responsively and effectively when:

e Collecting blocd and non-blood specimens.

Source: National Learners’ Records Database Qualification 59345 05/10/2007 Page 3
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« Working in a blood donor clinic.
e Conducting HIV pre-test information interview.
e Performing routine maintenance and quality control.

Collect, analyse, organise and critically evaluate information to:

e Respond to adverse reactions.

¢ |dentify and prepare patient/donor for specimen collection.

e Use blood transfusion regutations and donor acceptance criteria.
e Mediate information on HIV and AIDS to patient/donor.

» Collect a quality specimen.

Communicate effectively using visual, mathematical and/or language skills in the modes of oral
and/or written presentation to:

e Obtain correct information and consent from patient/donor.

¢ Inform patient about the specimen collection procedure.

e Convey pre-test information and make patient aware of their rights.
e Build trust and ensure confidentiality and display sensitivity.

e Submit reports when accidental breach of safety has occurred.

Use science and technology effectively and critically, showing responsihility towards the
environment and the health of cthers by:

» Using the correct equipment in a manner that will yield the best resuits.
e Disposing of bio-hazardous waste.
e Testing the equipment to obtain accurate readings.

Demonstrate an understanding of the world as a set of related systems by recognising that the
problem-solving contexts do not exist in isolation when engaging with adverse reactions and
interacting with patients' queries.

ASSOCIATED ASSESSMENT CRITERIA
Associated Assessment Criteria Exit Level Qutcome 1:

1.1 Body systems are described in terms of anatomy and physiology.
o Range: 'Body systems' refer only to systems associated with the collection of blood and non-

biood specimens.
1.2 Medical terminclogy associated with the relevant body systems is described for use in

clinical laboratories.
1.3 Blood and non-biood specimens are handled in accordance with legal and organizational

prescripts.

o Range: 'Handle' refers to collecting preparing storing and/or transporting to a processing
facility.

1.4 Patients are informed about the required procedures for the self-collection of non-blood

specimens.

1.5 Specimens are evaluated to assess suitability for analysis.

1.6 Infection controtl and safety policies and procedures are recognized as essential and are
adhered to at all times.

Associated Assessment Criteria Exit Level Qutcome 2;

2.1 Communication skills appropriate to the context are applied when interacting with
customers.

Source: National Learners' Records Database Qualification 59345 05/10/2007 Page 4
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2.2 Customers' needs, expectations, and areas of dissatisfaction are managed according to
company policy in a manner that indicates knowledge of the irpact of poor customer service on
the organisation and on the customer.

o Range: 'Customers’ refers to internal and external customers.

2.4 Medical terminology related to the phlebotomy and blood transiusion field is correctiy used,
whilst simultaneously ensuring that the customer understands the terminology.

Associated Assessment Criteria Exit Level Outcome 3:

3.1 Knowledge of HIV ands AIDS and the legal requirements pertaining to HIV testing is applied
in all patient/donor interactions.

3.2 Communication skills appropriate to the context are demonstrated during interactions with
patients/donors.

3.3 Patient/donor decision is accepted in a non-judgemental manner, documented and acted
upon in terms of company policy.

Associated Assessment Criteria Exit Level Qutcome 4:

4.1 The application of relevant legislation and the principles of medical ethics is evidenced
during all patient/donor/client interactions.

4.2 The rights of patient and donors are acknowledged at all times and their knowledge of their
responsibilities is ensured.

Integrated Assessment:

The term “Integrated Assessment’ implies that the theoretical and practical components should
be assessed together. During integrated assessments the assessor should use formative and
summative assessment methods and assess combinations of practical, foundational and
reflexive competencies (applied competence).

Assessment of communication and numeracy should be conducted in conjunction with other
aspects and should use authentic phiebotomy contexts wherever possible.

A variety of methods must be used in assessment, and tools and activities must be appropriate
to the context in which the learner is working. Where it is not possible to assess the learner in
the workplace, simulations, case studies, role-plays and other similar techniques should be used
to provide a context appropriate to the assessment.

Note that all assessment methods/instruments must be agreed upon/approved by the ETQA or
ETTQA that has a Memorandum of Understanding in place with the relevant ETQA.

Formative Assessment:

This kind of assessment will typically take place during training and serves to guide the learner
towards full competence. Assessment can be done in any agreed-upon method of assessment
of the knowiedge required to perform the various competencies.

The following methods can be used:

e Observations.

+ Questioning-written and oral.
e Simulations.

o Role play.

e Case studies.

e Demonstrations.

» Assignments.
Source: National Learners’ Records Database Qualification 59345 051072007 Page 5
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» Other acceptable methods.
Summative Assessment:

For the learner to be certified competent against the qualification, he/she must prove
competence through the integration of the competencies expressed in the unit standards. The
elements of importance are problem-solving capabilities and the creation of a safe environment.

The following methods can be used:

e \Written tests.

e Practical tests.

e QOral assessment methods.

« In-situ (on-the-job) observations.

e Simulation.

e Structured classroom discussions and oral tests.

The learner's ability to demonstrate all the competencies in the unit standard, under real-life
working conditions and in the presence of an assessor, will be adequately assessed.

Workplaces are used for assessment purposes provided that the appropriate facifities,
equipment, and support systems are available and accessible to both the assessor and the
learner.

The following are regquired for workplace assessment:

o Assessment needs to occur in a familiar environment so that the learner is not asked to cope
with different equipment and a strange environment at the time of assessment. (This will not
detract from the portability of the generic skill being assessed. Portability will be supported
through a short depot or region specific orientation session).

e Assessment needs to take place at a time and venue mutually agreed to by the assessor and
the learner.

INTERNATIONAL COMFARABILITY

As far as phlebotomy is concerned the United States has the best and mest comprehensive
pragrammes. [n addition, much of the educational material pertaining to phlebotomy is used by
providers in South Africa. There are several phlebotomy accreditation bodies in the US; a few
will be discussed here. The first part of the discussion on phlebotomy in the US focuses on
phlebotomy accreditation bodies and the second on examples of phlebotomy programmes
offered by institutions.

United States of America:

The American Medical Technologists (AMT) is a non-profit certification agency and professional
membership association representing over 38,000 individuals in allied health care. Established
in 1939, AMT has been providing allied health professionals with professional certification
services and membership programs to enhance their professional and personal growth. AMT's
mission is to issue certification credentials to Phlebotomy Technicians among a host of other
professions. The description of a phiebotomist by the AMT very closely resembles the
phlebotomist envisaged in the FETC: Phlebotomy Techniques in terms of competencies, skills,
attitudes and values. The AMT describes the Phlebotomy Technician (phiebotomist) as an
integral member of the medical laboratory team whose primary function is the collection of blood
samples from patients by venipuncture or microtechniques. The phlebotomy technician
facilitates the collection and transportation of laboratory specimens, and is often the patient's
only contact with the medical laboratory. The need to assure quality and patient safety
mandates strict professional behaviour and standards of practice for these practitioners.

Source; National Learners' Records Database Qualification 59345 05/10/2007 Page 6



12 No. 30386 GOVERNMENT GAZETTE, 19 OCTOBER 2007

The primary function of a phlebotomy technician is to obtain patient blood specimens by
venipuncture or microtechnigues. The phiebotomy technician aids in the collection and
transportation of other laboratory specimens, and may be involved with patient data entry.

A phlebotomy technician also draws blood for transfusions, donations and research.

Phlebotomy technicians must like challenge and responsibility, They must be accurate, work
weil under pressure and communicate effectively. They must be able to deal with patients and
be able to calm patients.

Safety is key and all safety precautions must be taken to prevent the transmission of infectious
diseases.

Some of the duties performed by a Phlebotomy Technician are:

e Drawing biood from patients or donors in hospitals, blood banks, clinics, doctor offices,
laborataries or similar facility for medical purposes.

¢ Assembling equipment {such as needles, blood coliection devices, gauze, tourniquet, cotton,
and disinfectant).

¢ Obtaining informed consent for the specimen collection procedure.

¢ Verifying or records identity of patient or donor.

e Conversing with patients to allay fear of procedure.

s Applying tourniquet to arm, locating vein, swabbing area with disinfectant, and inserting
needle into vein to draw blood into collection tube. (May also prick finger instead of inserting
needle).

« Collecting and instructing the patient in the self collection of non-blood specimens.

e Labelling and storing blood container/s for processing.

The phiebotomist may conduct interviews, take vital signs and screen donors at a blood bank.

A sister organisation with similar phlebotomy accreditation requirements is American
Certification Agency for Healthcare Professionals (ACAHP), a voluntary, non-governmental,
national certification agency established to recognize those practitioners who have attained a
standard of knowledge through structured programs or work experience.

The mission of ACAHP, inter alia, is to:

e Establish guidelines by which individuals may demonstrate competence in their discipline
through certification testing.

¢ Provide a mechanism by which individuais who wish to enter, continue, and/or advance in
their discipline by certification testing, adhere to the highest ethical standards.

The following is a brief description of a Phlebotomy Technician. The learner should have at least
one year of phiebotomy experience including both venipuncture and dermal punctures, or
successful completion of an accredited phlebotomy training program. The learner must have
documented at least 100 successful venipunctures and 10 successful dermal punctures
(Louisiana requires 25 dermal punctures). The FETC: Phlebotomy Techniques compare very
favourably with the stipulations of the ACAHP in terms of competencies skills and values.

The same applies for the National Centre for Competency Testing (NCCT) in the United States,
which is an independent certifying agency that administers national certification examinations
with an emphasis on entry-level heaith care fields. Their general Phiebotomy Technician
examination was among the first to be approved for California certification testing by the
Laboratory Field Services Division of the California Department of Health Services.

Source: National Leamers’ Records Database Qualification 53345 05/10/2007 Page 7
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The NCCT is an independent, third-party organization that has certified more than 150,000
individuais by examination throughout the U.S. since 1989 in several categories including that of
the Phlebotomy Technician. Every candidate must meet the competencies in the FETC.

Phlebotomy Techniques address most of the concerns of the Coalition for Phlebotomy
Personnel Standards which was established in 2003 and consists of representatives of clinical
laboratory instrumentation manufacturing industry, specimen collection systems, laboratory
membership organizations, phlebotomy certification agencies and government agencies. The
NCCT and the AMT, among others, belong to this coalition.

The mission of the Coalition is to improve the quality of blood specimens collected for clinical
testing and among its objectives are to:

* Reduce the technical problems that poor specimen guality imposes on test instrumentation
and collection systems.

e Improve patient care by assuring that specimens collected accurately refiect the patient’'s
physiological condition.

s Reduce specimen collection errors that permanently injure patients and lead to medical
mistakes in patient diagnosis, tfreatment, medication and management.

Phlebotomy is an invasive procedure that requires significant skill and training to protect patients
from injury and the consequences of resuits obtained from improperiy collected specimens. The
Coalition is dedicated to improving the quality of blood specimens collected through encouraging
legislation that establishes minimum training requirements and certification/licensure for all
phlebotomists.

The National Accreditation Agency for Clinical Laboratory Sciences (NAACLS) - now named the
Chinical and Laboratory Standards Institute (CLSI) is committed to being the premier
international agency for accreditation and approval of educational programs in the clinical
laboratory sciences and reiated health professions through the involvement of expert volunteers
and its dedication to pubiic service.

The CLSI describes the functions of a phlebotomist below. As will be seen the FETC:
Phlebotomy Technigues n meets almost all the criteria set out by the organisation. According to
the CLSI, the phlebotomist should be proficient in:

» Collecting, transporting, handling and processing biood specimens for analysis.

e Recognizing the importance of specimen collection in the overall patient care system.

* Reiating the anatomy and physiclogy of body systems and anatomic terminology to the major
areas of the clinical laboratory, and to general pathoiogic conditions associated with body
systems.

s Identifying and selecting equipment, supplies and additives used in blood collection.

« Recognizing factors that affect specimen collection procedures and test resuits, and taking
appropriate actions within predetermined limits, when applicable.

o Recognizing and adhering to infection control and safety policies and procedures.

» Monitoring quality control within predetermined limits.

¢ Recognizing the various components of the health care delivery system.

e Recognizing the responsibilities of other laboratory and health care persconnel and interacting
with them with respect for their jobs and patient care.

s Demonstrating professional conduct, stress management, interpersonal and communication
skills with patients, peers and other health care personnel and with the public.

# Demonstrating an understanding of requisitioning and the legal implications of their work
environment.

e Applying basic principles in learning new techniques and procedures.

» Recognizing and acting upon individual needs for continuing education as a function of growth
and maintenance of professional competence.

Source: National Learners' Records Database Qualification 59345 05/10/2007 Page 8
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Community College of Rhode Island in the US provides the following training in phiebotomy.
These are short courses compared to the FETC: Phlebotomy Techniques. This qualification is
more comprehensive on the basis of competencies.

* Phlebotomy [

This course presents the theory and practice of phlebatomy, which includes such topics as:
phlebotomists in health care delivery systems; medical terminology; infection control and safety;
anatomy and physiology of body systems; collection equipment, reagents and interfering factors
in blood collection; venipuncture and capillary puncture blood collection procedures and
requisitioning. Laboratory experiences include venipuncture practice by vacutainer, syringe and
winged collection set on adult and paediatric training arms. Skin puncture collection procedures
using a variety of lancets to coliect unopettes and microtainers, are performed. Blood smear
preparation, bleeding time and quality control are also practiced.

& Phlebotomy II:

This course includes collection and handling of non-blood specimens, quality assurance,
specimen handling, specimen processing, communications techniques, legal issues,
professionalism and arterial puncture. In the coliege laboratory, students perform specimen
processing, blood smear preparation, blood culture collection, skin puncture and venipuncture
collection. Students spend a total of 160 hours of clinical training in phlebotomy techniques at an
affiliated site.

Flanagan Campus and Liston Campus offers a Phlebotomy Certificate. The Phiebotomy
Certificate Program is a part-time, two semester program which is offered three times a year.
The program includes lectures and laboratory experiences at the college as well as practical
training at a clinical site. The course of instruction is designed to provide both the technical and
interpersonal skills required for the competent and professional practice of phlebotomy:.
Graduates of the program are eligible to take a national certification examination in phlebotomy.

The rapid and expanded growth of scientific knowledge and technology has given rise to an
increase in testing volume, the development of new testing systems, and commitment to quality
assurance in the clinical laboratory. The phlebotomist plays a vita! role by obtaining quality
specimens, which enable the laboratory to deliver meaningful and accurate test results to assist
the physician in diagnosis. Often, the phiebotomist is the only employee from the clinical
laboratory visible to the patient, and therefore affects public relations.

The FETC: Phiebotomy Techniques is more extensive then the programmes offered by these
institutions.

United Kingdom:

In the United Kingdom the National Association of Phlebotomists is a professional organisation
supporting the development of phlebotomists. The National Association of Phlebotomists'
definition of a Phlebotomist is a professional parforming Venepuncture as a main role within a
healthcare setting.

