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ABSTRACT

In-service education for nurses often result in improved quality

as personal and professional growth of the participants. Thf—:-se‘o

of pafient care as well

itcomes are not

achieved if nurses encounter barriers in an attempt to imp emcﬁnf the knowledge

gained from in-service education into practice. This quanttativé

determining factors that inhibit or encourage the use of knowladg?

The study was conducted at Lilongwe Central Hospital in Decembe

of 35 participants; 15 Registered nurses, 7 senior enrolled nJrsef

nurses completed an anonymous semi-structured questionnaire d

researcher. The Force field theory provided the framework of the s*u dy.

study aimed at

ained from ISE.
1999. A sample
and 13 Enrolled

eveloped by the

Data was analyzed using the computer through the Statistical Paclﬁa e of Social

Sciences (SPSS) windows release 8.0. The findings indicated that“t

participants

regarded in-service education as important. However, 40% of the pa ticipants had

attended in-service education only once despite having been p(acti‘

nursing profession from one year to 14 years..

|
|
'\

cipng in the

The data suggests that 74% of the nurses lack adequate resources #nd supplies to

enable them to put into practice what they had learnt from in-se
Support from fellow staff members was singled out by 60% of t
major encouraging factor. Other determining factors to use of k

up by facilitators, reduced workload and proper ward allocation

rvic?

education.

he pfrticipants asa
now\e dge were follow

How%ver almost all




\| [
n

the nurses indicated that they were able to implement whatever knowledge they get

|
from in-service education.

The study has implications to nursing practice, education, research and

management. The findings suggest the need for participant ihvolvq.rment from the

planning phase of in-service education programs to implemen [atloh Bince nurses

cannot make use of knowledge if they encounter any barriers

implementing the knowledge.

|
n the process of




Ii {
|
TABLE OF CONTENTS |
Item “ Page
Detlaration . ses s i sovssmowsrme sserss s o ass b ! . i
Dedication ... ...t b e ii
AcknoWISTOGEIMBIL ... .....oosmmes wesisssmmussis i mpmrsem satenea ks sdolls iii
ABSIABl oo waes o e BrseE s so h b v
|
CHAPTER 1 INTRODUCTION |
Background of thestady ....uume e amsmseviisas s ipsverebe safobasns l . 1-2
Statement of the problem ...........ccooooiii b 4 3.4
Purpose of the study ..o : 4
Significance ofthe study ...........ccoooein b }i.. ; 4
Objectives of the study s svmssmesm]savomiess ooy sl } i 4-5
Definition of TEMIS .....oooiii i e " 5
‘I
CHAPTER 2: LITERATURE. REVIEWY ....cosecnoe cfufdusmion 1.} 6
Importance of in-service education .......................o b L] 7-8
Utilizing knowledge from in-service education I ....... - |- 8
Factors that influence use of Knowledge ...................... i) ‘ . 9-11
Summary of Literature Review ....................... e ! 11
CHAPTER 3: CONCEPTUAL FRAMEWORK .............[.... J 12-13
Application of the theory to the study ... e 12-14
| |
vi
|
||



CHAPTER 4. METHODOLOGY ;s slsuswus s sovsn e H 15-19
CHAPTER 5: FINDINGS ..ot U N 20-31
CHAPTER 6: DISCUSSION ..o vunersnmbmne nemmesamnnsn el bfiais & e 32-33
DEMOGraphic BAGIDIS: ... vomms wne s ss it s dions ssnnass oo mesissatges s 1 IR 32-33
Importance of In-service Education ...................ooo S N ST 33-35
Facilitating Factors to Implementation of Knowledge |
gained from In-Service Education ............coeeiiiinnnin i o 35-37
Inhibitors to Implementation of Knowledge gained |‘
from in-service Education .............coiiiiiiiiii IJ‘ .......... 37-38
Other Important Aspects that Influence Implementation |
of Knowledge gained from In-service Education..................{..... h ......... 38
Limitations of the SEUAY «......c..oooveeoree e eeiee e N 39-40
Conclusions, Recommendations and Issues for further research "‘i" ..... 41-44

h
REFERENCES ..ottt et ettt e eener e e 2 45-48

|
APPENDICES:

