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2.4.2 Dependability 

Dependability is a criterion met once researchers have demonstrated the credibility of the 

findings (Streubert& Carpenter, 2011:49). Polit and Beck (2010:552) describe dependability 

as a criterion for evaluating integrity in qualitative studies, referring to the stability of data 

over time and over conditions. To achieve some measure of dependability an audit trial is 

necessary and this helps readers follow the path of the researcher and demonstrates how he or 

she achieved their conclusions (Holloway & Wheeler, 2010:303). In this study the researcher 

provided a detailed description of how the data was collected and analysed. A record thereof 

was kept for audit purposes. 

 Use of an independent coder 

Coding breaks the data into manageable sections (Holloway & Wheeler, 2010:286). The 

researcher and independent coder formulated themes and tentative conclusions, to ensure 

there was sufficient, convincing evidence for the research findings or conclusions (Rubin & 

Rubin, 2012:211).  

 

2.4.3 Transferability 

Transferability refers to the probability that the study findings have meaning to others in 

similar situations (Streubert& Carpenter, 2011:49). Transferability is the extent to which 

qualitative findings can be transferred to other settings or groups (Polit& Beck, 2010:570). In 

this study, the researcher is of the view that the findings of this study may be useful for 

another similar clinic, to read and evaluate. 

 

2.4.4 Confirmability 

Confirmability is a process criterion. The way researchers document the confirmability of the 

findings is to leave an audit trail, which is a recording of activities over time that another 
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individual can follow (Streubert& Carpenter, 2011:49). According to Polit and Beck 

(2010:550) confirmability is a criterion for integrity in a qualitative inquiry, referring to the 

objectivity or neutrality of the data and interpretation. In this study confirmability was 

ensured by the involvement of the independent coder. Written field notes and the tape 

recorder served as reference and support to the data from the unstructured individual 

interviews. 

 

 Thick description 

Thick description is a rich and thorough description of the research context and participants 

in a qualitative study (Polit& Beck, 2010:570). Holloway describes the term thick description 

as a dense and conceptual description including meanings and motivation, which gives a 

sense and picture of events and actions within the social context (Holloway, 2005:296). The 

researcher probed to obtain an understanding of the phenomenon.  

 Bracketing 

Throughout the interviews the researcher excluded all prior assumptions gained through 

experience or literature to see the phenomenon with an open mind. Bracketing means that 

researchers can experience things as fresh and new as they do not prejudge (Holloway & 

Wheeler, 2010:221). This was important for the researcher in order to gain the essence of the 

phenomenon. 

 Triangulation 

All the views given throughout the interviews by the participants together with the field notes 

in this study were considered until saturation of the data was reached. Field notes are a 

records or descriptions of thoughts, theoretical ideas, observations and quotes from the field 

(Holloway, 2005:31).  
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2.4.5 Authenticity 

In this study, authenticity was demonstrated by the researcher that acted fairly and faithfully, 

observing and recording a range of different realities in the analysis and interpretations of the 

data (Polit& Beck, 2010:547). Authenticity was demonstrated as the findings of the research 

represent fairly and accurately, the social world of the participants and the phenomenon under 

study (Holloway, 2005:289). 

 

2.5 ETHICAL CONSIDERATIONS 

It is important that participants are fully protected during their participation in a research 

study.  

 

2.5.1 Informed consent 

According to Burns and Grove (2007:543) informed consent is an agreement by a prospective 

person to participate voluntarily in a study after he or she has assimilated essential 

information about the study. Informed consent means that participants have adequate 

information regarding the research; are capable of comprehending the information; and have 

the power of free choice, enabling them of consent voluntarily to participate in the research or 

decline participation (Polit& Beck, 2004:151). Participants were informed about the purpose 

and benefits of the study. The necessary permissions as outlined in Chapter 1 was obtained of 

the appropriate structures and authorities.  

 

2.5.2 Confidentiality and anonymity 

According to Fouka and Mantzorou (2011:6), “confidentiality and anonymity is closely 

connected with the rights of beneficence and respect for the dignity of an individual”. The 

principle of beneficence, doing good and preventing harm, applies to providing 
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confidentiality and anonymity for research study participants (Streubert& Carpenter, 

2011:63). A promise of confidentiality is a pledge that any information that participants may 

provide, will not be publicly reported in a manner that identifies them and will not be made 

accessible to others (Polit& Beck, 2004:150), e.g. apart from the researcher, independent 

coder and supervisor.  

 

Confidentiality is the management of private data in research in such a way that only the 

researcher knows the subjects’ identifies and can link them with their responses (Burns & 

Grove, 2007:531). Anonymity refers to the conditions in which the person’s identity cannot 

be linked, even by the researcher, with his or her individual responses (Burns & Grove, 

2007:531). The participants received an information sheet that explained that no names 

would be attached to the data obtained, and interview transcripts were numbered. The 

participants were in no way linked to the research findings and the research did not harm the 

participants in any way.  

 

2.5.3 Dissemination of results 

The dissemination of results refers to the diffusion or communication of research findings 

(Burns & Grove, 2007:538). It is important that the progress and findings of the research are 

disseminated to participants and the wider public as well as the research community 

(National Institute for Health Research, 2012:4). Participants will have access to the findings 

on request and the researcher will present the findings in a report and public lecturer to all 

involved. The researcher made recommendations from the findings for further research. 
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2.5.4 The right to withdraw from the study 

According to Burns and Grove (2005:194), persons may discontinue participation or 

withdraw from a study at any time without penalty or loss of benefits. However, researchers 

do have the right to ask subjects if they think that they will be able to complete the study, to 

decrease the number of subjects withdrawing early. The ultimate test of the enhanced power 

of research participants, is in them knowing that they have the ability to withdraw from the 

study at any point (Holloway, 2005:31). Before interviews were conducted, the researcher 

informed the participants that they could withdraw from the study at any time they wished. 

 

2.6  SUMMARY 

Chapter 2 of this study discussed the research methodology. The research was descriptive in 

nature with the aim of gaining insight into the experiences of midwives in implementing the 

HIV testing and counselling at an antenatal clinic. This could assist with how nurse managers 

could support midwives in implementing HIV testing and counselling within protocol at an 

antenatal clinic in the Western Cape. The researcher described how unstructured individual 

interviews and field notes were used. Transcribed data of the interviews, together with the 

field notes were triangulated for analysis. Open coding was used. Criteria to measure 

trustworthiness were credibility, dependability, transferability, confirmability, authenticity. 

Ethical considerations were also discussed. The next chapter highlights the study’s findings.  
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CHAPTER 3 

RESEARCH FINDINGS 

 

3.1 INTRODUCTION 

Data analysis in qualitative research consists of preparing and organizing the data for 

analysis, then reducing the data into themes through a process of coding and condensing the 

codes, and finally representing the data in figures, tables, or discussion (Creswell, 2013:180). 

 

3.2 STUDY CONTEXT 

The objectives of the study were to; 

- explore and describe the experiences of midwives with regard to implementing HIV 

testing and counselling at an antenatal clinic in the Western Cape; and  

- describe actions to be taken by nurse managers to support midwives in implementing 

the HIV testing and counselling within protocol at an antenatal clinic in the Western 

Cape.  

 

3.3 DATA ANALYSIS 

The researcher transcribed the data of the interviews, together with the field notes through the 

process of triangulation for analysis.  