If an individual is interested in a career in Phlebotomy s/he contacts a local Hospital or Primary
Care Trust and enquires about a Trainee Post. Courses offering Phlebotomy Training for non-
medically trained students without a Phlebatomy job are not considered.

Training to beceme a Phlebotomist should take up to six months. This would include formal
theoretical training and supervised practice, leading to the successful completion of the National
Occupational Standards. Experience would be gained in all aspects of Phlebotomy inciusive of

Source: National Learners' Records Database Qualification 59345 05/10/2007 Page 9



STAATSKOERANT, 19 OKTOBER 2007 No. 30386

15

Domiciliary Visits, Satellite Clinics, Acute Ward Patients, Out Patient Clinics leading to
experience in other specialised areas.

The following skills are required:
Essential skills:

o Minimum of two GCSE's or equivalent.

» Excellent communication skills.

o Manual dexterity.

e Smart presentation.

e Witlingness to undertake ongoing Training.

e Strong interpersonat skills.

» Ability to work in a pressured environment.

e Ability to work as part of a team.

« Ability to handle sensitive & confidential information.
& Ability to cope with nervous and distressed patients.
¢ Show sensitivity & empathy to the needs of others.
s Accept and follow instructions in a safe and efficient manner.

Desirable skills - (may change within Trusts):

# Driving License.
e Previous experience within Healthcare.
o Flexibility.

The FETC: Phlebotomy Techniques covers much more than the theoretical and practical
competencies outlined by the National Association of Phiebotomists.

New Zealand:

A Career Services website in New Zealand lists the following specifications regarding a
phlebotomist. It will be noted that this qualification covers almaost all the aspects listed below.

Tasks & Duties:

Phlebotomists working in a medical laboratory may do some or all of the fotiowing:

e Greet patients.

¢ Read request forms from doctors about patients.

« Expiain the procedure to patients and check their personal details.
¢ Use various techniques to take blood from patients' veins.

e Take capillary blood samples from fingers and heels.

e Take skin and nail scrapings.

e Label samples.

¢ Collect blood sampies from patients in hospitals, rest homes or private residences.
e Take throat or wound swabs.

e Collect samples of body fluids.

» Test for allergies.

Phiebotomists working as donor nurses may do some or all of the following:

e Greet donors.
# Record donors' personal details, including their weight, age, blood type and contact details.
e Explain the procedure to donors and check their personal details.

Sovrce: National Leamers' Records Database Qualification 59345 5/10/2007 Page 10
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s Take a finger-prick test to check the donor's haemoglobin (red blood cells) and ensure that
iron levels in the blood are normal.

» Take blood from donors.

¢ Inform donors of emergency medical contacts for potential side-effects of donating blood.
e Care for donors that may be feeling dizzy or have an adverse reaction.

¢ Provide refreshments for donars, and ensure they absorb enough sugar back into their
system.

¢ Maintain machinery and order supplies.

e Advertise blood collection days.

s Drive a blood bank collection vehicle.

» Give speeches about donating blood at schools.

Skills & Knowledge:
Phlebotomists need to have:

* Knowledge of the anatomy of the arm and biood-taking techniques.
» The ability to take a variety of other bodily samples.

s Knowledge of safety and hygiene.

s Crganisational skills.

e Communication skills including listening skills.

e People skills.

Personal Qualities:
Phlebotomists need to be:

¢ Responsible.

* Tolerant, patient and gentle.

» Able to inspire confidence in patients and put them at ease.
s Practical.

¢ Abie to pay attention to detait.

s Abie to follow procedures and instructions.

Skills are gained on the job. Phlebotomists may attend conferences and courses to keep their
knowledge up to date. Phlebotomists who have worked for two years full-time in a iaboratory
and passed all the levels in their competency log-book, may sit the Qualified Phiebotomist
Technician {QPT) exam provided by the New Zealand institute of Medicai Laboratory Science.

Australia:

In Australia, the Health Business and Training Academy (HBTA), in conjunction with the
Australian Health Professionals Training Solutions (AHPT Solutions), presents two gualifications
in phiebotomy. AHPT Soclutions is a training organisation based in Parramatta, Sydney. They are
widely recognised in Australia as a provider of quality training in pathology specimen collection.
HBTA's partnership with this organisation gives training and skills development and the chance
for employment in the pathology specimen collection industry.

The first qualification is the Certificate |V in Pathology. This gualification is important where the
collection of pathology specimens is a key component of on-job skiils.

The many skills that are acquired are useful to obtaining employment in the industry, whether
the individual is new to the workforce or planning a second or third career.

This qualification requires that applicants have completed the following units from Certificate Il!

in Pathology:
Source: National Learners' Records Database Qualification 59345 05/10/2007 Page 11
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Compulsory Units:

s Use basic medical terminology.

e Contribute to OHS processes.

+ Comply with infection control policies and procedures in health work.
s Apply first aid.

¢ Communicate and work effectively in health.

Mandatory electives for collection:

e Operate efficiently within a pathology and specimen collection environment.
e Perform blood coliection. .
» ldentify and respond to clinical risks associated with pathology specimen collection.

Unlike the now-superseded qualification, the full Certificate 1l is not required. However, any
individual who has completed the pathology assistance strearn electives for their Certificate Il in
Pathology will need to complete at least the three electives identified above before they can
enroll.

The second qualification is the Certificate 1l in Pathology. This qualification is important where
the collection of pathology specimens is a key component of cn-job skills. Not all occupations
cover this important area and nurses in particular could do the: short programmes to help them
meet a critical industry need.

Core skills include:

» Blood specimen collection.

e Collection of specimens other than blood.

& Medical terminology.

+ Communication skills.

s Safe working practices.

e OHS and infection control.

¢ Basic first aid (delivered by Red Cross, St John Ambulance or similar).

One can alsc choose five electives from this ist:

s Recording electrocardiograms (ECG).

* Measuring spirometry/flow volume loop.
e Home visits.

e Working with indigenous clients.

e Customer service.

¢ Business technology.

o Work skills.

e Manage financial transactions.

Courses are delivered in around Australia by combinations of practical workshops and self-
paced learning.

The FETC: Phlebotomy Techniques is a combination of the Certificate Il and the Certificate IV
and covers almost all the competencies offered by these qualifications.

Japan:

Source: National Leamers' Records Database Qualification 59345 056/10/2007 Page 12
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In Japan, in 2004, the Japanese Committee of Clinical Laboratory Standards (JCCLS) published
a standard phlebotomy guideline, which not only ensures the safety of the patients and
phiebotomists but is adapted to the heaith-care setting in Japan. This phlebotomy standard is
also essential for the standardization of clinical laboratory tests. This guideline was completed
on the basis of current phlebotomy procedures widely in use in Japan using phiebotomy
standards in the USA as references, while reconsidering their scientific reasoning as far as
possibie. The JCCLS used the standards of the Clinical Laboratory Standards Institute (CLSI) of
the United States of America.

The content of the guideline includes necessary facilities and equipment, a step by step safe but
practical venipuncture procedure, an explanation of the individual steps, and other
supplementary information such as aiternative methods.

Africa et al:

There is no evidence or knowledge of any specific formal phlebotomy training in any other
African country. This also applies to countries with developing economies on the other four
continents.

Conclusion:

On the whole the FETC; Phlebotomy Techniques compares more than favourably with
internationa! qualifications. It is much more comprehensive and intensive than most
programmes offered or accredited by organisations/institutions abroad.

ARTICULATION OPTIONS
On successful completion of this qualification learners may pursue the following qualifications:

Harizonta! articuiation is possible with the following qualifications, inter alia:

e |D 49131; Further Education and Training Certificate: Community Health Work, NQF Level 4.
» |D 50019; Further Education and Training Certificate: Nursing, NQF Level 4.

¢ Further Education and Training Certificate: Medical Laboratory Techniques. (This is currently
under construction but it is already a recognised qualification registered with the HPCSA).

Vertical articulation is possible with the following qualifications:

o |D 58083; National Certificate: Emergency Care at NQF Level 5.
e National Higher Certificate: Biomedical Technology at NQF Level 5. (Recognised qualification
registered with the HPCSA).

MODERATION OPTIONS

» Anyone moderating the assessment of a learner against this qualification, must be appointed
by the relevant Education and Training Quality Assurance body (ETQA) or ETQA that has a
Memorandum of Understanding in place with the relevant ETQA.

« Moderation of assessment will be overseen by the relevant ETQA according to the ETQA's
policies and guidelines.

+ Moderation must include both internal and external moderation of assessments at exit points
of the qualification, unless ETQA policies specify otherwise. Moderation should also encompass
achievement of the competence described both in individual unit standards as well as the
integrated competence described in the qualification.

CRITERIA FOR THE REGISTRATION OF ASSESSORS
Anyone assessing a learner against this qualification must:
Source: Mational Learners' Records Database Qualification 53345 05/10/2007 Page 13
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o Be registered as assessor with the relevant ETQA or ETQA that has a Memorandum of

Understanding in place with the relevant ETQA.
e Be in a possession of a relevant Qualification at NQF Level 5 or higher.
» Have work experience in Phlebotomy.

NOTES

This qualification replaces qualification 48732, "Further Education and Training Certificate:

Phlebotomy Technigues”, Level 4, 134 credits.

UNIT STANDARDS
ID UNIT STANDARD TITLE LEVEL CREDITS

Fundamental 119472 Accommodate audience and context needs in oral/signed  Level 3 5
‘communication

Fundamental 119457 Interpret and use information from texts Level 3 5

Fundamental 115467 Use language and communication in occupational Leve! 3 5
learning programmes

Fundamental 118465 Write/present/sign texts for a range of communicative Level 3 5
contexts

Fundamental 8015 Apply knowledge of statistics and probability to critically Level 4 5]
interrogate and effectively communicate findings on life
related problems

Fundamental 119462 Engage in sustained oral/signed communication and Level 4 5
evaiuate spoken/signed texts

Fundamental 1194869 Read/view, analyse and respond to a variety of texts Level 4 5

Fundamentat 9016 Represent analyse and caiculate shape and motion in 2- Level 4 4
and 3-dimensional space in different contexts

Fundarmental 119471 Use language and communication in eccupational Level 4 5
learning programmes

Fundamental 7468 Use mathematics to investigate and monitor the financial Level 4 6
aspects of personal, business, national and international
issues .

Fundamental 1198459 Write/present/sign for a wide range of contexts Level 4 5

Core 252385 Care for customers in the medical pathology and blaod Level 3 4
transfusion fields

Core 252400 Collect biocd for medicat pathology and bioed transfusion  Level 4 15

Core 252399 Collect non-blood specimens for medical pathology Level 4 6
analysis

Core 252401 Comply with safety requirements in the medical pathology Level 4 5
and blood transfusion fields

Core 2523986 Demonstrate knowledge of anatomy, physiclogy and Level 4 12
medical terminology relevant to medical pathology and
blood transfusion

Core 252402 Demonstrate knowledge of medical ethical guidelines in Level 4 4
the medical pathology and blood transfusion fieids

Core 252403 Provide HIV pre-test information and support Level 4 8

Elective 252398 Examine urine and sputum specimens under the Level 4 10
microscope

Elective 252384 Perform specialized phlebotomy procedures Level 4

Elective 262392 Use Point of Care (POC) biomedical instrumentation Level 4 11
systems and rapid testing kits for pathotogy or blood
transfusion

Elective 252397 Work in a blood donor clinic Level 4 5}

Source: National Learners’ Records Database Qualification 59345 05/10/2007 Page 14
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

2 i
S AQA' UNIT STANDARD:

Use Point of Care (POC) biomedical instrumentation systems and rapid testing kits
for pathology or blood transfusion

SAQA US ID | UNIT STANDARD TITLE

252392 } Use Point of Care (POC) biomedical instrumentation systems and rapid testing
Kits for pathology or biood transfusion

ORIGINATOR PROVIDER

SGB Phlebotomy Technicians

FIELD SUBFIELD

9 - Health Sciences and Social Services Curative Health

ABET BAND UNIT STANDARD TYPE NQF LEVEL | CREDITS

Undefined Regular Level 4 K

SPECIFIC OUTCOME 1
Demonstrate knowledge of the principles of operation of the POC instruments and rapid test
kits.

SPECIFIC OUTCOME 2
Perform routine maintenance and quality control on both POC instrumentation systems and
rapid test kits.

SPECIFIC CUTCOME 3
Perform the required test.

QUALIFICATIONS UTILISING THIS UNIT STANDARD

ID QUALIFICATION TITLE | LEVEL | STATUS END DATE
Elective 59345 Further Education and Training | Level 4 Draft - Prep for P
Certificate: Phlebotomy Comment
Techniques J

Source: National Learners' Records Database Unit Standard 252382 04/10/2007 Page 1
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

UNIT STANDARD:

Perform specialized phiebotomy procedures

SAQA US ID

UNIT STANDARD TITLE

252394

Perform specialized phlebotomy procedures

ORIGINATOR

PROVIDER

SGB Phlebotomy Technicians

FIELD

SUBFIELD

9 - Health Sciences and Social Services

Curative Health

ABET BAND

UNIT STANDARD TYPE

NQF LEVEL

CREDITS

Undefined

Regular

Level 4

4

SPECIFIC OUTCOME 1
Perform tolerance tests.

SPECIFIC OUTCOME 2
Collect samples for blood culture.

SPECIFIC OUTCOME 3
Perfarm a bleeding time test.

SPECIFIC OUTCOME 4
Perform TB skin prick testing.

QUALIFICATIONS UTILISING THIS UNIT STANDARD

ID

QUALIFICATION TITLE

LEVEL

STATUS

END DATE

Elective

59345

Further Education and Training
Certificate: Phiebotomy
Technigues

Level 4

Draft - Prep for P
Comment

Source: National Learners' Records Database

Unit Standard 252394
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

SAQ

% et ok ok UIMEATION S KUTHS)

UNIT STANDARD:

Care for customers in the medical pathology and blood transfusion fields

SAQA US ID UNIT STANDARD TITLE

252395 Care for customers in the medical patholegy and blood transfusion fields
ORIGINATOR PROVIDER

SGB Phlebotomy Technicians

FIELD SUBFIELD

8 - Health Sciences and Social Services Curative Health

ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Undefined Regular Level 3 4

SPECIFIC OUTCOME 1
Identify customer needs in medical pathology or blood transfusion fields.

SPECIFIC QUTCOME 2
Demonstrate knowledge of communication skills needed to effectively interact with customers.

SPECIFIC OUTCOME 3
Manage customer complaints and queries.