Appendix 1: Questionnaire

Appendix 2: Clearance letters

Appendix 3: Informed consent

vii




CHAPTER 1

INTRODUCTION

Nursing education in Malawi can be traced back as far as

1931

when the white

missionaries were training nurse midwives at Zomba, Nkhota (ota:,' Blantyre Mission,

Mlanda and Livingstonia (Sagawa, 1998). Since then, governmg
nursing schools throughout the country have been offering basic‘!n

through the training of enrolled and registered nurse midwives;‘

Harrington (1989) defines basic nursing education as "a

' |
program that provides a broad and sound foundation for the ef}e

nursing and a basis for advanced education” (p 28).

ent and mission
irsing education

Sagawa, 1998).

planped educational

ctive practice of

In Malawi enrolled nurse midwives undergo a three-year training at Zomba and

Blantyre school of nursing which are run by the Government.|

mission schools and these include Mulanje, Nguludi, Ekwend

eni

The others are

,| §t. Johns, Trinity

and Nkhoma (Sagawa, 1998). Registered nurse midwives arg trairled at university

level at Kamuzu College of Nursing which was the National S
1964 to 1979 (Sagawa, 1998). Upon completion of training,
registered nurses are deployed in different hospitals within tt

nursing education however prepares the nurses for many but

the practical setting hence there is need for continuing educatig

n.

chool

of Nursing frcm

both} the enrolled and
e country. The basic

not eyery situation in




N
|
|

Continuing education involves all the education that takes place aftTar the completion

of basic education

'\
refresher courses, seminars, symposia and in-service

|
continuing education is not mandatory, but it is a requirement by

(Harrington, 1989). It encompasses |[post pasic education,

ducation. In Malawi,

the Nurses and

|
Midwives Council (Nurses and Midwives Council of Malawi Act, | 1995). Continuing

nursing education programs are offered within and outside ti‘l country. Every nurse

is required to participate in in-service education not less than onge within every 2

years. Despite this requirement, the Malawi Nurses and Midwive$ Council leaves

the responsibility of arranging and taking part in continuing educatic

n into the hands

of the individual nurses and their managers at hospital or institutior)aJl level.

Background of the Study ii

In-service education is a form of continuing nursing education and‘te

work environment. Mellish (1987) describes in-service educatipn q|s

education given to members of staff in full time employment who

updated or improved knowledge and skills. |
|

ikes place in the
short courses or

need to acquire

In Malawi, in-service education started in 1981 at the country’s two feferral hospitals

1
of Queen Elizabeth and Lilongwe Central (In-service Educgtion Department

\ i
Document, 1999). The introduction of in-service education was aﬁe‘er
H

the government

had identified problems in nursing care in these hospitals. Sister Thyangathyanga

introduced in-service education in 1982 at Lilongwe Centrah Hos

vital and an in-

service education department was since established (In-séer:ice Education




Document 1999). The aim of the program was to provide nuﬁsas with updated

knowledge and skills so as to improve the quality of patient care. |
-\

In-service education aims at improving the effective functioning ofﬁrmrses, leading to
their further development both personally and professionally. I-Wowever, from the

writers experience working as a nurse at Lilongwe Central Hgspital| it seems the in-

service education program is not achieving its intended outcome of developing
nurses professionally. Despite nurses having gone for in-service Iec ucation they are

not providing quality care, which is contrary to the aim of in-sefvice gducation.

|
However, there is no mechanism, which has been put in place to help nurses utilize

the knowledge they gain from in-service education. No studies “have so far been

conducted to find out whether or not the nurses are implen entii‘ng the knowledge

they gain from in-service education into their nursing practice. ‘

Statement of the Problem i;

Since 1982, more than 400 nurses have attended in-service eduﬁ:&tion at Lilongwe
Central Hospital (In-service Education Register, 1989-1999). The training sessions

have focused on patient care, care of equipment, ward managgement, midwifery

emergencies, professional matters and other topics. The prok Iemj i$ that the quality

of care that nurses are rendering to patients in most of the argas ithbt they received

in-service education seems not to be improving. A lot of money andjtime is involved
|

‘_
in planning and arranging for the in-service education sessions tc"> {ake place. Duty

rosters are re-scheduled leading to some departments facing am{te staff shortages




in order to accommodate the ISE sessions. However despite this, many patients are

dying due to poor quality of nursing care, because it a.pL

implementing what they learnt from the in-service education.