 

3.4 IDENTIFIED THEMES 

Qualitative studies require interaction between the researcher and the data. After data analysis 

the participants’ experiences and suggestions were analysed and then organised into four 

themes as well as four categories; a code for each theme. The researcher had to show how the 

categories were linked to the data from participants (Burns & Grove 2011:96).  
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Four main themes were derived from the data analysis in this study: 

1.  Lack of support provided to midwives,  

2.  Protocol midwives should follow,  

3.  Training of midwives, and   

4.  Emotional difficulty of HIV Testing and counselling. 

 

The first theme covered the complaints of the participants (midwives) with regards to a lack 

of support from their managers in charge. They felt that as midwives they were sometimes 

struggling to get the job done because of a lack of support from their managers or supervisors 

in charge. 

 

The second theme in this study dealt with the issue of midwives following protocol that is 

expected of them to follow. Participants (midwives) in this study felt that they were not 

mandated to do HIV testing and counselling. In this regard, following protocol was not quite 

clear to them. The participants felt that they were used as a last resort when no other 

registered counsellor was available.  

 

The third theme linked to the participants’ level of training and their competencies with 

regard to their job description, especially within the framework of HIV testing and 

counselling.   

 

The fourth theme covered the HIV testing and counselling as a difficult, emotional and 

daunting task.  

 

Table 3.1 shows the experiences of the participants in this study. 
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Table 3.1: Themes and categories derived from the data analysis 

THEME CATEGORIES 

1. Lack of Support Emotional support 

Short staffed  

2. Protocol Not mandated to do HIV testing and 

counselling 

As a last resort 

Lack of visibility 

3. Training Skills development and sharing 

Lack of training  

No encouragement for Midwives to 

attend training 

4. HIV Testing and counselling 

is emotionally difficult  

Emotionally difficult 

 

3.5 THEMES AND CATEGORIES OF THE STUDY 

For purposes of this study the discussion of the findings is integrated with literature and not 

under a separate heading or section. 

 

3.5.1 Theme 1: Lack of support 

Nurse managers perform management functions to deliver health care to patients and offer 

support to their subordinates. Swansburg (1996:9) observes that nurse managers have the task 

to integrate the “principles and theories of nursing management into their daily routine and 

http://etd.uwc.ac.za/



 

 

 

 

34 
 

manage the organizational environment to provide a climate optimal to provision of nursing 

care by clinical nurses”. The support that nurse managers provide to their subordinates, such 

as midwives, includes the provision of encouragement. This is important for midwifery 

practice and success in the work environment. Marquis and Huston (2009:11) explain: “It is 

important to recognize that the implementation of evidence-based best practices is not just an 

individual, staff nurse-level pursuit. Administrative support is needed to access the resources, 

provide the support personnel, and sanction the necessary changes in policies, procedures, 

and practices for evidence-based data gathering to be part of every nurse’s practice”. In this 

study, participants felt that they needed emotional support from their nurse managers and 

they expressed concern for the burden of staff shortages in the work environment.  

 

3.5.1.1  Category: Emotional support 

Nurse managers should centralize giving support to midwives in order to assist in the 

accomplishment of their duties (Raynor, Marshall & Sullivan, 2005:6). Throughout the 

busyness and stressful times in the work environment, midwives often approach their 

counterparts for support. Freshwater (2003:104-105) is of the view that “it usually occurs on 

an ad hoc basis, with nurses seeking out those colleagues with whom they feel safe and 

supported. In some cases staff support groups are organized, although currently little is 

known about the value of such groups”.  

Generally, the lack of support amongst employees and employers, in any type of work 

environment, has negative consequences for the organization. The nursing profession, like 

any other profession, is not exempted from the negative effects of a lack of support in the 

work environment, and nurses need support to do their work effectively (Minnaar, 2010:86). 

It is imperative for all midwives, practicing in South Africa, to have a manager who supports 
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and supervises them because this would impact the quality of care provided to clients (Jooste, 

2010:169).  

 

Nurse managers are trained to provide guidance and support to midwives delivering 

midwifery care. Therefore the support nurse managers provide to midwives is central to the 

success of any midwifery work environment. Emotional support is when one human being, 

displays appreciation, benevolence and an absolute interest for another human being (MIR, 

2014). As human beings we have a continuous and essential need for genuine, original, 

worthwhile relations with our fellow human beings. Generally, “people with healthy 

friendships and relationships have greater emotional well-being, live healthier lives, and even 

have longer life expectancies” (MIR, 2014). In terms of emotional support with regard to the 

HIV testing and counselling, participants in this study felt that they should be provided with 

more additional, robust and effective support from their managers in charge:  

 “Nurse managers can also provide midwives with psychological and emotional 

support through the process of HIV testing and counselling … it sometimes can be 

very daunting on our part.” (P3)  

Midwives expect their managers to support them emotionally since midwives also don’t 

know what is expected from them by clients. Participants felt that it was important to equip 

the junior staff to gain sufficient knowledge in order to feel confident when it comes to 

counselling the patients: 

“…so that they can be able to teach the junior staff as well … and also to help and 

support junior staff and counsel them in such a situation … we also need support 

groups for the counsellors and even the midwives … so that as counsellors we should 

really be strong to address the patients.” (P7) 
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Some nurse managers are very well equipped to provide the necessary guidance to midwives. 

However, in some cases, it seemed that there were nurse managers who were ill-equipped to 

provide support to their colleagues. Participants felt that they should have the opportunity to 

learn more from their managers, even when it became difficult to cope with the procedure 

around testing for HIV: 

“I think sometimes you don’t know how to cope … maybe it’s the patient that is so 

shocked after receiving the result … but as a midwife you also don’t know how to 

respond … and our nurse managers … they also … some of them … I don’t think how 

to provide that support to their subordinates.” (P8) 

As nurses it is important to be role models to our patients of ways in of being healthy. Thus 

nurses need to attend to the physical, psychological, emotional and spiritual needs of patients 

(Freshwater, 2003:105). A participant was well aware of the need for emotional support: 

“on the issue of nurse managers’ support to midwives … midwives need emotional 

support … because it is not just the patient who must be supported when she finds out 

that she is positive … the midwife too needs emotional support after informing the 

patient.” (P1) 

 

Tharpe, Farley and Jordan (2012:84) express the importance of emotional support as part of 

building durable relations and shows that these emotional relations are profoundly purposeful 

in contrast with occasional companionships. These authors state: “Nurses need sincere, 

purposeful emotional support in every area of their work in order for them to deliver a high 

quality service to clients. Midwives support women with pregnancy complications and 

variations through prompt identification and initiation of treatment for these concerns to 

ensure the best possible outcome for mother and baby”(p.84). 
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The experiences of the participants indicated a need for more emotional support in terms of 

the HIV testing and counselling tasks that midwives needed to perform.  

 

Client support is the support and care given to patients by midwives and the nurse managers 

in an antenatal unit. Holistically, an approach to client care involves all client care aspects, 

such as the environment, equipment and health care professionals, not just the individual 

client (Minnaar, 2010:84). A participants felt that clients should be equipped with sufficient 

knowledge about the procedures regarding HIV testing and counselling. She pointed out the 

importance of support to the client by way of pre- and post-counselling sessions: 

“…because I am aware that there should be a pre-counselling session and a post-

counselling session … we don’t have that exposure to those things … so we can’t give 

adequate counselling to the patient … and follow-up.” (P3) 

 

The quality care that is provided by midwives to clients could also include the quality time 

spent with the client before and after HIV testing and counselling. A participants was 

adamant in stating that spending quality time with the patient, after a positive result, made the 

patient feel free to disclose her feelings: 

“I feel you don’t have the time to really sit with that patient and if the patient is 

positive then it is something … you can’t just brush it off … you need to sit and spend 

time with the patient.” (P5) 

McCall Sellers (1993:1652) maintains that support is a crucial factor in protecting the mother 

from severe emotional distress.  