QUALIFICATIONS UTILISING THIS UNIT STANDARD

l ID QUALIFICATION TITLE | LEVEL | STATUS END DATE
Core 539345 Further Education and Training | Level 4 Draft - Prep for P
Certificate: Phlebotomy Comment
Techniques

Source: National Learners' Records Database Unit Standard 252385 04/10/2007 Page 1
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY
UNIT STANDARD:
Demonstrate knowledge of anatomy, physiology and medical terminology relevant
to medical pathology and blood transfusion
SAQA US ID UNIT STANDARD TITLE j
252396 Demonstrate knowledge of anatomy, physiclogy and medical terminology
relevant to medical pathology and blood transfusion
ORIGINATOR PROVIDER
SGB Phlebotomy Technicians
FIELD SUBFIELD
9 - Health Sciences and Social Services Curative Health
ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Undefined Regular | Level 4 12

SPECIFIC OUTCOME 1
Demonstrate an understanding of anatemy related to medical pathology and blood transfusion.

SPECIFIC OUTCOME 2

Demonstrate knowledge of the cardio-vascular system.

SPECIFIC OUTCOME 3
Explain medical terminology associated with medical pathology and blood transfusion.

QUALIFICATIONS UTILISING THIS UNIT STANDARD

ID

QUALIFICATION TITLE

LEVEL

STATUS

END DATE

Core

59345

Further Education and Training
Certificate: Phlebotomy
Techniques

Level 4

Draft - Prep for P

Comment

Source: Mational Learners' Records Database

Unit Standard 252396

04/10/2007

Page 1
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

UNIT STANDARD:

Work in a blood donor clinic

SAQA US ID UNIT STANDARD TITLE

252397 Work in a blood donor clinic

ORIGINATOR PROVIDER

SGB Phiebotomy Technicians

FIELD SUBFIELD

9 - Health Sciences and Social Services Curative Health

ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Undefined Regular Level 4 6

SPECIFIC OUTCOME 1
Demonstrate knowledge of blood transfusion regulations and donor acceptance criteria.

SPECIFIC OUTCOME 2
Demonstrate knowledge of blood products.

SPECIFIC OUTCOME 3
Work in a blood donation clinic.

QUALIFICATIONS UTILISING THIS UNIT STANDARD

1D

QUALIFICATION TITLE

LEVEL

STATUS

END DATE

Elective

59345

Further Education and Training
Certificate: Phlebotomy
Techniques

Level 4

Draft - Prep for P

Comment

Source: National Learners' Recerds Database

Unit Standard 252397

04/10/2007
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

UNIT STANDARD:

Examine urine and sputum specimens under the microscope

SAQA US ID UNIT STANDARD TITLE

252398 Examine urine and sputum specimens under the microscope
ORIGINATOR PROVIDER

SGB Phlebotomy Technicians

FIELD SUBFIELD

9 - Health Sciences and Social Services Curative Heaith

ABET BAND UNIT STANDARD TYPE NQF [LEVEL CREDITS
Undefined Regular Level 4 10

QUALIFICATIONS UTILISING THIS UNIT STANDARD

SPECIFIC OUTCOME 1
Use the light microscope.

SPECIFIC OUTCOME 2
Identify the Myccbacterium Tuberculesis (TB) bacillus on a slide made from a sputum

specimen.

SPECIFIC OUTCONME 3
Operate a centrifuge.

SPECIFIC OUTCOME 4
Examine urine under a microscope.

[

D

QUALIFICATION TITLE

LEVEL

STATUS

END DATE |

Elective

59345

Further Education and Training
Certificate: Phlebotomy
Technigues

Level 4

Comment

Draft - Prep for P (

Source: National Learners' Records Database

Unit Standard 252398
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UNIT STANDARD:

SOUTH AFRICAN QUALIFICATIONS AUTHORITY

Collect non-blood specimens for medical pathology analysis

SAQAUSID | UNIT STANDARD TITLE
252399 | Collect non-blood specimens for medical pathology analysis
ORIGINATOR PROVIDER
SGB Phlebotomy Technicians
FIELD SUBFIELD
9 - Health Sciences and Social Services Curative Heailth
ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Undefined Regular Level 4 6
SPECIFIC OUTCOME 1
Comply with pre-collection requirements.
SPECIFIC OUTCOME 2
Collect the specimen.
SPECIFIC OUTCOME 3
Instruct the patient in the self-collection of the required specimeny/s.
SPECIFIC OUTCOME 4
Assess the suitability of a specimen coliected by the patient.
QUALIFICATIONS UTILISING THIS UNIT STANDARD
[ 1D QUALIFICATION TITLE | LEVEL | STATUS END DATE
Core 59345 Further Education and Training | Level 4 Draft - Prep for P
Certificate; Phlebotomy Comment
Techniques
Source: National Learners’ Records Database Unit Standard 252389 04/10/2007 Page 1
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY
UNIT STANDARD:
Collect blood for medical pathology and biood transfusion
SAQA US ID UNIT STANDARD TITLE
252400 Collect blood for medical pathology and blood transfusion
ORIGINATOR PROVIDER
SGB Phlebotomy Technicians
FIELD SUBFIELD
9 - Health Sciences and Social Services Curative Health
ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Undefined Regular Level 4 15
SPECIFIC OUTCOME 1
Comply with pre-ccllection requirements.
SPECIFIC OUTCOME 2
Prepare for biood collection.
SPECIFIC OUTCOME 3
Collect the blood.
SPECIFIC OUTCOME 4
Comply with post-blood collection requirements.
QUALIFICATIONS UTILISING THIS UNIT STANDARD
[ ID QUALIFICATION TITLE | LEVEL | STATUS END DATE
Core 58345 Further Education and Training | Level 4 Draft - Prep for P

Certificate: Phlebotomy
Techniques

Comment

Source: National Learners' Records Database

Unit Standard 252400

04/10/2007
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

UNIT STANDARD:

Comply with safety requirements in the medical pathology and blood transfusion

fields

SAQA US ID UNIT STANDARD TITLE

252401 Comply with safety requirements in the medical pathology and biood
transfusion fields

ORIGINATOR PROVIDER

SGB Phlebotomy Technicians

FIELD SUBFIELD

9 - Health Sciences and Social Services Curative Health

ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS

Undefined Regular - | Level 4 5

SPECIFIC OUTCOME 1
Maintain a safe working environment.

SPECIFIC OUTCOME 2
Dermonstrate knowledge of safety equipment.

SPECIFIC OUTCOME 3
Describe infection control relevant to medical pathology and blood transfusion.

SPECIFIC OUTCOME 4
Demonstrate knowledge of the handling of chemicals, gasses and equipment, according to
safety regulations.

QUALIFICATIONS UTILISING TH!IS UNIT STANDARD

ID QUALIFICATION TITLE | LEVEL | STATUS END DATE
Core 59345 Further Education and Training | Level 4 Draft - Prep for P
Certificate: Phlebotomy Comment
Techniques
Source: National Learners' Recerds Database Unit Standard 252401 04/10/2007 Page 1
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UNIT STANDARD:

SOUTH AFRICAN QUALIFICATIONS AUTHORITY

Demonstrate knowledge of medical ethical guidelines in the medical pathology

and blood transfusion fields

SAQA US ID UNIT STANDARD TITLE
252402 Demonstrate knowledge of medical ethical guidelines in the medical pathology
and blood transfusion fields
ORIGINATOR PROVIDER
SGB Phlebotomy Technicians
FIELD SUBFIELD
9 - Health Sciences and Social Services Curative Health
ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Lindefined Regular Level 4 4
SPECIFIC OUTCOME 1
Explain the ethical guidelines relevant to the learner's scope of practice.
SPECIFIC OQOUTCOME 2
Demonstrate knowledge of patient and/or donor's rights.
SPECIFIC QUTCOME 3
Explain the professional rules applicable to the scope of practice of the learner.
QUALIFICATIONS UTILISING THIS UNIT STANDARD
| ID QUALIFICATION TITLE | LEVEL | STATUS END DATE
Core 59345 Further Education and Training | Level 4 Draft - Prep for P
Certificate: Phiebotomy Comment
Technigues
Source: National Learners’' Records Database Unit Standard 252402 04/10/2007 Page 1
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

UNIT STANDARD:

Provide HIV pre-test information and support

SAQAUS ID UNIT STANDARD TITLE

252403 Provide HIV pre-test information and support

ORIGINATOR PROVIDER

SGB Phlebotomy Technicians

FIELD SUBFIELD

9 - Health Sciences and Social Services Preventive Health

ABET BAND UNIT STANDARD TYPE NQF LEVEL CREDITS
Undefined Regular Level 4 8

SPECIFIC OUTCOME 1
Demonstrate an understanding of the effects of HIV and AIDS on the human body.

SPECIFIC OUTCOME 2
Explain how HIV is transmitted.

SPECIFIC OUTCOME 3
Describe the implications of HIV and AIDS pandemic on infected persons, affected individuals
and on our society.

SPECIFIC QOUTCOME 4
Conduct the pre-test HIV information session.

QUALIFICATIONS UTILISING THIS UNIT STANDARD

f ID QUALIFICATION TITLE | LEVEL | STATUS | END DATE
Core 58345 Further Education and Training | Level 4 Draft - Prep for P
Cedtificate; Phlebotomy Comment
Techniques
Source: National Learners' Records Database Unit Standard 252403 04/10/2007 Page 1
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No. 985 19 October 2007

SOUTH AFRICAN QUALIFICATICONS AUTHORITY (SAQA)

In accordance with Regulation 24{c) of the National Standards Bodies Regulations of 28
March 1998, the Standards Generating Body (SGB) for

Nursing

registered by Organising Field 09 — Health Sciences and Social Services, publishes the
following Qualification for public comment.

This notice contains the titles, fields, sub-fields, NQF levels, credits, and purpose of the
Qualification. The full Qualification can be accessed via the SAQA web-site at
www.saga.org.za. Copies may also be obtained frorm the Directorate of Standards
Setting and Development at the SAQA offices, SAQA House, 1067 Arcadia Street,
Hatfield, Pretoria.

Comment on the Qualification should reach SAQA at the address below and no later
than 19 November 2007. All correspondence should be marked Standards Setting —
Nursing and addressed to

The Director; Standards Setting and Development
SAQA
Attention: Mr. D. Mphuthing
Postnet Suite 248
Private Bag X06
Waterkioof
0145
or faxed to 012 — 431-5144
e-mail: dmphuthing@saqa.org.za

S.B A :
OR: STANDARDS SETTING AND DEVELOPMENT
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SOUTH AFRICAN QUALIFICATIONS AUTHORITY

QUALIFICATION:

Master of Nursing
SAQA QUAL ID QUALIFICATION TITLE
59346 Master of Nursing
ORIGINATOR PROVIDER
SGB Nursing
QUALIFICATION TYPE | FIELD SUBFIELD
Masters Degree 8 - Health Sciences and | Curative Health

Social Services

ABET BAND MINIMUM CREDITS NQF LEVEL QUAL CLASS
Undefined 271 Level 8 and above Regular-ELOAC

PURPOSE AND RATIONALE OF THE QUALIFICATION
Purpose:

Learners credited with this qualification are able to function with advanced inteilectual and
practical competencies in complex and ill-defined specialized areas of nursing practice as
leaders, consultants, educators and specialist practitioners in providing evidence-based care
together with other team members. tn addition, qualifying learners contribute to the continuous
development of specific specialized areas of nursing through the development of scientific and
professicnal knowledge for the advancement of nursing practice, research, management and
education.

Qualifying learners work as clinical nurse specialists in the health sector. They are independent
practitioners in their own right in the area of speciality.

This qualification affords learners access to docteral studies, further increasing the candidate
pool for leadership in nursing and/or midwifery. As qualified specialist practitioners, they have
access to more senior positions, and are able to affect areas of policy change, development and
implementation. The recently released Health Department Human Resources Plan makes
provision for clinical nurse specialist positions, by offering progress and reward, without
removing them from clinical practice.

Clinical nurse specialists are the trendsetters in the following areas of specialisation:

o Orthopaedic Nursing.

e Operating Room Nursing.

e Palliative and Oncology Nursing.

« Ophthalmic Nursing.

¢ Emergency Care Nursing.

s Occupational Health Nursing.

e Nephrology Nursing.

e Paediatric Nursing.

« Critical Care Nursing (Adult).

s Critical Care (Child and Adolescent).
e Psychiatric Nursing.

s Midwifery and Neo-natal Nursing.

+ Community Health Nursing.

« Nursing and Health Services Management.
« Nursing Education.

Source: National Learmers’ Records Database Qualification 59346 05/10/2007 Page 1
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Note: Itis possible to complete a research masters, without a clinical component:

s Nursing Research.

This involves them in the development of new techniques, strategies and skills. Because of their
competence, specialization, and nearness to practice, they have the opportunity to try out and
develop new ways of working with people, and in the process aof extending the scientific body of
knowledge. This provides for them academic career options; the minimum requirement to
lecture at university being a masters qualification. Further, internationally, the requirements for
advanced practice nursing is a master's degree.

More specifically, the qualification aims to:

e Produce high quality graduates who are able to be competent advanced nursing practitioners
in a range of healih service settings.

s Provide graduates with a range of skills, knowledge and atiitudes that will enable them to set
trends, and take leadership roles in a meaningful and sustained contribution to health services.
e Equip graduates with a developed sense of equity, justice and service ethics that will ensure
that they work in an accountable manner irrespective of their chosen work place.

& Offer a wide range of transferable skills for application in other professions, disciplines and
general life. These include:

o Capacity to assess and implement health and other policy.

o An ability to affect areas of policy change, development and implementation.

o Ability to plan and implement and manage projects of a varied nature.

o An ability to work independently and as part of a team.

This qualification will be useful for:

e Professional nurses who wish to progress within the fieid.

» Persons at a commensurate ievel in Health and Allied Heath Sciences who wish to change
direction and move into nursing.

* Those wishing to progress towards qualification as a Doctor of Nursing and beyond.

This qualification articulates:

s All competency requirements and outcomes (academic, specialist theory and
practical/workplace experience) that are necessary to achieve professionat registration.

e The requirements and provisions of the Professional Body for professional registration.

# Designation/s that may be achieved.

# The ongoing requirements (including the Code of Ethics and the requirement for Continuing
Professional Development) for retention of registration as stipulated by SANC, and the
implications of non-compliance on use of the Professional Designation and right to practice
and/or licence to practice.

Scope of practice:

Learners will function within the current scope of practice of the advanced specialist nurse as
formulated by the South African Nursing Council, in conjunction with the policies of the
institutions of employment.

Professionals carry out their duties:

e As a member, or leader, of a team.
® |n accordance with the Professional Code of Ethics for Nurses.
s |n accordance with the provisions of the norms and standards for nursing.
= They will take full responsibility for specialist areas in the health sector.
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Rationale:

Note: The raticnale for the Master's Degree is similar to that of the Master's Certificate, with the
added dimension of significant research, which is the essential difference between the two.

There is rarely any exposure of pre-registration nurses to the complex, and dynamic context of
specialized nursing practice. The changing context of health care practice with a growth in
debilitating health conditions demands a cadre of clinical nurse specialists who are able to
provide nursing care to patients in need of specialized nursing care.