Significance of the Study

ears| nurses are not

The findings from this study can be of significance to in-service ed+cation planners,

nurse managers and researchers. The findings can assist

in-|service education
|

planners to develop in-service education programs that can serve as vehicles for the

personal and professional growth of nurses. They can alsp be used in nursing

education so as to find ways of coming up with ISE programs thaf d¢an help to make

ISE a success and improve patient care in the practice of m‘hrping. The nurse

managers can be able to come up with ways of prompting nurses’|implementation of

knowledge gained from ISE. The results can serve as a basis| for Funher research in

in-service education for nurses.

Purpose of the Study

The purpose of the study was to identify factors that influence nurses to implement

the knowledge they gain from in-service education in pro‘uidiné nursing care at

Lilongwe Central Hospital.

Objectives of the study

The general objective of the study was to establish factors, which“ influence nurses

to implement the knowledge they gain from in-service ed

|
ucatian. The specific




objectives were: | “
e to find out if nurses consider ISE as being important or nof h
 to find out from the nurses the benefits of using the knoWledge they gain from

ISE

¢ to identify the barriers in using knowledge from ISE

Definition of Terms i\
Basic Nursing Education A planned educational program that prov des a
broad and sound foundation for the effective practice of

nursing (Harrington, 1989)

Continuing Education All the education that takes place after iha completion of

basic education (Scheller,1993) \,

In-Service Education.

h

(ISE) The education given to members of staff |n the work
place to update and improve their knoWieﬂge and skills.

(Mellish, 1987). 1|




CHAPTER 2

LITERATURE REVIEW

Nursing literature has attempted to answer questions ¢oncefning continuing

. . . . |
education as a form of in-service education for nurses (Sche

questions according to Scheller include: whether or not nursegs

ler,1993). Such

view in-service

education as important; influencing factors for nurses to particfpite in in-service

education; whether nurses utilize the knowledge and what inf|

uence

the knowledge into their practice. The following literature ravieii/v

importance and effects of in-service education, utilization of know!e

in-service education and areas that encourage use of know

edge

s them to utilize
focuses on the
ige gained from

gained from in-

service education. Themes common to the present study and existing literature in

the field of in-service education for nurses will be explored. PeFrtiCIﬁll r emphasis has

been placed on studies conducted in Africa. However, due

studies in African context, studies from other countries have be

However, there are no studies which have been done in Malav

literature review is on studies which have been done outside

the developed countries.

tolI

the

ited number of

en primarily utilized.
|

vi in particular and the

‘c puntry mostly in




The Importance and Effects of In-Service Education

In-service education as part of continuing education has become g
|

as important to nursing practice in helping to improve the guality

(Urbano & Johns 1988). Organizations providing health care

have

nerally accepted
of patient care

an obligation to

their clients and patients to ensure that the nursing care they :bnovide is of high

quality. According to Harrington (1989), the quality of nursing ¢are

can only be high if

the nurses are kept abreast of the modern developments jn nrrsing. Harrington

further states that, apart from improving the standards

pf nu

education motivates staff to develop personally and professionally.
|

'sing, in-service

Waddel (1995) from the United States of America carried out an aha lysis of 42 case

studies to examine the effects of continuing education to nursing pfactice. The aim

of the study was to determine the extent to which continuing |éducation had a

positive effect on nursing practice. The author also looked at th;;e

demographics of the characteristics of the learner proposed
continuing nursing education. Waddel discovered that informat

that learners’ motivation to change was significantly related to

in nursing practice.