 

Although support should run like a thread through all interactions with the mothers, the 

findings indicated that specific activities could be implemented to increase support. It seemed 
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that support given by nurse managers and midwives depended upon the unity of the team 

working together and the continuous involvement with the patient. According to the 

participants, there was a lack of involvement from nurse managers when it came to hands-on 

quality care and support regarding HI testing and counselling. In addition, participants felt 

that they were overwhelmed with work and therefore couldnot provide effective, sufficient 

support to the client: 

“…we do have an operational manager that is assigned for HIV only … she’s 

working with the counsellors but she is not really involved with the patient.” (P5) 

 “With the support of the operational managers … I would not say that there is 

support given to midwives by nurse managers … because everything is referred to the 

sister who is involved in the HIV testing and counselling … so for them directly … 

they do not deal with that … they do not give support.” (P2) 

“…but the involvement with the patient self … there is a lack in that … and even like 

we as nurses … we don’t give the patient that support because we don’t have the time 

to sit with that patient.” (P5) 

 

The client should be counselled and tested by one person to maintain trust between a client 

and staff member. In terms of HIV testing and counselling it is imperative that the 

confidentiality of the client should and must be protected. Participants agreed that 

confidentiality in HIV testing and counselling conducted by midwives, were one of the 

prominent challenges experienced: 

“…but for the testing normally we have very little advantage to test the patient or to 

provide the counselling … I feel it’s only fair that the patient needs to be tested by the 

same person who is doing the counselling.” (P8) 
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“I would also feel with my experience here … some of the patients don’t even get 

proper counselling … you just assume that the doctor did speak to the patient … the 

doctor just said to the patient that the patient should be tested … the patient gives the 

consent … you come as a person doing the test … after the test you rely on the doctor 

to come back ….and half of the time they don’t come back to provide that proper 

counselling that the patient is supposed to get.” (P8) 

The management of a unit should include support mechanism to address needs and problems, 

objectives and planning, implementing, evaluating and recording of nursing care (Minnaar, 

2010:84).  

 

3.5.1.2  Category: Short staffed 

A comprehensive understanding of the challenge around being short staffed in a nursing unit 

could be understood as the shortage of workforce in that unit. Recruitment of staff to work in 

a unit is based on the skills and knowledge needed to do the job. According to Jooste 

(2010:162), staffing can be seen as “the most fundamental and critical driver of a health care 

organisation’s performance”. Huston (2014:75) describes many challenge around staffing as 

an aging workforce, high turnover due to worker dissatisfaction, and inadequate long-term 

pay incentives.  

 

The issue of being short staffed in midwifery practice, is detrimental to the quality of care 

clients should receive. A participant was of the view that the shortage of staff in any 

midwifery ward also negatively impacted on the ward, and that every midwife on duty had 

different ways of grappling with issues of short staff: 

“…with the shortage of staff there is really no time for you as a midwife who is on 

duty to give the patient the right counselling.” (P1) 
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In this instance it is imperative to note that the right number and type of nurses should be 

available at the right time and place to undertake the work required to fulfil the organisation’s 

goals (Sokhela, 2010:96). Participants’ concerns regarding being short staffed translated into 

the fact that it only contributed to a lower standard of care and nurses being exploited: 

“It is not right … it feels as if we are short of something … I would say we are 

incompetent to start off with … because we would not even know where to start … we 

cannot provide adequate quality care to the patient.” (P3) 

 

Sokhela (2010:96) also mentions that “the approaches to staffing should reflect 

acknowledging the value of the staff working in practice. This could promote trust and staff 

responsibility for better client care outcomes. A participant agreed that if nurses were 

provided with the support they needed, to effectively do their work, their performance on 

their jobs would also increase: 

“When it comes to the support that we receive … our nursing managers … I don’t 

think that they provide enough support as such … they rely on … there is one person 

allocated in the facility that I’m working in … who is responsible for HIV/AIDS issues 

… and I feel one person … it is too much for one person … and that person is not 

available on night shifts and public holidays or weekends.” (P8) 

 

Solutions to the problem should be found through redesigning the workplace, increasing the 

number of nursing students in training, improving nursing’s image, and moving toward a 

self-service approach to patient care (Huston, 2014:80). 

 

Kingma (2006:3) is of the view that a strategic plan should be developed to retain nurses in 

practice, to perform procedures such as HIV testing, by paying them more and giving them 
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adequate working conditions and authority within their institutions, hospitals and health care 

systems with the expanding international labour market.  

 

3.5.2  Theme 2: Protocol  

Benett and Brown (1999:114) refer to protocol as a written system for managing care that 

should include a plan for audit of that care. Most protocols are binding on employees as they 

usually relate to the management of consumers with urgent, possibly life-threatening, 

conditions. Midwifery protocols and policies are fundamental to the midwifery profession 

and practice. Many health care organizations and institutions have their own unique set of 

protocols that must be followed by all staff. The field of midwifery also has its own authentic 

set of protocols to follow daily. Participants in this study experienced that in the instance of 

following protocol, it was sometimes challenging to follow. 

 

3.5.2.1  Category: Not mandated to do HIV testing and counselling 

A mandate is when a conclusive set of rules are followed to conduct a certain task. It is also 

included in an employee’s scope of practice. The employer lays down a mandate for a job 

that an employee needs to do.  In medical terms, “the scope of practice is defined as the 

activities that a professional nurse performs in the delivery of client care” (Jooste, 2010:52). 

According to the ICM (2011), midwives are acknowledged as liable and accountable 

practitioners and they regard their relationships with their patients inclusive of giving robust 

support, care and advice during pregnancy. In addition, the ICM (2011) states that this care 

includes preventative measures, to promote a normal birth.  

 

In certain instances, this study indicated that midwives may feel that they were not mandated 

to do certain tasks. They were however aware that adhering to protocols in general could 
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improve the results in the work environment, as one of the benefits of following protocols in 

midwifery practice, is that it may enhance the ongoing provision of quality care for clients. 

However, following protocols in midwifery practice seemed to become a heavy burden; that 

prevented midwives from applying their personal professional judgment. On the other hand it 

seemed that the protocol could demand midwives to perform tasks outside of their normal 

line of work.  

 

Counselling should be seen as fundamental to midwifery practice. As described by 

Freshwater (2003:5) “it is an interaction in which one person offers another person time, 

attention, and respect, with the intention of helping that person to live more successfully”. A 

participant expressed who should be responsible for conducting the HIV testing and 

counselling in an antenatal clinic: 

“…it is supposed to be done by the interns … so they are supposed to do the testing, 

counselling and giving the result to the patient … in my experience … HIV testing and 

counselling is not really directed to us … we do not have that platform where we are 

so involved in that.” (P2) 

 

Midwives wanted to feel that the duties they performed were in alignment with their scope of 

practice. This could enable them to mirror “the types of client for whom they need to care and 

the appropriate procedures and activities needed to be performed (Jooste, 2010:52). However, 

participants maintained that a lack of experience and exposure to HIV testing and counselling 

in the antenatal clinic, prevented them from becoming too involved with the process: 

“My current institution … we do not have much experience when it comes to HIV 

testing and counselling the patients … we do not have that experiences as midwives … 

http://etd.uwc.ac.za/



 

 

 

 

43 
 

we have HIV counsellors they would come … if there is a patient that needs to be 

tested … we call them.” (P3) 

“…the midwife is not really much involved in that process … it is just the counsellors 

that are there … conducting the testing and counselling … so we are not really there 

to observe how the patient is … throughout the process.” (P4) 

 

Participants expressed the limitations they experienced regarding HIV testing and counselling 

in their immediate work environment: 

“The people who are really implementing HIV testing and counselling was the 

counsellors … we were there only to treat the client and that was all.” (P7) 

“…we as nursing staff have very little opportunity I would say to do the counselling 

… because at our facility we have designated HIV counsellors.” (P8) 

It is known that the boundaries, within which nurses perform their day to day jobs, consist of 

obligations and responsibilities in principled and competent ways to serve clients (Jooste, 

2010:52).  