The ongoing complexity of technology and the increasing acuity levels of the patients being
cared for demand a capacity to self-evaluate, to exercise personal responsibility and initiative
and indicate a depth of knowledge and a high level of skill and competence in specialized health
care units.

High levels of trauma and critical iliness in the country lead to complex demands on nurses to
utilize rapid meta-cognitive problem solving skills in the resolution of concrete and abstract
critical issues.

A significant report by Pick, Nevhutalu, Cornwall, and Masuku (2001, July) on the current
situation of human resources in health in South Africa outlines a background of extreme
economic and health inequalities of the past, and describes the current fandscape still
characterised by complex distortions of supply, production, distribution, and development of
health personnel.

Pick et al (2001) found that some of the professional categories (doctors, professional nurses,
and therapists) were not available at all points of Primary Heaith Care delivery. Furthermore,
80% of midwifery and neonatal services in the country are delivered by midwives and in view of
the high peri-natal and maternal mortality and morbidity rates, it is essential to have an
advanced practitioner able to build the knowledge base and improve practice in midwifery and
neonatal nursing. Advanced nurse practitioners will frequently function independently within their
specialised scope of practice. Cancerns around the inability to hold professionals accountable
for their actions can be addressed by building a hierarchy of skills in which, as professionals
advance up the hierarchy, they fulfil their roles at the highest level but are not excluded from
assisting in roles at lower levels.

In practice, supply falls short of demand, and the gap is growing. According to the statistics
published by the South African Nursing Council, in 1996, 2 259 learners graduated as
professional nurses, with the qualification: Nursing Science (General, Community and
Psychiatry) and Midwifery. In 2005, the number had dropped to 1 533.

The decline of learners entering the nursing profession has been a matter of great concern to
the South African Nursing Council and to the Ministry of Health. The problem is discussed in the
Human Resources Plan for Health, which the Minister of Health launched in April 2006 and
emphasis is given to recruitment of more learners into professiaonal nursing.

The need for the continued supply of nurse researchers to lead knowledge production in an area
of health sciences that is continuously changing and growing as new disease patterns emerge
and raise new and unexpected questions, which can only be answered through scientific
analysis cannot be overly emphasized.

The registration of a Masters Degree: Nursing is seen as important in providing extended
iearning pathways, and promoting the uptake of graduate and postgraduate qualiifications.

RECOGNIZE PREVIOUS LEARNING?
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LEARNING ASSUMED IN PLACE
Competence must include achievement of requirements for a professional nurse:

» Developing, implementing and evaluating population based health care.

¢ Planning, implementing and evaluating nursing care for individuals and groups based on
thorough assessment.

« Delivering nursing care to sick or disabled individuals and groups.

* Promoting rehabilitation in individual and groups with disabilities.

# Diagnosing and treating minor and commeon ailments.

= Maintaining professional nursing in practice.

» Managing a health care unit.

e Delivering safe midwifery care.

+ Understanding of research principles, methodologies and approaches.

s Integration and application of knowledge of biomedical sciences, inciuding body and
functioning, microbiology and pharmacology as well as socio-psychology in the provision of
nursing care within a comprehensive health care system.

Recognition of Prior Learning:

Learners may provide evidence of prior learning for which they may receive credit towards the
qualification by means of portfolios, other forms of appropriate evidence and/or challenge
examinations, as agreed to between the relevant provider and relevant ETQA or ETQA that has
a Memorandum of Understanding in place with the relevant ETQA.

RPL is particularly important, as there are people in the profession with a variety of qualifications
of differing quality and scope. It is important that an RPL process be available to assist in
making sense of existing qualifications, and helping to standardise qualifications around a
common standard. A related issue is that the nursing profession is facing a new scope of
practice, based on international standards. It is essential that existing gualifications and all new
provision is aligned to the new scope of practice, and the vision for health care in South Africa.

A further consideration is that there is a big change in the needs of the community that nurses
have to serve; this partly explains the 'migration' amongst practitioners to other qualifications.
Nurses are finding that their existing qualifications do not meet emerging needs or requirements,
and they move to another to meet those needs.

Existing registered nurses, as well as professional nurses gualified under the new Professional
Degree may wish to obtain this qualification. Specialist Nurses who have already achieved the
Masters Certificate: Nursing, may be given recognition of their learning, and required to do the
research component to achieve the Masters Degree: Nursing.

There are gaps between old qualifications and the requirements of the new scope of practice,
and a consequent need to upgrade qualifications. RPL is seen as vitally important in every case
to give recognition to learning already in place, make sense of the plethora of different levels
and standards in the field, and provide a means for all to gain access to, and progress within, a
common learning pathway for the profession.

There is a strong need to bring about alignment to the profession, with one nationally recognized
qualification providing for the comprehensive approach. The focus is on the integration of the
various components of nursing, to ensure that these are allied in an integrated manner to
provide comprehensive care. Professional Nurses are the managers of health care in all settings
for health care delivery. They are independent practitioners, exercising judgement and make
decisions around nursing care, and there is a strong need for critical and analytical thinkers to
build the scientific knowledge base of nursing.
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Access to the Qualification;
The South African Nursing Council requires the following for this qualification:

e An equivalent of a diploma or degree in nursing at NQF Level 7.
s Current registration with SANC as a professional nurse.

Learners may provide evidence of prior learning for which they may receive credit towards the
qualiification by means cf portfolios, other forms of appropriate evidence and/or challenge
examinations, as agreed to between the relevant provider and relevant ETQA or ETQA that has
a Memorandum of Understanding in place with the relevant ETQA.

Learners must have access to clinical facilities of health service providers that are accredited by
the relevant ETQA or ETQA that has a Memorandum of Understanding in place with the
relevant ETQA for the practical component.

Clinical and work-based experiences must comply with the regulations of the South African
Nursing Council.

QUALIFICATION RULES
In order to be credited with this qualification, learners are required to achieve:

Fundamental:

All 15 Fundamental component credits are found in the following unit standard:
e 1D 117434: Conduct research, NQF Level 7, 15 credits.

Core:

All 176 Core component credits (Exit Level Outcomes 1-4). These are compulsory, regardless of
the area of specialisation selected. ’

Elective: [at present each elective option is registered as a separate qualification]:

s At least 80 Elective component credits.

o Candidates can choose from 16 different elective options.

e Each elective is an area of specialisation, and carries a minimum of 80 credits.

e Candidates must select whole elective options, and complete all of the exit level outcomes for
that elective.

Experiential learning (applicable to Clinical Based Masters) hours are credit earning hours and
are calculated as one actual hour equals one notional hour. (SAQA 10 notional study hours
equal one credit). These hours are spent under direct supervision of nurse lecturers as
supervised practice, laboratory learning and project learning. All qualifications must include a
minimum of 30 experiential learning credits.

If candidates are busy with a masters, and have completed everything except the research
(thesis), and do not wish to continue, they may apply for recognition of the Master's Certificate in
the relevant field.

Work Based learning hours under the supervision of a unit manager and registered nurse, are
not credit earning hours but are important to become truly skilled as learners during clinical
placement in health services. Work placement allows for the practicing of work/professional
roles and competencies to a safe level under the supervision of unit managers or registered
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nurses. The required number hours and nature work-based learning are clearly stipulated by the
SANC for each nursing specialization.
Workplace learning is only for the clinical based Master's.

EXIT LEVEL OUTCOMES
Core:

1. Function effectively as a clinical nurse specialist with other members of the health within the
health care system.

2. Analyse a range of research methods and approaches with regard to their appropriateness for
investigating particular research probiems in specialized nursing and midwifery.

3. Manage and evaluate specialized nursing services at district, provincial and national level
within the constraints of national health policy and international guidelines and in different
settings.

4. Apply advanced research methods in investigating complex and/or ill defined problems in
nursing and midwifery education, management and practice.

Elective:

Note: The number of criteria per Exit Level Qutcome varies according to the requirements of the
particular outcome. They are not indicators of the size of the outcome, but rather directives for
assessors and providers on critical evidence of competence.

Elective 1: Orthopaedic Nursing:

5. Work as a specialist practitioner with other team members within the health care system for
the promotion of healthy musculo-skeietal functioning, rehabilitation and the prevention of
orthopaedic morbidity.

6. Demonstrate an informed and critical understanding of the principles, theories, issues and
debates emerging in orthopaedic nursing.

7. Apply specialist knowledge and skiils in orthapaedic nursing in the care of individuals, groups
and communities with orthopaedic problems.

Elective 2: Operating Theatre Nursing:

8. Work as a specialist practitioner with other team members within the operating theatre and
surgical environment for the prevention of illness.

9. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in operating theatre nursing.

10. Apply specialist knowledge and skills in peri-operative care of individuals.
Elective 3: Palliative and Oncology Nursing:

11. Work as a specialist practitioner with other team members within the health care system for
the promotion of health, prevention of malignant conditions and care of the dying patient.

12. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in palliative and oncology nursing.
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13. Apply specialist palliative care and oncology nursing knowledge and skills in the care of
individuals, groups and communities.

Elective 4: Ophthalmic Nursing:

14. Work as a specialist practitioner with other team members within the heaith care system for
the promotion of ophthalmotogic health and the prevention of visual impairment and blindness.

15. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in ophthalmic nursing.

18. Apply specialist knowledge and skills in the ophthalmologic health care of individuals, groups
and communities.

Eiective 5. Emergency Nursing:

17. Work as a specialist practitioner with other team members within the health care system for
the prevention of mortality and morbidity, before, during and after emergencies.

18. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in emergency nursing.

19. Apply specialist knowledge and skilis in the emergency nursing of individuals and groups.

Elective 6: Occupational Health Nursing:

20. Work as a specialist practitioner with other team members within the health care system for
the promotion of occupational health and the prevention of occupaticnal iliness.

21. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in occupational health nursing.

22. Apply specialist knowledge and skills in the occupational health care of individuals and
groups.

23. Maintain excellence in practice as a specialist practitioner in a variety of settings {private,
employed, self-employed, urban and rural).

Elective 7: Nephrology Nursing:

24. Work as a specialist practitioner with other team members within the health care system for
the promotion of renal health and the prevention of renal dysfunction.

25. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in renal nursing.

26. Apply specialist knowledge and skills in the renal nursing care of individuals, groups and
communities with renal health problems.

Elective 8: Paediatric Nursing:
27. Work as specialist practitioner with other team members within the health care system in the

assessment of the health status of children, from healthy to very ill with specific understanding of
the maturation and development of children.
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28. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in paediatric nursing.

29. Apply specialist knowledge and skills in the provision of nursing care to sick children and
their families.

Elective 9: Critical Care Nursing (Adult):

30. Demonstrate a practice-based understanding and knowledge of bio-medical technologies
and nursing skills utilized in support of care of the critically ill person.

31. Apply evidence-based knowledge and skills to understanding, interpreting and mediating the
physical and emotional environment of the critical care unit for patients, their families and staff.

32. Demonstrate a coherent understanding of principles, theories, emerging issues nationally
and globally in critical care nursing.

33. Interpret and apply information and data correctly to assess the critically ill adult.

34. Apply specialist knowledge and skills in the care and physiological support of criticaily ill and
high-risk adults and their families.

Elective 10: Criticai Care Nursing {Child and Adolescent):

35. Demonstrate a practice-based understanding and knowledge of bio-medical technologies
and nursing skills utilized in support of care of the criticaily ill person.

36. Apply evidence-based knowledge and skills to understanding, interpreting and mediating the
physical and emotional environment of the critical care unit for patients, their families and staff.

37. Demonstrate a coherent understanding of principles, thecries, emerging issues nationally
and globally in critical care nursing.

38. Interpret non-verpbal information and other data presented by children and famifies of varying
developmental phases to completely assess children who require critical care.

39. Demonstrate specialist knowledge of congenital, child specific physiology and
pathophysiology that requires critical care.

40. Demonstrate ability to respond to rapidly changing clinical conditions, including the
recognition and management of emerging health crises, organ dysfunction and failure in
criticaily ill children and adolescents.

Elective 11: Psychiatric Nursing:

41. Work as a specialist practitioner with other members of health team within the health care
system for the promotion of mental health and prevention of mental iliness.

42. Demonstrate a coherent and critical understanding of the principles, theories, emerging
issues and debates in psychiatric nursing.

43. Apply specialist knowledge and skills in the nursing of individuais, groups and communities
with mental health problems.

44_ Enhance the functioning of the individual, group and community through expert psycho

education.
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Elective 12: Midwifery and Neonatal Nursing:

45. Work as a specialist practitioner with team members within the health care system for the
promotion of maternal and necnatal health and the prevention of maternal and neonatal
mortality and morbidity.

46. Demonstrate a coherent and critical understanding of the principles, theories and emerging
issues and debates in advanced midwifery and neonatal nursing.

47. Apply specialist knowledge and skills in the provision of advanced reproductive health care
for individuals, groups and communities.

Elective 13: Community Health Nursing:
48. Work as a specialist practitioner with other members of heaith team for the promotion of

health for groups, communities and populations in striving to resolve public health issues that
impact negatively on the attainment of optimal health for the popuiation as a whole.

45. Demonstrate a coherent and critical understanding of the principles, theories, emerging
issues and debates in national and global public health.

50. Apply specialist knowledge and skills in population-based care to meet the health needs of
groups, communities and populations.

51. Use advanced epidemiological research methods and epistemological thinking to assess
needs, determine strategies to meet identified needs and identify best practices in public health
and community-based nursing.

Elective 14: Nursing and Health Services Nursing Management:

52. Demonstrate a comprehensive and systematic knowledge and understanding of the
components of the management process in the management of a health service.

53. Demonstrate a coherent and critical understanding of principles and theories of
management and leadership.

54. Organize the management of a defined health care unit by identifying, analysing and dealing
with complex issues using evidence-based solutions and theory driven arguments.

55. Control the quality of management and performance of health care in the defined service by
means of scientific-based solutions.

56. Conduct fair and cost effective human resource management by engaging with current
research and scholarly literature pertaining to sound human resource management.

57. Formulate and implement an effective strategic plan for a defined health care service by
taking cognisance of internal strengths and weaknesses and external threats and opportunities.

58. Evaluate the effectiveness of the implemented strategic plan for the defined health care
service by critical analysis, synthesis and independent evaluation of quantitative and qualitative

data.

59. Demonstrate coherent and in-depth understanding of principles of business management
pertaining to the private health sector.
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60. Demonstrate coherent and critical understanding of the structure and functions of the public
health services.

Elective 15: Nursing Education:

81. Create active learning environments in the teaching of nursing and midwifery both in clinical
and classroom settings based on comprehensive and systematic understanding of adult
development, learning and motivation theories.

62. Lead curriculum change and’/or transformation in the education of nurses and midwives
based on critical analysis of educational philosophy, national and global policies and discourses
such as managing diversity, RPL, and globalization with regard tc their implications for nursing
and midwifery education.

63. Design, implement and assess classroom and clinical learning cutcomes based on expected
learning outcomes and a comprehensive understanding of principles and strategies of
assessment of learning outcomes with specific reference to professional education.