 

3.5.2.2  Category: As a last resort 

Nurses as well as clients have rights. Imperatively, the right of clients and employers to know 

whether an individual is authorised to practice nursing should be upheld. It is appropriate that 

persons authorised by law to practice nursing care are accountable for their actions and must 

adhere to legal, practice and ethical standards (Jooste, 2010:53). Whenever there is a need in 

an antenatal ward to do HIV testing and counselling of clients, nurses should feel that they 

are mandated to do it.  This is important because nurses need to decide on specific 

interventions to perform under certain circumstances within their scope of practice (Nevada 

State Board Nursing, 2012:1). 
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Strategies should be used as courses of actions for help or as a means of achieving something 

(The Free Dictionary, 2016). In many cases midwives tended to be utilised as a last resort in 

their work environment. Participants felt that protocols did not speak to their immediate 

situations or the needs of the clients: 

“…but there are times when no-one is available then midwives are faced with that 

situation to do the testing and counselling to the patient … then we have to find the 

doctor.” (P2) 

“We do have our own counsellors in the wards on a daily basis … but there is nobody 

over weekends … if we do get un-booked patients over the weekends then it is a worry 

because then the midwife has to do the counselling and the doctor … the doctors 

maybe.” (P5) 

 

Participants in this study were aware that every action in their practice had consequences. 

Hence, participants felt that they as midwives could find themselves in situations where any 

choice they made would have severe consequences: 

“…and I am not too keen on doing HIV testing and counselling either … it is only 

during the weekends when we as midwives are forced to do it.” (P6) 

“…so normally we are only asked to do the HIV testing … and on odd occasions 

when there’s weekends or maybe on public holidays when the HIV counsellors don’t 

work.” (P8) 

 

Throughout midwifery practice, the daily implementation of protocols and policies can 

become a daunting task. Participants described the difficulty of how they sometimes had no 

other choice but to act and implement certain procedures as directives from the doctor: 
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“…we just go to the patient as instructed by the doctor … we do the tests … should  

test come back positive or negative … then we need to inform the patient … the 

implementation process is very difficult or even cumbersome for us … so we are not 

really hands-on when it comes to implementation.” (P3) 

“It is difficult … so we would not really know where to start … because most of the 

time the counsellors are around to do the counselling … like over the weekends … 

there are no counsellors around … the doctors gives us orders to do the HIV testing 

and counselling … we do not even know what the counselling process entails.” (P4) 

 

It became evident that there was an unclear scope of who and how counselling skills in HIV 

and testing should be used. There should be a great deal of scope in using counselling skills 

to promote health in the everyday encounters that nurses have with their patients, and nurses 

should be engaged in providing support and help to people in order to change behaviour” 

(Freshwater, 2003:122). 

 

The institution of protocols is in alignment with policies and procedures. It is designed this 

way because it gives guidance for the application of treatment in general. Midwives are 

required to have a good knowledge of these guidelines for treatment. In a way they are 

sometimes ‘compelled’ to operate out of their scope of practice when it comes to HIV testing 

and counselling. It is important to note that nurses being used as a last resort to conduct HIV 

testing and counselling on patients, can be viewed as a means to an end. This should not be 

the case. People should always be treated as ends in themselves. Nurses should take a 

decision, when finding a balance regarding the fairness of the decision (Jooste, 2010:29). 

Midwives should also not be utilised as a last resort but as valuable essential agents who 

should be treated as ends in themselves.  
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3.5.2.3    Category: Lack of visibility 

The lack of visibility simply means an insufficiency, shortage, or absence of something 

required or desired. The lack of the visibility of protocols in the maternity ward is also 

frustrating for midwives. Protocols are guidelines to follow to ensure that quality care is 

provided to clients and to cover midwives in the event when complications may emerge. 

Guidelines should be readily visible and accessible to staff in order to do their work properly. 

In this study, participants felt that this was not the case: 

“It is a bit of a challenge because the protocols are not visible on the walls … as a 

midwife I am not trained to properly counsel the patient … so I find that as a 

challenge … because if you do not have the real knowledge about counselling the 

patient … how can you support the patient … with the protocols.” (P1) 

“When it comes to protocols … there are no visuals with regard to protocols.” (P2) 

“With regard to policies and protocols and awareness around HIV testing and 

counselling … we do have reading material … but I don’t think there is enough 

posters up, not sufficient visual aids.” (P8) 

 

In general, protocols are the procedures for a well-organized antenatal unit. The lack of 

protocols may cause the waste of time and e.g. looking for protocol on the internet, in order 

to obtain the appropriate information for the treatment of patients (Prescher-

Hudges&Alkhoudairy, 2007:vi). It is imperative for midwives have sufficient knowledge 

readily available, accessible and visible to perform their duties. There are numerous obstacles 

that may confront midwives if they cannot see or do not have evidence-based practice 

protocols in place.  
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3.5.3 Theme 3: Training   

Training is a process by which someone is taught the skills that are needed for the profession. 

Nursing care has certain standards and that requires professional nurses who need certain 

competencies (Jooste, 2010:55). Counselling skills form a part of ongoing training and 

education for midwives. Bhaskara Rao (2000:47-48) explains that counselling skills are very 

specialized forms of communication skills.  

 

One should remember that nurses spend almost all their time communicating with patients. 

Verbal and non-verbal messages that pass between midwives and patients have therapeutic or 

non-therapeutic qualities and outcomes. In HIV/AIDS the combination of patients with 

complex needs, together with the demands of busy nursing staff, can produce a less than 

favourable therapeutic environment where communication is blocked by various barriers 

(Bhaskara Rao, 2000:50), such as lack of e.g. protocols. 

 

3.5.3.1  Category: Skills development and sharing 

A well-planned, comprehensive system of continuing professional growth activities is 

needed, over a period of time, to achieve specific institutional goals and objectives (Nkosi, 

2010:249). Generally, counselling in terms of HIV/AIDS is occasionally facilitated by 

qualified counsellors who are “trained for that specific role” (Bhaskara Rao, 2000:47). 