64. Develop a coherent curriculum for a particular nursing and/or midwifery programme taking
into account the principles of the NQF and the stipulations of the ETQA for nursing and
midwifery education (SANC) in collaboration with peers.

65. Demonstrate a comprehensive and critical understanding of theories and approaches of
educational management, including quality management systems, with specific reference to
managing a nursing education institution (nursing colleges, university and technikon nursing
departments).

Elective 16: Family Nurse Practice:

66. Work as a specialist practitioner with other team members within the primary care setting
providing comprehensive clinical care.

67. Demonstrate an informed and critical understanding of the principles, theories and emerging
issues and debates in family nursing.

68. Apply specialist knowledge and skills in providing advanced clinical care to individuals of all
ages, and families, in a primary care setting.

Elective 16: Nursing Research:
69. Demonstrate ability to design and implement methodological research in nursing and heaith.

70. Demonstrate ability to select and perform statistical calculation appropriate for descriptive,
differential and inferential analyses in nursing and heaith related research.

71. Initiate and manage health systems research with a specific focus on national health policy
implementation.

Critical Cross-Field Outcomes:
This qualification addresses the following critica! cross-field outcomes, as detailed in the

associated unit standards:
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# Identifying and solving prabiems in which responses indicate that responsible decisions using
critical and creative thinking have been made.

o Working effectively with others as a member of a team, group, organisation or community.

» Organising and managing oneself and one's aclivities responsibly and effectively.

» Collecting, analysing, organising and critically evaluating information.

e Communicating effectively using visual, mathematical and/or language skills in the modes of
oral/written persuasion.

¢ Using science and technology effectively and critically, showing responsibility towards the
environment and health of others,

¢ Demonstrating and understanding of the world as a set of related systems by recognising that
problem-solving contexts do not exist in isolation.

Learning programmes directed towards this qualification will also contribute to the full personal
development of each learner and the social and economic development of the society at large,
by making individuals aware of the importance of:

« Reflecting on and exploring a variety of strategies to learn more effectively.

e Participating as responsible citizens in the life of local, national and glebal communities.

# Being culturally and aestheticaily sensitive across a range of social contexts.

« Exploring education and career opportunities; and developing entrepreneurial opportunities.

ASSOCIATED ASSESSMENT CRITERIA
Core:

Associated Assessment Criteria for Exit Level Qutcome 1:

1.1. Specialised health information needs are identified and addressed through structured and
unstructured health education.

1.2. Formal and in-service education programmes for a specific category of clinical nurse
specialists and other team members are designed and presented to ensure best practice in
specialized nursing and health services.

1.3. Programmes for personat and professional growth are designed, implemented and
evaluated in collaboration with colleagues and other members of the specialized health care
team.

1.4. Community development programmes and/or projects are provided through advisory and
facilitative processes.

1.5. Consultancy and referral are provided to colieagues through a client, consuitee and service-
centred process.

Associated Assessment Criteria for Exit Level Qutcome 2:

2.1. The analysis of research approaches and methods is comprehensive and coherent and
including theoretical and or philosophical orientations about knowledge, reality and truth as weli
as the implications of these theoretical orientations for selection of techniques and strategies
based on particular research problem(s} and questions.

2.2. Analysis and interpretation of research reports {(quantitative and quantitative) evidence
comprehensive and systematic understanding of data collection techniques, data analysis
procedures and principles and the current professional and ciinical discourse in a specific area
of nursing and midwifery specialization.

Associated Assessment Criteria for Exit Level Qutcome 3:

3.1. Specialized health care units, programmes and services at district, provincial and national
levels are evaluated and managed in an efficient and effective manner.
3.2, Mentorship to others in the specialized health team is provided by docurmented short and
longer-term relationships and role modelling.
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3.3. Team members are developed and supported to cope with the emotional demand of the
specialty.

3.4. Professional excellence and competence is maintained through continuing education and
life long learning.

3.5. Limitations in ethical, iegal and policy guidelines are timeously identified with particular
reference to a human rights approach on transforming legislation and civit structures through
lobbying and advocacy.

3.6. Patients, families and communities are empowered to access existing appropriate
resources.

3.7. The specialized disease profile at district, provincial and national levels and in different
settings is correctly determined and interpreted in the formulation of specialized nursing needs
of these communities and/or regions.

3.8. Quality assurance activities are conducted to enhance quality in specialized health services.
3.9. Information systems at an aggregate level are developed and maintained.

Associated Assessment Criteria for Exit Level Qutcome 4:

4.1. Review of literature on any seiected research problem in nursing and/or midwifery is carried
out effectively as evidenced by the exhaustiveness of the type of data bases (textual and
electronic) accessed as well as their relevance to the topic in question.

4.2, Written research proposals evidence advanced knowledge of the research process, i.e.
appropriateness of research design, selection of subjects, and/or other data sources, design
and/or selection of data collection instruments, data collection and analysis procedures, ethical
of considerations etc, with the identified research questions and/or objectives.

4.3. Written research report in the form of a dissertation meets the standards of the nursing
education scientific community for research report writing with regard to coherence, analysis and
interpretation of results quantitative and qualitative and ethical considerations.

Elective:

Note: The number of criteria per exit level outcome varies according to the requirements of the
particular outcome. They are not indicators of the size of the cutcome, but rather directives for
assessors and providers on critical evidence of competence.

Elective 1: Orthopaedic Nursing:
Associated Assessment Criteria for Exit Level Outcome 5:

5.1. Factors, which promote or threaten mobility are identified, addressed and assessed by
conducting appropriate screening methods.

5.2. Musculo-skeletal health promotion, functioning, rehabilitation and iliness prevention
strategies are developed, implemented and evaluated in coliaboration with other members of the
orthopaedic health team.

Associated Assessment Criteria for Exit Level Outcome 6:

6.1. Orthopaedic nursing practice evidences critical understanding of current discourse in the
field.

6.2. A substantiated point of view regarding emerging issues and debates relevant to
orthopaedic nursing.

6.3. Presentations on issues in the field reflect an understanding of the dynamic and tentative
nature of most forms of knowledge.

Associated Assessment Criteria for Exit Level Qutcome 7:
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7.1. Assessments of orthopaedic patients are done using all the following specialist technigues
as applicable to the client's orthopaedic heaith problem, e.g.:

# Ergonomic assessment.

s Bone scan.

¢ Bone marrow specimen collection.

» Haematological studies.

e Biochemical tests.

# Serological tesis.

e Assist with specialized diagnostic procedures, e.g. ectromyography.

7.2. Advanced procedures of orthopaedic nursing are effectively implemented as required by the
client's condition, e.qg.:

e Application and removal of plaster of Paris.
s Application of tractions.

e Application of splints/orthotics.

¢ Use of special beds, lifters mattresses.

e All relevant assistive devices.

7.3. Patients with specific orthopaedic conditions are competently managed using various
competencies as applicable to the specific orthopaedic heaith problem,

eg.

e Arthritic conditions.

e« Amputations.

e Para/quadriplegia.

e Congenital and developmental.

» Deformities/abnormalities.

e Post-traumatic deformities.

e Exercise and sport related disorders.

e Neoplasms of the musculoskeletal system.
s Soft tissue injury.

7.4. Rehabilitation of people with new or established orthopaedic disability is promoted using
evidence-based strategies.

7.5. Referrals from primary health care practitioners of patients with orthopaedic problems or
illnesses are accepted and effectively managed.

7.6. Needs of orthopaedic patients and their families are championed through advocacy.

Elective 2: Operating Theatre Nursing:

Associated Assessment Criteria for Exit Level Outcome 8:

8.1. Peri-operative factors that threaten health are identified and evaluated through appropriate
assessment methods.

8.2. Risk management strategies are developed, implemented and evaluated by assessing the
overall heaith of peri-operative patients.

Associated Assessment Criteria for Exit Level Qutcome 9:

9.1. Identify and integrate appropriate theoretical frameworks in clinical practice.

9.2. A substantiated point of view regarding emerging issues and debates relevant to operating
theatre nursing is articulated.
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9.3. The presentations of the learners on issues in the field reflect an understanding of the
dynamic and tentative nature of knowiedge.

Associated Assessment Criteria for Exit Level Outcome 10:

10.1. Assessment of peri-operative patients is done accurately, e.g. pre, intra, post operative
assessment.

10.2. Procedures associated with the role of & scrub nurse are competently implemented e.g..

* Preparing the theatre, instruments and equipment as well as medical and surgical sundries.
= Scrubbing, gowning and gloving.

e Preparing and setting up for the surgical intervention.

o Effective co-ordination of the surgical team.

» Timeous provision of alt requirements during surgery through anticipation of needs.

e Transporting, moving of patients.

10.3. Procedures associated with assisting the anaesthetist are competently implemented.

10.4. Cultural sensitivity is demonstrated the patient assessment preparation for surgery and
disposal of any tissue:

s Preparing and assisting with all methods of anaesthesia.
* Anticipating special needs based on the condition of the patient.

10.5. Procedures associated with the care of the patient in the recovery room are competently
implemented, e.g.:

e |dentifying and managing complications.
* Managing pain.

10.6. The needs of cfients are championed by advocacy.
10.7. Quality assurance activities are conducted to enhance the quality of peri-operative
services.

Elective 3: Palliative and Oncology Nursing:
Associated Assessment Criteria for Exit Level Outcome 11;

11.1. Factors, which cause malignant conditions, and protective factors are identified and
evaluated.

11.2. Cancer prevention strategies are developed, implemented and evaluated by looking at the
overall health of the community, e.g. screening and genetic counselling.

11.3. Cultural sensitivity is demonstrated in the assessment, process and documentation of
oncology care by utilizing and comparing various cultural customs pertaining to chronic iliness
and dying.

Associated Assessment Criteria for Exit Level Outcome 12:

12.1. Appropriate theoretical frameworks are identified and integrated in theoretical and practical
work.

12.2. A substantiated point of view regarding emerging issues and debates relevant to palliative
care and oncology nursing is articulated.

12.3. The presentation on issues in the field reflects an understanding of the dynamic and
tentative nature of knowledge.
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Associated Assessment Criteria for Exit Level Qutcome 13:

13.1. Assessments of cancer patients whose care is complicated by bio-psycho-social or other
facters are done accurately:

» Pain assessment.

¢ General and specific side effects of treatment.
» Pre-treatment assessment.

e Client's response to life threatening illness.

13.2. Management of cancer treatment is done effectively using the following competencies:

¢ Life-threatening complications related to treatment are anticipated and identified.

e Safe handling and administration of drugs.

¢ Safe practice with regard to radiation therapy is maintained.

» Speciaiised counselling of clients undergoing treatment, reconstructive surgery and
rehabilitation.

13.3. Quality assurance activities are conducted to enhance quality oncology and palliative care

- services.
13.4. Needs of oncology and dying patients and their significant others are championed by

advocacy.
Elective 4. Ophthalmic Nursing:
Associated Assessment Criteria for Exit Level Outcome 14:

14.1. Factors, which promote or threaten ophthalmelogic health are identified, addressed and
addressed and evaluated by conducting appropriate assessment and management methods,

e.g. ocular screening.
14 2. Ophthalmologic health promotion and illness prevention strategies are developed,
implemented and evaluated, e.g. eye care information.

Associated Assessment Criteria for Exit Level Outcome 15:

15.1. Appropriate theoretical frameworks are identified and integrated in theoretical and practical

work.
15.2. A substantiated point of view regarding emerging issues and debates relevant to

ophthalmic nursing is articulated.
15.3. The presentation on issues in the field reflects an understanding of the dynamic and

tentative nature of knowiedge.
Associated Assessment Criteria for Exit Level Qutcome 16:
16.1. Advanced procedures of ophthalmic treatment are competently impiemented, e.g.:

« Emergency eye care.

» Removing foreign objects.

* Prescription of corrective devises.
* Selected surgical procedures.

# Counselling.

# Pharmacology.
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16.2. Rehabilitation of visually impaired clients are optimally implemented with in real life
seltings, e.g.:

o Activities of daily living.

e Coping with new environments.

® Assistive devises.

e Accessing resources, e.g. special training.

16.3. Quality assurance activities are conducted to enhance quality ophthalmic health services.
16.4. Needs of visually impaired clients are championed by advocacy.

Elective 5: Emergency Nursing:
Associated Assessment Criteria for Exit Level Outcome 17:

17.1. Patterns of emergencies prevalent in specific areas are identified and analysed.

17.2. Preventive strategies are planned, implemented and evaluated.

17.3. Cultural sensitivity is demonstrated in the assessment, process and documentation of
emergency care.

Associated Assessment Criteria for Exit Level Outcome 18:

18.1. Appropriate theoretical frameworks are identified and integrated in theoretical and practical
work.

18.2. A substantiated point of view regarding emerging issues and debates relevant to
emergency hursing is articulated.

18.3. The presentation on issues in the field reflects an understanding of the dynamic and
tentative nature of knowledge.

Associated Assessment Criteria for Exit Level Outcome 19:
19.1. Assessments of emergency situations and casualties/patients are done accurately, e.g..

» Accident scene.
s Disaster scene.
¢ Primary and secondary survey.

19.2. Advanced procedures of emergency care are competently implemented, e.g.:

e Creating or ensuring a safe environment.
e Airway management. _
e Breathing and circulation management.
¢ [njury management.

¢ Stabilization and transport.

19.3. Complicated emergency cases are effectively managed using various competencies:

e Assisting with and interpreting biood tests.

» Deep peritoneal lavage.

e Immabilization procedures.

e Preparation and management of aero medical events.

« Management of specific poisoning.

« Initiation of pharmacological and technological measures to promote homeostasis.

19.4. Quality assurance activities are conducted to enhance quality of emergency services.
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19.5. Needs of emergency clients are championed by advocacy.
Elective 8: Occupational Health Nursing:
Associated Assessment Criteria for Exit Level Cutcome 20:

20.1. Policies and procedures appropriate for the protection of the health of both employees and
the community are analysed, developed and implemented.

20.2. Risk related and disaster management programmes appropriate for a specific industry and
hazard are developed in collaboration with essential interdisciplinary team members e.g.
Occupational Hygienists, Toxicologists, Environmentalists, Safety and Ergonomic specialists.
20.3. Management of occupational health issues demonstrates knowledge of legislation
applicable to the occupational health environment.

20.4. Health promotion programmes are based on a needs assessment and are relevant to and
accepted by both the organisation and employees.

20.5. A realistic health campaign e.g. on safety; AIDS prevention etc. is planned.

Associated Assessment Criteria for Exit Level Qutcome 21:

21.1. Appropriate theoretical frameworks are identified and integrated in clinical practice.
21.2. A substantiated point of view regarding emerging issues and debates relevant to
occupational health nursing is articulated.

21.3. The presentations of the learners on issues in the field reflect an understanding of the
dynamic and tentative nature of knowledge.