However, more often, other health professionals use counselling skills in the course of their 

work, to achieve similar goals. All health professionals use communication skills that are the 

foundation of counselling (Bhaskara Rao, 2000:47-48). 
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Whenever there is a lack of training, there will also be a lack of knowledge and a lack of 

knowledge could result in poor work performance. Participants in this study, experienced a 

lack of training, especially with regards to HIV testing and counselling: 

“I think there should be some of the senior counsellors to conduct lectures … on how 

to do the HIV testing and counselling.” (P3) 

“They can get one of the counsellors to lecture midwives on how they should conduct 

the counselling.” (P4) 

 

Participants felt that these skills and knowledge that could be gained, could have a positive 

impact on midwives as a whole, especially in the instance where they will be able to learn 

from one another: 

“…even to send one or two midwives for short-term courses so that they can be 

exposed … so when they come back from those short-term courses … they will be able 

to educate the other staff … inform them or pass knowledge on to them … has to 

counsel the patient.” (P4) 

“I think she can have sessions in the ward … she can … on certain days have sessions 

with the staff and other days with the patients … to educate them.” (P5) 

 

Communication is a fundamental segment of the operational side of nursing care in any unit, 

as part of professional practice (Du Plessis, 2010:205). Participants in this study agreed that 

nurse managers should exercise continuous patience and be more aware of methods of 

communication with midwives: 

“If she has the patience with the midwife in the ward … that is the time she would find 

out there is a lack of communication between her and the midwife … because if we 

have these sessions with her we can go for refreshing courses.” (P5) 
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The continuation of professional skills and training development opportunities, should be 

linked to the enhancement of quality care provided to clients. It should also contribute to 

midwives’ personal development plans. More attention should be given in the case of training 

and development concerning HIV testing and counselling for midwives. The issue of being 

excluded in some training opportunities and included in others could have an impact on the 

midwife’s professional competency to do the job. If midwives should stand in for HIV 

counsellors when none is available at a specific time, they should be competent to do so.  

 

3.5.3.2  Category: Lack of training 

The staff development process should focus on continuous improvement for all health care 

professionals to provide them with the knowledge, skills and attitudes needed to perform at 

high levels (Nkosi, 2010:249). Participants in this study experienced lack of training and 

portraying incompetency: 

“Because we are not trained as staff … and most of the people … some of them … 

they are incompetent.” (P3)  

 “As a midwife I am not trained to properly counsel the patient … so I find that as a 

challenge … because if you do not have the real knowledge about counselling the 

patients … how can you support the patient.” (P1) 

The diagnosis of HIV positive results is in itself traumatic. Bhaskara Rao (2000:48) describes 

how people have to face the possibility of many changes, losses and adjustments, often in 

situations of social isolation or poverty. In these situations midwives ought to be updated 

with the latest counselling skills and education.  

 

Refreshing courses, e.g. update courses are very important and midwives need to stay 

updated with relevant counselling issues in order for them to know when new treatment or 
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management emerges, to act accordingly. Participants acknowledged that from time to time, 

they did receive training but that it was insufficient: 

“We do get lectures from HR … but that’s only for one day … where they educate us 

regarding the HIV counselling … but I feel that it is not enough … because it is such a 

lot of information that you get on that day … and there is no follow-up or refreshing 

courses … you go once … and you have to know it.” (P5) 

“We don’t get re-enforcement courses on HIV testing and counselling … and we as 

midwives need that course … as a reminder of how to do everything.” (P6) 

 “…once someone come to give a crash course on the HIV testing and counselling … 

but that was not enough because I think you should understand it … you can’t focus 

on something partially and expect us to implement that afterwards … it is not fair.” 

(P6) 

Some participants expressed their resentment on only chosen midwives that are being sent for 

counselling courses, showing favourism on the part of management: 

“According to my experience and my observations was that … it was also the gap … 

they didn’t even get the training for the counsellors.” (P7) 

“…those before even doing the testing … you need to counsel the patient … and … 

some of us do not have the necessary training.” (P8) 

 

Discussions about HIV testing and counselling between midwives and patients are never easy 

and midwives should be skilled to execute such a difficult task. Conversations about HIV will 

be more effective if counselling skills are used to explore specific issues for individuals 

(Bhaskara Rao, 2000:48).  
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Participants felt incompetent with the little knowledge of counselling and did not know how 

to cope when patients got emotional. The environment where midwives work, must avail the 

chances for nurses to enhance their skills and knowledge in order for them to do their work 

even more effectively. In this way nurses will have opportunities to strengthen their personal 

and professional development. The chances for this type of development for nurses should 

incorporate “instructional in-service programmes, availability of knowledgeable peers and the 

opportunity to attend education sessions (Jooste, 2010:59).  

 

3.5.3.3  Category: No encouragement for midwives to attend training 

Midwives should be encouraged by their managers to attend training. Encouragement in this 

regard will enhance their knowledge and service delivery effectively. According to Jooste 

(2010:200), motivation is a key ingredient in building an effective, successful body of staff 

members in a health organisation.  Generally, throughout this study, participants felt that they 

were not encouraged by their managers to attend training. The chosen midwives who attend 

counselling courses, left the institution with their knowledge and go went to work somewhere 

else: 

“I also want to add that not all the midwives are sometimes allowed to attend courses 

… there are just some who are specifically chosen to attend those courses … I feel 

that this is unfair … all midwives need training on all levels and all should be given 

the privilege to be educated.” (P1) 

It left the junior staff behind unequipped which made it difficult for them to cope with the 

situation: 

“…even when there is in-service training … they will not motivate their staff and say 

do this training … they don’t sit with the subordinates and go through the possible 

http://etd.uwc.ac.za/



 

 

 

 

52 
 

courses and what is the risk or the advantages of doing certain courses with their staff 

members … maybe they can improve on that … .” (P8) 

Overall the importance of skills and knowledge in a working environment boosts the 

performance of that working environment. It is imperative that there should never be training 

and development for nurses in the health care system. Hence, ongoing education, coaching 

and mentoring, and constructive feedback are all needed (Nkosi, 2010:256-257). 

 

3.5.4  Theme 4:  HIV testing and counselling is emotionally difficult  

Generally, emotions play a crucial role in human lives and in human affairs as part of the 

psychology and cognitive sciences (Wierzbicka, 1992:557). Because of its intensity, 

HIV/AIDS is emotionally difficult to talk about. It affects almost everyone in some way and 

not everybody is at liberty to speak about the subject. In the case of midwives in this study, 

HIV testing and counselling with regard to the clients were also emotionally difficult for 

them.  

 

3.5.4.1  Category: Emotionally difficult 

Participants felt uncomfortable to convey positive results to the client because they were not 

sure how to handle the situation because of fear: 

“Emotionally it is too much for you as midwife … to give the patient all that 

information … it was not a nice experience.” (P1) 

“I don’t want to be the one who tells the patient that she is HIV positive … I do not 

like it … it is not for me.” (P6) 

“The test is not the problem … the counselling is the problem … because it is too 

emotional.” (P6) 

http://etd.uwc.ac.za/



 

 

 

 

53 
 

In the case where the results were showing being positive, participants found it emotionally 

difficult to convey the result to the clients: 

“According to my experience with those years … it was so difficult … it was not 

something that was easy to do … you get so emotional.” (P7) 

“In the case where you are a junior staff member and you have not been trained to do 

HIV testing and counselling … I think sometimes you don’t know how to cope … 

maybe it’s the patient that is so shocked after receiving the result … but as a midwife 

you also don’t know how to respond.” (P8) 

“We also need support groups for the counsellors and even the midwives … so that as 

counsellors we should really be strong to address the patients.” (P7) 

Discussions about HIV/AIDS and related topics can bring up strong feelings of hurt, anger, 

and despair. Midwives should know how they can show their support for clients even when it 

becomes emotionally difficult for them to deal with. The reality of the practice of midwifery 

is that midwives are confronted with emotionally difficult conditions in their specialised 

practice. These conditions have the ability to contribute to their own emotions as individuals. 

The issue of HIV testing and counselling influence the work of midwives or leave them 

emotionally distressed (Jooste, 2010:363).  

 

3.6  SUMMARY 

In this chapter the findings of the study were discussed, of individual interviews conducted at 

an antenatal clinic in the Western Cape. The experiences of the participants in the study 

related to the specific location where the study was conducted. In Chapter 4 

recommendations based on the research findings will be discussed. 
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CHAPTER 4 

LIMITATIONS, RECOMMENDATIONS AND CONCLUSIONS 

 

4.1 INTRODUCTION 

Chapter 1 of this study, covered and presented an introduction, background and overview 

of the full research conducted. A detailed presentation of the research design and 

methodology was given in Chapter 2 of this study. The focus of Chapter 3 was on the 

findings of the research conducted. This was presented in the form of themes and codes 

that embodied the experiences of midwives with regard to implementing HIV testing and 

counselling and the support nurse managers provide to midwives in implementing 

protocol at an antenatal clinic in the Western Cape. Chapter 4 finalises the study with 

regard to the limitations, recommendations and some conclusions. 

 

4.2 SCOPE OF THE STUDY 

The aim of the study was to describe the support of nurse managers to midwives in 

implementing HIV testing and counselling within protocol at an antenatal clinic in the 

Western Cape. 

 

4.3 SUMMARY FINDINGS 

The researcher has been a registered nurse and midwife in an antenatal environment at a 

public hospital in the Western Cape for about ten years. As professional nurse and 

midwife, the researcher observed and discovered that midwives experience difficulty in 

terms of the implementation of HIV testing and counselling of patients and the support 

http://etd.uwc.ac.za/



 

 

 

 

55 
 

they receive from nurse managers. This observation and discoveries then prompted the 

researcher to conduct research regarding the experiences of midwives in relation to HIV 

testing and counselling of patients. She bracketed her background during the study. 

 

Data was collected from 8 experienced midwives who were placed in the antenatal clinic 

for a year or longer in phase one of this research. These midwives were readily available 

for the study and they were registered with the South African Nursing Council (SANC). 

The information obtained for the purposes of this study was collected by means of 

unstructured, individual interviews departing from one open-ended question and field 

notes which explored and described the experiences of midwives with regard to 

implementing HIV testing and counselling.  

 

Participants experienced a lack of support with regards to the implementation of HIV 

testing and counselling of patients. Difficulty was experienced in following protocol 

regarding this HIV testing and counselling of patients. This was linked with a lack of HIV 

testing and counselling training. Furthermore participants experienced emotional 

difficulty regarding HIV testing and counselling of their patients. 

 

For the most part of the study, the midwives’ experiences were negative.  

 

Theme one of this study described the lack of support midwives experience. Participants’ 

experiences that it can become difficult to cope sometimes. Participants said that they 

could not provide adequate counselling to the patient as well as spend quality time with 

patients.  
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Theme two discussed the issue of protocol. Participants felt that they were not mandated 

to do HIV testing and counselling. Their experience was that they served as substitutes to 

other health care workers. In addition, there was a lack of visibility of protocols on the 

walls to constantly refer to.  

 

Theme three dealt with skills development. Participants experienced that there is a lack of 

training and development and that there should be more training and skills development 

opportunities created for midwives. This could result in midwives becoming more 

equipped and qualified to do what is expected of them. Additionally, nurse managers 

should encourage the ongoing training and development for midwives. 

 

Theme four dealt with the fact that HIV testing and counselling is emotionally difficult 

for midwives.  

 

4.4 LIMITATIONS OF THE STUDY 

The limitations of the study were as follows: 

 Initially there were ten registered midwives who agreed to be a part of the study. 

However, only eight of them participated in the study. The other two later decided not 

to participate. 

 The study sample could have included nurse managers to contribute their perspectives 

regarding the issue of HIV testing and counselling in maternal wards. 
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4.5 RECOMMENDATIONS 

Based on the research findings and the limitations of the study the following 

recommendations for support in midwifery practice, protocol and midwifery skills 

development are put forward.  

 

4.5.1 Recommendations for support in midwifery practice 

Freshwater (2003:105) identified that challenging institutional attitudes demand a great 

deal of commitment and energy and support from peers and colleagues. A solution for 

this might be to confront the organizational nursing culture of coping, and avoiding the 

pressure to work additional hours (Freshwater, 2003:105). Nurses are urged to look after 

their own well-being.   

 

The following recommendations are made for midwifery practice. 

 Nurse managers should provide more support to midwives under their supervision, 

e.g. with psychological and emotional support through the process of HIV testing and 

counselling. 

 Midwifery emotional support to clients should be given more priority in maternal 

wards. 

 More qualified midwives should be trained and employed in order to lift the heavy 

burden of staff shortages in midwifery practice. 

 Support groups for counsellors and midwives could be implemented to serve as 

support. 

 Operational managers to become more involved with patient care. 
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4.5.2 Recommendations for following protocol in midwifery practice 

 

According to Coufield (2011:70), the influence and importance of protocols and policies 

are that they encapsulate the employment relationship between the nurse and the 

employer. These protocols and policies should be applied as methods or guidelines to the 

line of duty. 

The following recommendations for support in following the protocol in midwifery 

practice are made: 

 

 The protocol should be simplified to be understood by all stakeholders and managers 

to guide followers in effectively providing a quality service in midwifery settings. 

 Midwives should receive clear direction in the HIV testing and counselling 

application and have the opportunity to give input in the protocol with their managers. 

 Managers should be clear on the mandate of midwives to do HIV testing and 

counselling in midwifery practice. 

 Protocols should enable midwives to perform HIV testing and counselling at all times 

and midwives should not be used as a last resort. 

 Protocols, in a midwifery environment, should be readily visible and accessible for 

midwives, who are regularly discussed by managers with followers. 

 

4.5.3 Recommendations for skills training and development 

 

Freshwater (2003:103) stated that “one of the functions of reflective practice and clinical 

supervision is that of enabling the practitioner to identify their own professional 

development needs and translate these into action. The following are needed:  
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 Midwives should be provided opportunities to attend continuous skills development 

and training. 

 Managers should have a fair allocation system to send midwives for training sessions. 

 Midwives should be encouraged by nurse managers to regularly attend training and 

skills development courses. 

 Midwives should be equipped, qualified and competent to perform HIV testing and 

counselling in the midwifery practice. 

 

4.6  CONCLUSION OF THE STUDY 

According to the researcher, the two objectives of this study were addressed. The 

participants’ experiences that was described and explored in this study was categorised in 

four themes. These four themes included the lack of support, protocol, training and the 

emotional difficulty of HIV testing and counselling. The four highlighted themes emerged 

from the experiences of midwives with regard to implementing HIV testing and 

counselling and the support nurse managers provide to midwives in this regard within 

protocol.  

 

In Chapter 4 of this study the researcher provided an overview of the research 

conclusions, limitation s and recommendations. The purpose of the recommendations of 

the study, was to provide suggestions as to how this study could improve midwifery 

practice in relation to HIV testing and counselling of patients, with support of nurse 

managers. 
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LIST OF ANNEXURES 

ANNEXURE A: Letter to Head Office Department of Health 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel:+27 21-9592274, Fax:27 21-9592679 

E-mail:priscillajannet@gmail.com 

 

Letter of request to conduct the research 

September 2014 

 

Prof C Househam 

Head of Health 

Department of Health 

4 Dorp Street   

Cape Town 

8001 

 

Dear Prof Househam 

 

Request for permission to conduct research investigation 
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I hereby request to conduct a research study at an antenatal clinic in the Western Cape. The 

study is entitled:Support to midwives in implementing HIV testing and counselling within 

protocol at an antenatal clinic in the Western Cape. This study is part of the requirements for 

acquiring a Masters Degree in Nursing. The study will be done under the supervision and 

guidance of Professor K. Jooste of the School of Nursing, University of The Western Cape.  