Associated Assessment Criteria for Exit Level Qutcome 22:

22 1. Advanced specialist assessments relevant to practice including possibly audiometry, lung
function testing (as per attached unit standards) and additional electives such as vision testing,

ECG, EAF efc.
22.2. Differentially susceptible groups, and individuais vulnerable to risk are identified and their

special need in the accupational setting is recognized e.g. reproductive heaith risk or genetic
vulnerability with identified hazards.

22.3. Relative risk of hazards is identified and priorities in a specific occupational context and
appropriate management policies are recommended e.g. workpiace risk assessment.

22 4. A rehabilitation programme is designed, relevant to the needs of specific clients or groups
e.g. COID disability management.

Associated Assessment Criteria for Exit Level Outcome 23:

23.1. A business plan is developed to address occupational health service needs.
23.2. A private practice plan is developed in accordance with ethicat and legal guidelines and
business registration requirements. (SARS, Labour, Equity and Corporate Governance

complaint).
Elective 7: Nephrology Nursing:
Associated Assessment Criteria for Exit Level Outcome 24

24 .1, Factors, which promote or threaten renal health are identified, addressed and evaluated by
conducting appropriate assessment methods.

24.2. Renal health promotion and iliness prevention strategies are developed, implemented and

evaluated by looking at the overall renal health care of the community.

24.3. Cultural sensitivity is demonstrated in the assessment of ciients, canvassing of donors and

counselling of recipients.
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Associated Assessment Criteria for Exit Level Outcome 25;

25.1. Appropriate theoretical frameworks are identified and integrated in clinical practice.
25.2. A substantiated point of view regarding emerging issues and debates relevant to
nephrology nursing is articulated.

25.3. The presentation of the learners an issues in the field reflects an understanding of the
dynamic and tentative nature of knowledge.

Associated Assessment Criteria for Exit Level Outcome 26:

26.1. Detailed assessments of renal function and the effects of renal failure on body systems are
done accurately, e.g.:

e |nitiating specific laboratory tests.

¢ History of transplantation and dialysis.
e Disease progression.

o Nutritional assessment.

26.2. All types of dialysis for children and adults are initiated timeously and maintained
effectively using the following competencies:

s Specialist counseliing about renal replacement, therapy and rehabilitation.
¢ Choosing and preparing apparatus.

e Initiating, maintaining and terminating dialysis.

¢ Pharmacotherapy.

e Managing complications.

s Water treatment.

» Sterilizing and maintenance of apparatus and dializers.

e Long term client management.

e Home treatment.

26.3. Paediatric and adult patients preparing for and undergoing kidney transplantations are
competently managed using the following competencies:

* Donor selection.

¢ Pre-transplantation preparation.

e Organ procurement.

e Caring for immuno-suppressed patients.

¢ Identifying and dealing with post kidney transplant complications.
o Fluid and electrolyte management.

+ Immediate and maintenance pharmacotherapy.

¢ Legal and ethical competence.

26.4. Quality assurance activities are conducted to enhance quality renal care, e.g. infection

control.
26.5. Needs of renal patients are championed by advocacy.

Elective 8: Paediatric Nursing:
Associated Assessment Criteria for Exit Level CQutcome 27:

27.1. Assessment of complex developmental and maturation status of children at both physical,
socio-emotional, intellectual and spiritual levels are understood and mastered. (inciuding fine
and gross motor, hearing, sight and behavioural).

27.2. Primary assessment of a child to identify less common childhood conditions.
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27.3. Nursing assessment of ill children to identify basic needs is carried out, including:
assessment of hydration, nutritional assessment, developmental, pain and anxiety, attachment
and safety needs.

Associated Assessment Criteria for Exit Level Outcome 28:

28.1. Appropriate theoretical frameworks are identified and integrated in theoretical and practical
wark.

28.2. A substantial point of view regarding emerging issues and debates relevant to paediatric
nursing is articulated.

28.3. Presentation of the iearners on issues in the field reflects an understanding of the dynamic
and tentative nature of knowledge.

Associated Assessment Criteria for Exit Level Outcome 29:

29.1. Comprehensive knowledge of anatomy, physiology and pathophysiology related to
children; genetics, embryology, congenital and inherited conditions is applied to the care of
children.

29.2. Evidence-based nursing care and appropriate referral of the child with various conditions is
planned and implemented, including complex pathological and/or differentially-abled conditions:

+ Conditions of all human body systems.

e Children who require surgery including informed consent.

¢ Acute illness inciuding dehydration, pyrexia, seizure disorders.
e Chronic illness.

s Palliative care.

s Child with special needs and disability.

s HIV/AIDS in neonates and children.

e Communicable diseases in children.

29.3. The quality of child care practice is ensured while providing family-centred care with
competence in child-particular care issues including:

s Injury and disease prevention including immunisations.

« Nutrition in children-feeding, food supplementation, weaning.

+ Hospitalisation.

e Preparation for and positioning for invasive procedures.

¢ Gaining cocperation from a chiid.

e Limit setting and discipline.

o Transporting infants and children.

o Parental support, counselling and participation in care.

« Understanding and applied knowledge of pharmacotherapy related to children, including
specific dosages and drug interactions in children.

+ Familiarity with advanced procedures related to life support including CPR, intra-osseous
infusion.

29.4. Quality assurance activities are conducted to enhance quality child and adolescent health
services.

29.5. Needs of sick children and their families are championed by advocacy.

Elective 9: Critical Care Nursing {Adult):

Associated Assessment Criteria for Exit Level Outcome 30:
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30.1. Principies of ventilation are maintained in the application of various modes of ventilation.

30.2. Technologically assisted assessment and support of the various organ systems in critically
ill patients (adults and children) is accurately demonstrated, including:

e Advanced monitoring technigues for all body systems.
¢ Evaluation of laboratory tests.

e Microbiological surveillance.

» Evaluation of diagnostic tests including ECG and CXR.
¢ Evaluation of pain.

30.3. Advanced skill and knowledge in Advanced Life Support and resuscitation techniques of
both adult and child is demonstrated.

30.4. Principles of renal replacement therapies are applied in the provision of nursing care to
individuals with severe and life threatening renal health problems.

30.5. An understanding of the causes and pathophysiology of shock is demonstrated.

Assaciated Assessment Criteria for Exit Level Outcome 31:

31.1. The risks of the technological environment are effectively managed and prevented to
ensure a safe environment (e.g. correct use of equipment, noise management, sensory overload
and/or deprivation etc.).

31.2. Implementation of infection control measures is promoted in order to enhance the safety of
the critical care environment.

31.3. The psychosocial, cultural and emotional needs of the critically ill patient and their family
(including patient rights and advocacy) are anticipated identified and managed.

31.4. Ability to contribute to a cohesive multi-disciplinary critical care team is demonstrated.
31.5. Knowledge and skills for effective management of death, dying, and compiex ethical
issues, (e.g. withdrawal of therapy}, within a high stress environment are continuously
developed.

31.6. Understanding of the importance of effective coaching, support and mentorship of the
critical care team is demonstrated.

Associated Assessment Criteria for Exit Level Outcome 32:

32.1. Theoretical frameworks that underpin critical care nursing practice are integrated into
clinical practice.

32.2, Articulated points of view regarding emerging national and global issues and policies
demonstrate in-depth and critical understanding of relevant discourses in critical care nurses.
32.3. Contributions on complex and controversial debates on critical care nursing issues reflect
an appreciation of the dynamic and tentative nature of most human knowledge.

Associated Assessment Criteria for Exit Level Outcome 33:

33.1. Understanding of advanced knowiedge of anatomy and physiology of the adulf, including
metabolic and biochemical processes of all body systems is displayed.

33.2. Assessment of the critically ill and high risk patient is conducted in an integrated manner
and includes measures of physical, psychosocial emotional and spiritual needs.

33.3. Specialist nurse competences are utilized effectively and carrectly in the assessment of
the functioning of specific body systems in criticaliy ill patients:

« Cardiovascular System, including haemodynamic and cardiac monitoring.
e Respiratory System, including arterial blood gas analysis.
+ Neurological System, including invasive intracranial pressure monitoring.

e Renal System, including acid-base balance.
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¢ Metabolic/Endocrine System, including glycaemic control, sleep/rest cycles.
e Gastro-intestinal System, including nutritional assessment and elimination.
e Integumentary System, including the assessment of wounds.

s Haematological system, including coagulation studies.

e Evaluation of immune system.

s Assessment of pain and anxiety.

33.4. Laboratory results and special investigations and procedures are interpreted with the
clinical interface.

Associated Assessment Criteria for Exit Level Qutcome 34:

34.1. Advanced knowledge of the pathophysiological basis for compromise of the various organ
systems is applied to the care of critically ill aduit.

34.2. An advanced knowledge of the care of the critically ill adult using evidence-based
interventions is demonstrated in respect of the following:

¢ Airway management and respiratory support.
¢ Cardiac suppon, including pacemakers and 1ABP.
» Haemodynamic support.

¢ Fluid therapy.

e Electrolyte imbalance.

s Acid base imbalance.

& Nutritional support.

e Endocrine and metabolic derangements.

¢ Pain management and sedation.

e Thermoregulation.

¢ Sepsis surveillance.

* Basic hygiene and comfort needs.

34.3. Competence in nursing management of patients who require critical care, (including
promotive, preventative and rehabilitative measures) of the following:

¢ Compromised CVS function e.g. acute coronary syndrome, valvular disease, cardio-thoracic
surgery, and vascular surgery.

e Compromised respiratory function e.g. acute respiratory failure, ventilater dependency,
obstructive and restrictive disorders, and adult respiratory distress syndrome.

» Compromised neurological function e.g. head and spinal cord injuries, cerebro vascuiar
accidents, neuromuscular disorders.

» Compromised renal function e.g. acute renal failure.

s Compromised endocrine function e.g. diabetic keto-acidosis.

¢ Compromised gastro-intestinal and hepatic function e.g. abdominai trauma, acute pancreatitis,
severe GIT haemorrhage, and liver failure.

+ Compromised haematological function e.g. disseminated intra-vascular coagulopathy.

¢ Obstetric refated iliness e.g. HELLP syndrome.

e Compromised Immune system e.g. immunosuppressive therapy, infectious diseases, and
HIV/AIDS related illnesses.

¢ Multisystem Disorders e.g.:

o Muttiple organ dysfunction syndrome.

o Severe sepsis and related syndromes, including.

o Systemic Inflammatory Response Syndrome.

o Polytrauma.

o Physiological shack-all types.

o Acute intoxications, including:
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= Accidental poisoning.

> Recreational drug abuse.

= Intentional drug overdose.
e Burns.

34.4. A comprehensive knowledge of the pharmacotherapy (including pharmacodynamics and
pharmacokinetics) of the various drugs used in the management of the critically ill adult is
exhibited.

Elective 10: Critical Care Nursing (Child and Adolescent):
Associated Assessment Criteria for Exit Level Qutcome 35:
35.1. Principles of ventilation are maintained in the application of various modes of ventilation.

35.2. Technologically assisted assessment and support of the various organ systems in critically
ill patients {adults and children) is accurately demonstrated, including:

e Advanced monitoring techniques for all body systems.
o Evaluation of laboratory tests.

e Microbiological surveillance.

e Evaluation of diagnostic tests including ECG and CXR.
e Evaluation of pain.

35.3. Advanced skill and knowledge in Advanced Life Support and resuscitation technigues of
both adult and child is demonstrated. :

35.4. Principles of renal replacement therapies are applied in the provision of nursing care to
individuals with severe and life threatening renal health probiems.

35.5. An understanding of the causes and pathophysiology of shock is demonstrated.

Associated Assessment Criteria for Exit Level Outcome 35:;

36.1. The risks of the technelogical environment are effectively managed and prevented to
ensure a safe environment (e.g. correct use of equipment, noise management, sensory overload
and/or deprivation etc).

36.2. Implementation of infection control measures is promoted in order to enhance the safety of
the critical care environment.

36.3. The psychoscocial, cuitural and emotional needs of the critically ill patient and their family
{inciuding patient rights and advocacy) are anticipated identified and managed.

36.4. Knowledge and skills for effective management of death, dying, and complex ethical
issues, (e.g. withdrawal of therapy), within a high stress envircnment are continuously
developed.

Associated Assessment Criteria for Exit Level Outcome 37:

37.1. Theoretica! framewcrks that underpin critical care nursing practice are integrated into
clinical practice.

37.2. Articulated points of view regarding emerging national and global issues and policies
demonstrate in-depth and critical understanding of relevant discourses in critical care nurses.
37.3. Contributions on complex and controversial debates on critical care nursing issues reflect
an appreciation of the dynamic and tentative nature of most human knowledge.

Associated Assessment Criteria for Exit Level Qutcome 38:
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38.1. Competence in the assessment of the physiologic, emotional, psycho-social and spiritual
needs of children with compiex acute and chronic health conditions is demonstrated and
includes:

¢ Vital indicators.

* Respiratory effort, including monitoring of pulse oximetry and arterial blood gases.
¢ Invasive and non invasive haemodynamic monitoring.

o Monitoring cardiac sufficiency and electrocardiography.

e Fluid and electrolyte monitoring.

e Age-appropriate neurological assessment, intracranial pressure monitoring and seizure
activity.

o Hyper/hypoglycaemia.

¢ Assessment of pain and anxiety.

¢ Assessment of immune function.

e Thermodynamics.

s Comfort and sleep needs.

¢ Interpretation of laboratory results & clinical interface.

38.2. Comprehensive understanding of developmental challenges and responses of various age
groups to life threatening or critical illness and ICU admission, including the responses of the
parents and family is demonstrated.

Associated Assessment Criteria for Exit Level Outcome 38:

39.1. Knowledge of advanced anatomy and physiology of the newborn infant, including peri-
natal challenges and the range of congenital and inherited (e.g. metabotic) conditions that result
in medical emergency or high level care interventions is applied is the care of critically ilt infants.
39.2. Understanding of the challenges of physiological and psychological maturation and
development as these present in the current South African situation, including AIDS related
ilinesses, malnutrition and trauma is demonstrated.

39.3. Knowledge of advanced pathophysiology and insults of surgery, trauma and severe
iliness, especially as these present in children’s immature systems e.g. differing cardiac
conditions such as congenital, infective (myocarditis), toxins (organophosphate poisoning) and
rheumatic heart conditions is applied in the care of critically il chiidren.

Associated Assessment Criteria for Exit Level Qutcome 40:

40.1. Competence in the monitoring and management of the care of critically {ll and/or high-risk
children and adolescents is evidenced through performance of the following:

« Oxygenation, artificial airway and ventilation.

e Renal support in the regulation of fluid, acid-base and electrolyte balance.
¢ Pain and anxiety management.

» Metabolic and Nutritional support.

» Cardiac and circulatory support.

s Advanced life support.

s Thermoregulation.

« Comfort and prevention of injury.

e Sleep and rest needs.

¢ Parental and family stress responses and needs.

40.2. Competence in diagnostic reasoning, clinical decision-making and advanced therapeutic
interventions for children and adolescents with:

e Complex and extended surgery including reconstructive surgery related to congenital

conditions, cardiac surgery, neurosurgery, transplantation.
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s Multi systems trauma e.g. burns, near drowning, child abuse and neglect.

s Acute respiratory distress and failure e.g. caused by infective, obstructive, congenital and
inherited conditions.

¢ Cardiac insufficiency e.g. caused by congenital, infective, toxic and rheumatic conditions,
pulmonary hypertension.

» Severe infections and care in immune compromised conditions e.g. AIDS.

s Gastrointestinal malabsorption and congenitai anomalies e.g. acute gastroenteritis, severe
dehydration and necrotising enterocolitis.

« Renal and hepatic insufficiency, e.g. congenital and infective causes, peri-operative and post
transplant care.

* Neurological conditions e.g. head injuries, congenital, infective conditions and seizure
disorders.

» Perinatal adaptation challenges for the Neonate who requires surgery or PICU admission.
s Psychiatric emergencies, including suicide attempts, delirium, and acute confusion states
especially in adolescents is demonstrated.

40.3. The quality of child care practice while providing family-centred care is ensured with
specific reference to child-particular care issues including:

s Injury prevention.

» Gaining compliance from the child.

¢ Preparation for and positioning for procedures.

& Limit setting and discipline.

» Transporting infants and children.

« Participative decision making and informed consent.

e Parental participation in care and decision making.

e Post Trauma responses.

# Managing emotional and attachment disturbance in children.

40.4. Understanding of an advanced knowledge of phammacotherapy and safe administration of
drugs in children, including side effects, problems of dilution of drugs (especiaiily volume of fiuid
administration), the different pharmacodynamics of drugs in different age groups (drug dose per
kg may be different depending on age group) is displayed.

Elective 11: Psychiatric Nursing:
Associated Assessment Criteria for Exit Level Qutcome 41:

41.1. Factors, which promote or threaten mental health are identified, addressed and evaluated
by conducting appropriate methods.

41.2. Mental health promotion and iliness prevention strategies are developed, implemented and
evaluated e.g. stigma prevention.

41.3. The psycho-social well being of the community is facilitated, promoted and maintained
through community upliftment programmes. )

41.4. Cultural sensitivity is demonstrated in the assessment, process and documentation of
psychiatric nursing and mental health care by utilizing, understanding and comparing the varicus
cultural customs pertaining to the practice of psychiatric nursing and mental health care.

Associated Assessment Criteria for Exit Level Qutcome 42:

42.1. Appropriate theoretical frameworks are identified and integrated in theoretical and practical
work.
42.2. A substantiated point of view regarding emerging issues and debates relevant to
psychiatric nursing is articulated.
42 3. The presentation of the learners on issues in the field reflects an understanding of the
dynamic and tentative nature of knowledge.
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Associated Assessment Criteria for Exit Level Outcome 43:

43.1. Specialised mental health assessment instruments and techniques are utilized during
assessment of patient with mental health or psychiatric illnesses.

43.2. Compiicated cases are referred or competently managed using various competencies,
e.g..

e Develop, test and implement evidence-based high risk protocols.
e Personality disorders.

# Dual diagnosis.

s Uncommon conditions.

43.3. Specialist psychiatric nursing therapy is carried out by using a specific therapeutic method
e.g. individual therapy, play therapy (if specializing in child psychiatric nursing), group therapy,
famity/marital therapy.

43.4. Referrals from primary health care practitioners of patients with mental health problems or
ilinesses are accepted and effectively managed.

43.5. Quality assurance activities are conducted to enhance quality mental health practice and
psychiatric nursing.

43.6. Needs of mental health clients and their significant others are championed by advocacy.

Associated Assessment Criteria for Exit Level Cutcome 44:

44 1. Complex heaith education needs are identified and addressed structured and unstructured
mental heaith education.

44,2, Formal and in-service education programmes for psychiatric nurses and other team
members are designed and presented to ensure best practice in mental health services.

44 3. Programmes for personal and professionai growth of psychiatric nurses are presented on
a continuous basis.

44 4. Evaluation of learners is done in a valid and reliable manner to ensure competent mental
health practitioners.

Elective 12: Midwifery and Neonatal Nursing:
Associated Assessment Criteria for Exit Level Quicome 45;

45.1. Factors, which promote or threaten maternal and neonatal health are identified and
evaluated by conducting appropriate assessment methods.

45.2. Maternal and neonatal health promotion and iliness prevention strategies are developed,
implemented and evaluated by looking at the overall reproductive health of the community.
45.3. Cultural sensitivity is demonstrated in the assessment, process and documentation of
maternal and neonatatl health care by utilization and comparing the various cuiturai customs
pertaining to the practice of midwifery nursing and maternal health care.

Associated Assessment Criteria for Exit Level Qutcome 46:

46.1. Appropriate theoretical frameworks are identified and integrated in theoretical and practical

work.

46.2. A substantiated point of view regarding emerging issues and debates relevant to midwifery
nursing is articulated.

46.3. The presentation of the learners on issues in the field reflects an understanding of the
dynarnic and tentative nature of knowledge.

Associated Assessment Criteria for Exit Level Qutcome 47:
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47.1. Assessments of mothers and neonates complicated by psycho- social, physical, service
related or other factors are done accurately.

47.2. Advanced procedures of reproductive health are competently implemented:

& STD Management.

e Family planning.

e Prescribe or administer specific medication.
¢ Internal foetal monitoring.

47.3. Complicated cases at ante-, intra and postnatal stage are referred or competently
managed using the following competencies:

* Development, testing and implementation of evidence-based high risk protocols.
e Assisted delivery.

¢ Resuscitation of the neonate.

& Assist with operating theatre prccedures.

47 4, Referrals from primary health care practitioners of patients with midwifery problems or
ilinesses are accepted and effectively managed.

47.5. Quality assurance activities are conducted to enhance reproductive services.

47 .6. Needs of mothers and neonates with high risk pregnancy and/or deliveries are
championed by advocacy.

Elective 13: Community Heaith Nursing:
Associated Assessment Criteria for Exit Level Outcome 48:

438.1. Factors, which promote or threaten public health are identified and evaluated by means of:

e Epidemiological surveys.
» Population based studies.
¢ Participatory research.

48.2. Public prevention strategies are developed, implemented and monitored against at specific

indicators and factors.
48 3. Cultural sensitivity is demonstrated during interaction with team members and

communities.
Associated Assessment Criteria for Exit Level Outcome 48:

49 1. Appropriate theaoretical frameworks are identified and integrated in theoretical and practical

work.

49.2. A substantiated point of view regarding emerging issues and debates relevant to public
health nursing is articulated.

49.3. The presentation by the learners on issues in the field refiects an understanding of the
dynamic and tentative nature of knowledge.

Associated Assessment Criteria for Exit Level Qutcome 50:

50.1. Compiex public health issues are referred or effectively managed, within the a team
approach, the following competencies:

# The development, testing and implementation of evidence based protocol.
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e Environmentally focused strategies.

» Health behaviour strategies.

¢ Project/programme planning, implementation and evaiuation, according to specific population
group needs.

e Human resource anaiyses and plans.

e Supportive environments are promoted through targeted strategies addressing specific needs.

50.2. Quality assurance activities are conducted to enhance quality public health service.
50.3. Public health needs are made visible by advocacy.
50.4. Epidemiological principles are applied in developing strategies to meet those needs.

Associated Assessment Criteria for Exit Level OQutcome 51:

51.1. Principles and theories of causal analysis, conditional, individual and collective
relationships, genetic and environmental factors, and their inter-relationships are identified and
analysed in order to estabiish a population-based diagnosis of health status and disease
burden.

51.2. Epidemiological principies and methods of the natural history {course and outcome) of
identified problems are appilied, in order to support preventative and clinical strategies and
influence behaviour and lifestyle changes in population wellness promotion.

51.3. Appropriate and implementable control strategies for the management and prioritization of
identified chronic, communicable and social pathologies are developed e.g. HIV/Aids, TB,
Carcinoma, Heart Disease, Violence and others.

Elective 14: Nursing and Heaith Services Nursing Management:
Assocciated Assessment Criteria for Exit Leve] Outcome 52:

52.1. Management of a health care system reflects the application of the management process.
52.2. Evidence based practice will indicate that work related behaviour is grounded in the
management processes.

Associated Assessment Criteria for Exit Level Outcome 53:

53.1. Management and leadership theories/models are critically analysed and compared.

53.2. The choice of appropriate management and leadership theories relevant to a particular
context are identified, implemented and combined with an understanding of the clinicai realities.
53.3. Analysis and interpretation of management research reports (quantitative and qualitative)
evidences comprehensive and systematic understanding of data collection techniques, data
analysis procedures and principles and the current schofarly discourse in management.

Associated Assessment Criteria for Exit Level Oufcome 54:

54.1. The principles of organizing are applied to ensure the achievement of objectives in the
defined health care service.

54.2. Essential resources to implement managerial plans or programmes are mobilised within
and outside the health care system through effective networking and grantmanship.

54.3. Critical thinking, probiem solving and decision-making skills are applied to optimize the
organisation and functioning of the defined heaith care service.

Associated Assessment Criteria for Exit Level Qutcome 55:

55.1. The quality control criteria for management and perfermance applicabie to the service are
selected and applied to improve the quality of the management and service delivery of the
defined service.
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55.2. Professional excellence and competence is maintained through continuing education and
life long learning.

Associated Assessment Criteria for Exit Level Outcome 56:

56.1. Planning for, and the provision of human resources are executed within the relevant
legislation and policy guidelines.

56.2. Maintenance of human resources is undertaken by taking cognizance of personal and
professional needs.

56.3. Effective utilisation of human resources is ensured by means of correct placement and
appropriate skill application.

56.4. Assessment and development of human resources is undertaken on continuous bases.

Associated Assessment Criteria for Exit Level Outcome 57:

57.1. On the basis of an assessment, the vision, mission, GAP analysis, objectives and action
plans are developed.

57.2. Develop and implement a strategic plan to ensure organisational goal achievement.
57.3. An organisational structure for the defined service is designed and the implementation
explained.

57.4. Applicable policies and procedures are formulated to address the implementation of the
action plan.

57.5. The human resource plan inciudes task analysis, job descriptions, personal and
professional development as well as a skills' development pian.

57.6. A customer care plan incorporates all the relevant stake holders.

57.7. Information and quality management programmes are developed and explained to
stakeholders and implemented.

57.8. An industrial relations policy and plan is developed and implemented for the health care
service.

57.9. A financial plan is developed which includes capital, operational and human resource
budgets facilitating cost effective, quality patient care.

Associated Assessment Criteria for Exit Level Outcome 58:

58.1. A performance appraisal system is developed and implemented.

58.2. Productivity is determined through appropriate measures and handled effectively.

58.3. Customer and stakeholder satisfaction is determined through appropriate measures and
rectified where necessary.

58.4. Trends identified by means of the information system truly reflects the performance within
the defined service.

58.5. A meta-assessment of the evaluation process is performed.

Associated Assessment Criteria for Exit Level Qutcome 59:

59.1. Knowiedge and understanding of a health care organisation as a business and the
implementation of general management principles are demonstrated.

59.2. The functional management of marketing and public relations within a health care service
context is applied.

59.3. The financial function of a health care unit as a business, in terms of asset management,
financial decisions, operations management, purchasing functions and activities, and the
provision of human resources, are applied.

59.4. Conternporary health care management issues such as absenteeism and high turnover
rates, extreme staff shortages, private practice, diverse health environments and commissioning
of a health service are critically analysed.

OR
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Associated Assessment Criteria for Exit Level Outcome 60:

60.1. An understanding of the nature, content, and scope of public administration is
demonstrated.

60.2. The typical clients of public health, welfare and housing services in South Africa and the
available resources are described.

60.3. The provision and organisation of public services are critically analysed.

60.4. The interrelationship between management of public service provision, power and public
functions are argued.

Elective 15: Nursing Education:
Associated Assessment Criteria for Exit Level Outcome 61:

61.1. Critical analysis of adult development, leaming {cognitive, behavioural, social,
transformative and experiential) and motivation theories shows comprehensive understanding of
a range of aspects including, conceptualisations of knowledge, teaching, learning, basic
assumptions, and andragogical implications for nursing and midwifery education and is valid in
accordance to current discourses about teaching/learning in professional education.

61.2. Teaching practice in nursing and midwifery is based on understanding of adult
development, learning and motivation thecries as evidenced by the creaticn and maintenance of
an active learning environment and thus allowing learners space to question their meaning
perspectives about health and iliness.

Associated Assessment Criteria for Exit Level Outcome 62:

62.1. Critical analysis and synthesis of the philosophical basis of nursing is based on recognized
contemporary nursing theories, models and relevant to current socio-political context of nursing
practice. ‘

62.2. Analysis of nursing and midwifery decisions is supported by a particular model cr theory of
nursing and takes into consideration the legal and ethical frameworks of nursing practice as well
as the socio-political, economic and cultural context in which such decision have o be made.
62.3. Critical analysis of educational philosophy with regard to its implications for nursing and
midwifery education is in accordance with rules of consensual validation.

62.4. Inferences on the implications of educational theory on teaching nursing and midwifery are
based on comprehensive analysis of the current discourses on the nature and purpose of
professiona! education.

62.5. Critical analysis, synthesis and independent evaluation of global policies and issues
impacting on nursing and midwifery education is supported by an extensive and integrated
review of literature and current research on such issues (e.g. managing diversity in the learning
environment, globalization and the nursing workforce, global health, RPL etc).

Associated Assessment Criteria for Exit Level Qutcome 63:

63.1. A coherent and critical understanding of the importance of congruency between expected
learning cutcomes and the teaching/learning process supports evaluation of various teaching
strategies with regard to their effectiveness in facilitating deep and self-directed fearning in
clinical and classroom setting.

63.2. Teaching plans and implementation thereof, place emphasis on collaborative learning,
learner needs and differences, development of self-directed learning, inquiring minds, as well as
the complexity and unpredictability of clinical learning environments.

63.3. |dentification, selection and combinations of assessment approaches and strategies is
based on a coherent and logicat understanding of the reauirements of applied competence and
integrated assessment and meets the criteria for credible, trustworthy, feasible, and valid
assessment.
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63.4, Assessment of clinical learning in particular is largely undertaken in a real-world practice
environment where appropriate, and/or simulated clinical learning environments.

63.5. Generic Assessment Criteria as per Unit Standard No. ASSMT 01 of NSB Education,
Training and Development.

63.6. Teaching scholarship is evident in the identified areas of research as well as application of
best-practice evidence in nursing and midwifery education.

Associated Assessment Criteria for Exit Level Qutcome 64:

64.1. Critical analysis of curriculum development theory and models inciudes philosophicai
underpinnings, and implications thereof for the curriculum development process in nursing and
midwifery education.