Data collection was obtained by: 

- Individual unstructured interviews which will be held at an antenatal clinic in the 

Western Cape. Participants invited to partake will be Professional nurses who perform 

midwifery duties. Interviews will be held in a private room as arranged, and it will take 

around 45 minutes for individual interviews. 

The researcher will adhere to the rights of participants to privacy and confidentiality. In this 

study no names will be attached to the data obtained and interview transcripts will be 

numbered. The participants will in no way be linked to the research findings. The research 

will not harm the participants in any way. Before interviews will be conducted, participants 

will be informed that they can withdraw from the study at any time they wished to. In this 

study, the researcher will make use of unstructured individual interviews and field notes to 

develop a comprehensive understanding of the phenomenon. The researcher and participants 

will agree upon a scheduled off duty time to conduct the interviews. The interviews will take 

around 45 minutes in a private room at the antenatal clinic in the research setting. While 

conducting the interviews, the researcher will tape-record the experiences shared by the 

participants with their permission. The transcribed data of the interviews, together with the 

field notes will be triangulated for analysis. Open coding will be used to organize data 

collected in the unstructured individual interviewsand an independent coder (experienced 

researcher and supervisor) will assist in this regard.  
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 I am also attaching the proposal, information sheet to participants as well as the informed 

consent sheets for your information. 

 

If you have any questions about the research study itself, please contact: 

Researcher:Priscilla Paulse 

Professional Nurse 

Groote Schuur Hospital, Main Road 

Observatory 

7935.  

Telephone:021 404 9111 

Cell:083 608 7665 

Email address:priscillajannet@gmail.com 

 

Should you have any questions regarding this study and your rights as a research participant 

or if you wish to report any problems you have experienced related to the study, please 

contact:  

Research Supervisor/Acting Director, School of Nursing:Prof K. Jooste 

University of the Western Cape 

Private Bag X17, Bellville 7535 

Telephone:(021) 959 2271; Email:kjooste@uwc.ac.za 

 

This research has been approved by the Senate Research Committee and Ethics Committee of 

the University of the Western Cape. 
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ANNEXURE B: PERMISSION UNIVERSITY WESTERN CAPE ETHICS 
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ANNEXURE C: PERMISSION HEALTH FACILITIES 
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ANNEXURE D: Information sheet – Individual and focus group interviews 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel:+27 21-9592274, Fax:27 21-9592271 

E-mail:priscillajannet@gmail.com 

PARTICIPANT’S INFORMATION SHEET  

Project Title: The support of nurse managers to midwives in implementing HIV testing and 

counselling within protocol at an antenatal clinic in the Western Cape 

What is this study about? 

My name is Priscilla Paulse and I am a registered Masters student in Nursing Science at the School of 

Nursing at the University of the Western Cape. Midwives work close with nurse managers and can 

provide very useful and insightful information that is required for this study. The purpose of the study 

will be to describe the support of nurse managers to midwives in implementing HIV testing and 

counselling to pregnant women at an antenatal clinic in the Western Cape. Your contribution to this 

study can help meet the goals of the study. 

What will I be asked to do if I agree to participate? 

I would like to invite you to participate in this study. If you agree to participate, you will be asked to 

take part in individual unstructured interviews which involve open-ended questions that relates to the 

study and your experiences in this specific field. The researcher and participants will agree upon a 

scheduled off duty time to conduct the interviews. The central question that will be asked is:“What are 

the experiences of midwives with regard to implementing HIV testing and counselling?” and “How 

can nurse managers support midwives in implementing HIV testing and counselling within protocol at 

an antenatal clinic in the Western Cape?” Written informed consent will be required and the 

experiences shared by you will be tape-recorded with your permission.  

Would my participation in this study be kept confidential? 

The information you provide for this study will be confidential. Your name will not be attached to any 

information you provide and the interview transcripts will be numbered. Open-coding will be used to 

organize the information collected and an independent coder (experienced researcher and supervisor) 

will assist in this regard. You will in no way be linked to the research findings and your experiences 

will not be shared with you line manager or any other employee at the health service. 
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What are the risks of this research? 

The researcher is not aware of risks associated with participating in this research project. As the 

researcher is a staff member in the Maternal Centre, interviews will be conducted by an independent 

interviewer that is an expert in qualitative research. 

What are the benefits of this research? 

The results of this study may assist the researcher to describe actions to be taken by nurse managers to 

support midwives in implementing HIV testing and counselling within protocol at an antenatal clinic 

in the Western Cape. The results of this study will be freely available to all participants on their 

request. This research study will not personally benefit the researcher but it may make an important 

contribution to the development of the actions taken by nurse managers to support midwives.  

Do I have to be in this research and may I stop participating at any time?   

Participation will be voluntary. You may withdraw from the study at any time and this would not 

harm or affect your position or employment status in any way.  

What if I have questions? 

This research is being conducted by Priscilla Paulse, a Professional Nurse at the Maternity Centre, 

Groote Schuur Hospital in Observatory. 

If you have any questions about the research study itself, please contact: 

Researcher:PriscillaPaulse 

Professional Nurse 

Groote Schuur Hospital, Main Road 

Observatory 

7935 

Telephone:021 404 9111 

Cell:083 608 7665 

Email address:priscillajannet@gmail.com 

Should you have any questions regarding this study and your rights as a research participant or if you 

wish to report any problems you have experienced related to the study, please contact:  

Research Supervisor/Acting director, School of Nursing:Prof K. Jooste 

University of the Western Cape 

Private Bag X17, Bellville 7535 
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Telephone:(021) 959 2271; Email:kjooste@uwc.ac.za 

Dean of the Faculty of Community and Health Sciences  

Prof Jose Frantz    

021 9592631 

Email:  jfrantz@uwc.ac.za 

University of the Western Cape 

Private Bag X17 

Bellville 7535         

Prof Blockman 

Chairperson:FHS Human Research Ethics Committee 

0214066338 

 

This research has been approved by the Senate Research Committee and Ethics Committee of the 

University of the Western Cape and the UCT FHS Human Research Ethics Committee.  
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ANNEXURE E: Written informed individual interviews 

UNIVERSITY OF THE WESTERN CAPE 

Private Bag X 17, Bellville 7535, South Africa 

Tel:+27 21-9592274, Fax:27 21-9592271 

E-mail: priscillajannet@gmail.co.za 

 

 

WRITTEN INFORMED CONSENT 

Letter of request to participate in the study 

 

Title of Research Project:The support of nurse managers to midwives  in implementing HIV 

testing and counselling within protocol at an antenatal clinic in the Western Cape. 

The study has been described to me in language that I understand and I freely and voluntarily agree to 

participate. My questions about the study have been answered. I understand that my identity will not 

be disclosed and that I may withdraw from the study without giving a reason at any time and this will 

not negatively affect me in any way 

 

Participant’s name……………………….. 

Participant’s signature………………………………. 

 

I further agree that the interview be voice recorded. 

Participant’s signature………………………………. 

 

I further agree that the researcher takes field notes. 

Participant’s signature………………………………. 

Witness………………………………. 