64.2. The designed curriculum is comprehensive and includes all the steps of curriculum
development as verifiable with any standard curriculum development text in nursing and
midwifery education and is a collaborative piece of work inveolving peers.

64.3. The designed curriculum is appropriate in terms of SANC guidelines and regulations for a
particular programme of nursing and/or midwifery, SAQA requirements and current national
health policies on human resource development for health,

Associated Assessment Criteria for Exit Level Outcome 65:

65.1. Approaches and theories of educatiocnal management are interrogated and critically
analysed in terms of their applicability and relevance to managing nursing education institutions
within the context of the current situation in nursing education in South Africa with regard to
governance, programmes, financing and provision.

65.2. Analysis of the current situation in nursing and midwifery education evidences a
comprehensive and reflective understanding of the implications of the dual systems of
governance and provision of nursing education for coherent programming and financing of
nursing education.

65.3. Evaiuation of a nursing education institution's quality management systems shows a broad
understanding of principies and aims of institutional quality management systems in HE in South
Africa and globally with specific reference to the requirements of the relevant ETQAs (HEQC
and SANC) for quality improvement and assurance.

Elective 16; Family Nurse Practice:
Associated Assessment Criteria for Exit Level Outcome 66:

66.1. Individual, family and community factors that influence and threaten the health of the
patient are identified and evaluated through appropriate methodology.

66.2. Risk management strategies are developed, implemented and evaluated by assessing the
overall health of individuals and families.

66.3. Facilitation and coordination of clinical care provide leadership.

Associated Assessment Criteria for Exit Level Outcome 67:

67.1. Appropriate theoretical frameworks are identified and integrated in clinical practice.

67.2. A substantial point of view regarding emerging issues and debates relevant to family
nursing is articulated.

67.3. The presentations of the learners on issues in the field reflect an understanding of the
dynamic and tentative nature of specialist knowledge.

* Range: Evaluate research findings, analyse useful new knowledge; integrate research findings
into practice; interpret research, pharmacology, pathophysiology of ilinesses affecting all
systems of the body; evidence based practice.

Associated Assessment Criteria for Exit Level Outcome 68:
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68.1. Advanced health assessment of patients is carried out accurately (history taking,
assessment, differential diagnosis).

* Range:

o Individual assessment; physical; cardio-vascular; respiratory; ear, nose & throat; ophthalmic;
gastro intestinal; renal; reproductive; endocrine; muscular-skeletal; abdominal; dermatological;
neurclogical and mental health assessment.

o Health assessment is conducted on a sound understanding of pathophysiology, determinants
of health (social, cultural, political, economic, psycho-social, family and community dynamics),
epidemiology and biostatistics.

68.2. Procedures associated with the role of a family practitioner are competently implemented.
These include but are not limited to:

e Physical assessment/examination of all systems.

e Conduct/order and interpret investigations relevant for primary health care settings.

o Range: biochemical; haematelogical; microbiclogical; pharmacological.

s Order, read and interpret x-rays and sonars.

e Perform and interpret ECG.

« Carry out emergency procedures relevant for a primary care setting.

o Range: Life support; management of ingestion of poisons and exposure to hazardous
chemicals and body fiuids; prophytaxis.

68.3. Final clinical diagnosis, for health problems managed in a primary health care setting, is
accurate and according to standards.

68.4. A range of specialised care, treatment and services are provided according to established
nursing standards.

« Case management.

e Health & risk surveillance.

s Teaching, counselling & advocacy.
 Communication, networking, referral and follow-up.

e Treatment adherence.
# Prescription of non-pharmacological and pharmacclogical treatment based on advanced
pharmaco-therapeutic knowledge in accordance with professional prescripts.

68.5. Continuity of care in a primary care setting is maintained by means of consultation,
conferring, referring, acceptance of referrals and coliaberation with relevant members of the

health care team.
68.6. The special health needs of individuals, families and communities are championed through

advocacy by the family practitioner.
68.7. Quality assurance activities are conducted reguiarly to ensure the quality of primary care

services.
Elective 16: Nursing Research:

Associated Assessment Criteria for Exit Level Qutcome 69:

69.1. Methodological research is planned and conducted based on the carrect principles and
procedures of instrument and protocol design in both gqualitative and quantitative research

approaches.

69.2. A validated measuring tool for research in nursing or nursing related field is developed and
is suitable for research purposes.
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Associated Assessment Criteria for Exit Level Qutcome 70:

70.1. Understanding of the differences between parametric and non-parametric statistical
procedures is correctly demonstrated.

70.2. Evidence of appropriate statistics for descriptive, differential and inferential analyses in
given research problems is presented.

70.3. Calculations are conducted with computer-aided software for descriptive, differential
and/or inferential analyses of data in nursing and health related studies.

70.4. interpretations of results of comparative, correlational and multivariate analyses are
accurate.

Associated Assessment Criteria for Exit Level Outcome 71:

71.1. Methodological design and implementation of health systems research meets the criteria
for quality research.
71.2. Research reports engage national health policy or produces potential health related policy.

Integrated Assessment:

The South African Nursing Council (SANC) guidelines for assessment and the competency
framework are used as a reference for assessing clinicai competence.

Formative:

A variety of assessment strategies and approaches must be used. This could include tests,
assignments, projects, demonstrations or clinical assessments and/or any applicable method.
Formative assessments can include a mix of simulated and actual (real) clinical practice or care
settings.

Summative:

Summative assessment can take the form of oral, written and practical examinations as agreed
to by the relevant ETQA or ETQA that has a Memorandum of Understanding in place with the
relevant ETQA. All summative practical assessments must be conducted in actual clinical
practice or care settings.

Assessment should take piace within the context of;

¢ Given Quality Assurance policies, procedures and processes.
¢ A guided and supported learning environment.

There will be some areas of specialisation where people will need a license to practice. These
will be specified in regulations issued by the relevant ETQA.

INTERNATIONAL COMPARABILITY
Internationally, a person qualified for advanced practice nursing is defined as a person who has
a master's degree.

Attempts to benchmark South African nursing practice have seen a review of international best
practice, as well as best practice on the African continent. Countries regarded as leaders, such
as New Zealand and Canada, do not provide the comprehensive training that South Africa has
done for the professional nurses. South Africa provides comprehensive training as basic
whereas other countries provide it by way of additional courses. The reason is South Africa's
emphasis on primary health care, nursing in the health care system, and our particular system
and range of contexts. The scope of practice for nurses in South Africa is necessarily much
broader.
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South Africa is an active and longstanding member of the Internal Council for Nursing (ICN) as
well as the Internal Labour Organisation (ILO), member of the African Union (AU}, formerly the
Qrganisaticn of African Unity (AOU), Southern African Development Community (SADC) and
the Commonwealth. The proposed qualification would meet recognition requirements in most of
the member countries of these organisations and throughout Sub-Saharan Africa.

Comparison of qualifications:

The UK, USA, Australia, Sweden, Netherlands, Czech Republic, and Belgium have master's
programmes with approaches comparable to that in South Africa, a fact borne out by exchange
pregrammes in operation between South Africa and these countries.

Amongst African countries, Botswana and Lesotho have master's programmes, while advanced
specialist nurses in Tanzania and Kenya are being trained by Botswana and South African
universities in a collaborative study. in addition, UNISA had a collaborative study with African
countries in leadership training for nurses.

Where there are differences, it is that many of the international approaches tend to be more
academic; a "theory of ..." approach. Typically these programmes are model based with a small
component of research. The South African qualification provides for sound clinical grounding
with a strong research component.

This appears to be consistent with The World Health Crganisation's position (1987) that effective
education of health professionals must produce health professionals who are "responsive to
needs to the needs of the populations they serve, in order to achieve the goal of health for all"
(WHQ, 1987, p. 5), and that such an education should be "based largely in the community, or in
any of a variety of health service settings” (p. 5).

The WHQ work study group on community-based education classifies competencies of
graduates of CBE programmes into:

General competencies for all Health Professionals:
All health professionals should be abie to:

s Respond to health needs and expressed demands of the community by working with the
community, in order to stimulate self-care and a heaithy life-style.

# Educate both the community and their co-workers.

e Solve or stimulate action for the solution of both individua!l and community health problems.

e Direct their own and community efforts towards the promotion of health and the prevention of
disease, unnecessary suffering, disability and avoidance of death.

e Work as members of health teams and with other health other health teams.

e Act as |leaders of such teams when necessary.

e Continue to learn throughout their working experience, in order to maintain and improve
personal competence.

Professional functions:
Include the following:

e Provision of preventive care.
s Provision of curative care.
» Health education of the population.
e Management of services.
¢ Participation in health team work.
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e Training other members of the health team.

» Participation in research activities.

e Collaboration with other sectors involved in community development.

¢ Finding solutions to unfamiliar problems.

s Seif-assessment and the continuous development of personal professuonal skills.

The proposed Master's Degree: Nursing NQF Level 8 provides for the specialisation required to
provide leadership and direct quality improvement in all of these areas.

Review of the Scope of Practice in South Africa:

The Review of the Scope of Practice of Nursing and the profession of nursing began in 1999
when the South African Nursing Council prioritised the need to revise the scope of practice. The
factors that influenced the review of the scope of practice was a changing health care system
identified in the White Paper for the Transformation of Health and the changes in education
system brought about by the National Qualifications Framework and the South African

Qualifications Act.

The purpose of the review is to align the practice of nursing to the changes in the national health
policy and the legislative framework. Purpose includes:

& Ensure that nursing practice is in keeping with and is responsive to a changing health care
delivery system.

e Develop a scope for nursing practice that is informed by the core competencies reguired for
nursing practice.

» Review the scope applicable to different categories of nurse to ensure that each category of
nurse is enabled to practice independently within their scope.

¢ The new scope of practice and the competencies required for nursing practice will then inform
the education and training of nurses required for such practice. This will assist in facilitating the
development of a framewaork for a single unitary education pathway for nursing qualifications
that is in line with the principles of the National Qualifications Framework.

Areas included in the scope for specialist nurses:

e Orthopaedic Nursing.

e Operating Room Nursing.

o Palliative and Oncology Nursing.

& Ophthalmic Nursing.

e Emergency Care Nursing.

s Occupational Heaith Nursing.

s Nephrology Nursing.

e Paediatric Nursing.

e Critical Care Nursing (Adult).

e Critical Care {Child and Adolescent).
& Psychiatric Nursing.

o Midwifery and Neo-natal Nursing.

o Community Health Nursing.

¢ Nursing and Health Services Management.
e Nursing Education.

& Nursing Research.

Challenges facing Nursing Education:

The changes in both the health care system and the education system has created numerous
challenges for nursing education and training and some of these challenges are:
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e Promoting and maintaining a caring ethos within the nursing profession.

¢ Ensuring National Health Priorities are addressed in all nursing education programmes.

# Creation of a cadre of nurses who are lifelong learners and critical thinkers.

e Promote the ability in every nurse to evaluate and assure quality in this/her practice.

e Access to Nursing Education by learners is limited due to the slow implementation of the
National Qualiifications Framework in the Health Sector.

s Selection and recruitment criteria in many instances remain restrictive limiting access to
nursing qualifications.

s The distinct nursing qualifications for each category of nurse is not in keeping with the NQF
principles and thereby limiting access to higher education training opportunities for existing
enrolled & auxiliary nurses.

# Recognition of Prior Learning (RPL) as a selection criterion is not widely applied because RPL
assessment is complex, costly and there is a general lack of knowledge on how to give
recognition to prior learning.

Challenges facing the profession:

South Africa requires nurses that are comprehensively trained to provide nursing care in various
contexts (Primary health care, institutional/hospitals, midwifery and mental health settings) and
in both rural and urban setting. To ensure that these professionals are adequately supported,
and that the quality of nursing care delivery is continuously monitored and improved, increasing
numbers of specialist nurses are required in clinical practice.

Conclusion:

An examination of the Scope of Practice, as well as those in operation in ICN signatory
countries, clearly indicates the alignment of this proposed qualification with international
practice.

ARTICULATION OPTIONS

The Masters Degree: Nursing at Level 8 articulates vertically with the PhD in Nursing at NQF
Level 8+ and/or any other PhD in the health and social sciences as determined by the provider.
Horizontal articulation would include any other Masters Degree.

The following shows the location of this qualification in terms of other possibie qualifications
within the field:

Represented in categories:

e Level 1: GETC: Ancillary Health.

e Level 2: National Centificate: Fundamental Ancillary Health.

¢ Level 3: National Certificate: Auxiliary Nursing; National Certificate: Community Health Work;
National Certificate: Health Sciences and Social Services.

s Level 4: Further Education and Training Certificate: Nursing; Further Education and Training
Certificate: Community Health Work; National Certificate: Health Sciences and Social Services.
# | evel 5: Diploma: Nursing: Mental Health; Diploma: Nursing: Community Health; National
Certificate: Community Health Facilitator Training.

o 1 evel 6: National Diploma: Nursing (leads to PD); Various: health/allied heath sciences;
Various: research/teaching/education/management.

e Level 7: PD: Nursing (PD prepares learners for Masters); Social sciences (social work;
health/social services; C&YCW,; Probation.

e Level 8: Masters: Nursing; other related social sciences and health qualifications.

¢ Level 8+: PhD: Nursing; any other PhD in the health and social sciences.

Learners might move horizontally into a number of related areas in health and allied health
sciences as these qualifications are developed, as well as research, education and nursing
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management, by achieving the credits specified in each qualification, mainly related to
specialisation areas particular to each sub-field.

Learners can move vertically by using this qualification as the basis for any of the qualifications
indicated above NQF Level 8.

MODERATION OPTIONS
& This qualification can only be offered by a higher education and training provider as
determined by the Higher Education Act.

» The provider must have the required clinical facilities to meet the clinical requirements of the
qualification as approved by the SANC.

e The SANC guidelines are used as a reference for clinical competence and tertiary institutions
offering this qualification must comply with these directives.

e Moderation of assessment will be overseen by the relevant ETQA according to moderation
principles and the agreed ETQA procedures.

internal and external moderation must be conducied by moderators appointed by the provider
and accredited through the relevant ETQA. Both internal and external moderators must be in
possession of an appropriate qualification at a NQF Levei above this qualification (they must be
registered as an educator or administrator or clinical specialist), as well as relevant clinical
expertise and current experience. In addition external moderation will be conducted by the
relevant ETQA for nursing and midwifery. Moderators must be trained and registered as
Moderators. Competence in Design of Assessments is a further requirement.

CRITERIA FOR THE REGISTRATION OF ASSESSORS

» Assessors must be registered in terms of the requirements the relevant ETQA.

e Both internal and external assessors must have relevant clinical practice expertise and must
be appointed by the provider.

¢ Both internal and external assessors must be in possession of a relevant postgraduate
qualification at NQF Level 8 and/or above.

NOTES
N/A

UNIT STANDARDS
This qualification is not based on Unit Standards.
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