 

Date……………………… 

 

Should you have any questions regarding this study or wish to report any problems you have 

experienced related to the study, please contact the study coordinator: 

Study Coordinator’s Name:Prof KarienJooste 

University of the Western Cape 
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Private Bag X17, Bellville 7535 

Telephone:(021)959-2274 

Cell:0828972228 

Fax:(021)959-2271 

Email:kjooste@uwc.ac.za 

 

Prof Blockman 

Chairperson:FHS Human Research Ethics Committee 

University of Cape Town 

0214066338  
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ANNEXURE F: Interview guide for individual unstructured interviews 

 

 

 

 

GUIDING UNSTRUCTURED QUESTION  

What is your experience as a midwife with regard to implementing HIV/AIDS testing and 

counselling? 

OR 

How is it for you to implement HIV/AIDS testing and counselling? 

How can nurse managers support you in implementing HIV/AIDS testing and counselling 

within protocol at an antenatal clinic in the Western Cape? 

Tell me more… 
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ANNEXURE G: INTERVIEW TRANSCRIPT 

P - My name is Priscilla Paulse. I am a registered Masters student at the school of nursing at 

UWC. I am conducting a study that describes and explore the experience of midwives 

regarding implementing HIV testing and counselling and also to describe the support of nurse 

managers provide to midwives in implementing … at your facility. The first part of the 

research is for you to describe your experience and also the support that operational nurse 

managers provide you with in implementing HIV testing and counselling at your facility. 

P – I would like you to participate  in the study and … if you agree to participate in the study 

you will be required to complete a written consent form … I will interview you regarding my 

study … and the reason why I invite you to participate in the study is because you’ve got the 

insight information … you are the … operational managers … you’re working closely with 

them and that is the reason why I chose you … to provide me with that information the study 

requires … and I will take notes and recordings with your permission and I will interview you 

with your permission and for that I need you to sign the consent form to continue with the 

study and I also want to give you assurance concerning confidentiality … by doing so I will 

not attach your name regarding the study … and in no way harm you … I will protect you 

throughout the study and I assure you that your job will not be at risk. 

P – The benefit of the study is that you as a midwife has the opportunity to make your voice 

heard in this study … you can stop or withdraw from the study at any time … if you have any 

questions regarding the study you can contact me … I will give you my contact details … and 

if you have any problem with the study … you can contact my supervisor. 

P – My central questions for this interview are firstly … “What are the experiences of midwives 

with regard to implementing HIV testing and counselling?” and secondly … “How can nurse 

managers support midwives in implementing HIV testing and counselling within protocol at an 

antenatal clinic in the Western Cape?” 

I – We do have our own counsellors in the wards on a daily basis … but there is nobody over 

weekends … if we do get un-booked patients over the weekends then it is a worry because 

then the midwife has to do the counselling and the doctor … the doctors maybe … it’s on the 

midwife … I feel you don’t have the time to really sit with that patient and if the patient is 

positive then it is something … you can’t just brush it off … you need to sit and spend time 

with the patient … but we are very short staff also at the moment … because people are 
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leaving but they do not replace the staff and that makes it difficult for you and the sister in the 

ward to do the counselling … of the patient because you don’t spend the necessary time with 

the patient … we had an incident where the patient was positive … newly diagnosed and it 

was over a weekend … I came on duty … like the Friday in the late afternoon … the patient 

was positive … there was no counsellors on the premises because it was weekend … they 

were off-duty … so it was difficult to release that patient into the community without 

properly – counselled for me as a sister – the doctors feel, you know that the patient can be 

discharged because she was a normal vertex  delivery … so we can release her after six hours 

of delivery and she can be counselled in the community but for me as a sister it was very 

difficult to release that patient. 

I – Because the patient had a lot of mixed feelings … she was anxious … and how is she 

going to disclose to the family, boyfriend because it was her second boyfriend … so she was 

not really sure where did she get the virus from … so there was like a lot of questions and 

anxiety and emotions … the patient was like unstable … so I kept the patient because we had 

enough beds fortunately that weekend … so I kept the patient until the Monday to be seen by 

our counsellors in the hospital setup. 

I – Because I feel our counsellors are equipped and educated to do like the counselling … we 

do have an operational manager that are assigned for HIV only … she’s working with the 

counsellors but she is not really involved with the patient … the operational nurse manager is 

more to do with the administration part of the ward … she will pick up the medication … she 

will inform us if we did not pick it up … so she is more to do with the administration … but I 

feel there is still a stigma around HIV … even in the hospital setup … because it’s only one 

operational manager that is really involved … with the administration part and I think she do 

have meetings with the others … give feedback to the others … but overall they have their 

administration which they must do … so they don’t really make contact with the HIV patients 

… so I think … a hospital where these patients can be treated with. 

I – On educators and equipped staff … it will really be a benefit for that patient … or like one 

department … like the oncology patients … because this is really like … these patients … 

they also need that support from the medical staff … they need insight in their condition. 

P – What about the protocols that should be followed in the process? Do you think it is 

important? 
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I – Our protocol files in the wards … the nurses know where it is … regarding the feeding of 

the babies … the medication … the doctor … intern … the operational manager educate the 

doctors regarding the protocol of the newly diagnosed … the medication of the babies … and 

because we are a teaching hospital we do opt a lot of interns … they need to be updated all 

the time regarding that protocol … It is visible in the ward … and she also updates the 

information …     she is really good with that part … but the involvement with the patient self 

… there is a lack in that … and even like we as nurses … we don’t give the patient that 

support because we don’t have the time to sit with that patient. 

P – How can nurse managers support midwives with regard to HIV testing and counselling? 

I – We do get lectures from HR … but that’s only for one day … where they educate us 

regarding the HIV counselling … but I feel that it is not enough … because it is such a lot of 

information that you get on that day … and there is no follow-up or refreshing courses … you 

go once … and you have to know it … because protocols are filed in the ward … you must 

educate yourself in the ward as well. 

I – Emotionally it is too much for you as midwife … to give the patient all that information 

… and I refer to that time when the patient was booked and it was over the weekend … it was 

not a nice experience … the patient started to cry … there is the work you as midwife must 

do … and then there is the patient who is emotionally unstable … and the time is just not 

there to sit … one must make the time for that patient … time is just not enough … they must 

equip and educate people to support these patients . 

P – You mentioned something about the newly diagnosed patients … and that there is no 

counselling over weekends … you also said that your experience with that patient was 

difficult too … so how did you feel at that specific moment? 

I – I was worried because that patient won’t go to the clinic … because she herself did not 

understand the disease … she just found out now that she is positive … and as the advocate 

of the patient … I had to protect the patient who could not cope at that time … we must teach 

the patient about prevention … there is a lot of education to give to the patient because she’s 

going back home. 

P – You mentioned something about the operational nurse manager and the fact that she is 

more involved with the administration of the ward rather than with the patients and midwives 
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themselves …what do you suggest she should do to be more involved with the patients and 

midwives? 

I – I think she can have sessions in the ward … she can … on certain days have sessions with 

the staff and other days with the patients … to educate them. 

P – What change would it make if she involves herself more? 

I – I think nurses would be more confident and they will also feel free to go to her at any 

stage … to ask her questions. 

P – You also said there are no follow-up or refreshing courses … or if there is … she is not 

encouraging the midwives to go for it … so what do you suggest she should do in this regard? 

I – If she has the patience with the midwife in the ward … that is the time she would find out 

there is a lack of communication between her and the midwife … because if we have these 

sessions with her we can go for refreshing courses. 

P – Thank you for your contribution 
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