Dolphin and Stanton (1986) carried out a similar study. The
nurses' participation in in-service education was not affected

or parental and marital status. In the study, Dolphin and Stantc

|
the d

study

extent to which

meﬁd ated effects on
1

on was irrelevant and

g¢gree of change

revealed that,

|
Y albe, initial training

n sﬁudied 377 nurses




in an attempt to find the significant predictors of the nurse’s particip

education.

Utilizing Knowledge gained from In-Service Education

In a study to examine nurses’ perceptions of factors that influep

knowledge gained from continuing education, Scheller (1993) cond

I
80 United Kingdom nurses and found out that it is difficult to meas+

education on nursing practice and quality of patient care. In this

discovered that researchers lack the tools to measure the effects|o

skills, knowledge, values and attitudes.

constitutes use of knowledge. According to Scheller, the concept of 1
is addressed without distinguishing between instrumental u%e (Fh
|

observable) and conceptual use, which are related to changes in;la

thinking, judging and evaluating.

The use of khowledge gained from in-service education progrf

Secondly, it is not cle%r

ation in in-service

ce their use of

cted a study on

re the impact of

study, Scheller firstly

ISE in terms of
regarding what
sing knowledge
pt is direct and

ctivities such as

ams
1

many different factors that interact to affect nursing practice. \Iursiii

failed to address the important influence of these factors on the
change nursing practice (Scheller, 1993). In a study conducte

of continuing education knowledge and how it affects nurs

'\
ing |
|

influenced by
research has

f knowledge to

] to eyaluate the use

actice, Oliver,

Hediman and Miller (1987) found no consistent positive rfe!ati&o+ship between

continuing education experiences and the use of knowledge.




Factors that Influence use of Knowledge

Developing a new skill in a nurse through in-service educatian doeg not ensure that

: |
the practice will be implemented when the nurse returns|to ihe place of work

(Scheller, 1993). Peden, Rose and Smith (1990) conducted a CILTa ntitative study on

20 registered nurses in order to measure the impact of continuing education on

nursing practice. The individual nurse participants’ receptiveness to a proposed

change, supportiveness of the social system and applied knowiredge attempts as

measured by the nurse were tested. Findings indicated that @ continuing education

program is successful only to the extent that a recommended practice or change in

behavior is implemented. The authors also discovered that
which the nurse practices and the nurse’s own receptiveness

the subjects’ application of the new knowledge.

the? social system, in

to Change, influenced
‘.

Hughes (1990) conducted a study to explore the impact of ai‘22—day in-service

education session. Eleven nurses and 6 clinical nurse managers| were interviewed.

Findings indicated that staffing and the work environment|influenced the nurse’

ability to utilize the knowledge they had gained into practice.

In another study aimed at finding nurses perceptions on use of knowledge from

continuing education, Scheller (1993) found that nurses do noL

utilizé the knowledge

from ISE if they perceive that barriers outweigh the benefits and if ithey view the new

knowledge as threatening to their control of nursing practice. Schellgr concluded that

change in nursing practice is not realistic, unless nurses dlearly|understand the




benefits of using knowledge for change as it relates to their

self.

Keiner and Henlschel (1992) conducted a study on 443 atte 1deé[s

profe

ssional image of

of ISE aimed at

identifying factors that facilitate and hinder the process of incorpo'{a#ing learning into

practice. The findings indicated resistance to change, lack of

and lack of time as some of the hindering factors. Peer suppprt an

adn?inistrative support

d increased new

knowledge were identified as facilitative factors. The authors concluded that the level

entry qualifications can be the same for every participant to the in-service education

program, but what happens when the participants return to

places is what determines their performance.

Kristjanson and Scalan (1992) stressed on the importance

respective work

of nged assessment

before conducting continuing educational programs for nurses. The authors argued

that unless the nurses’ needs are identified and taken care of|in the continuing

educational programs, it is only then that the knowledge gaing
into practice. Kristianson and Scalan emphasized that nu
identify the nurses’ real needs, which include; educational :
embarking on in-service educational programs. Likewise Sut
Chisale, Ngoma, and Liabunya (1988), supports the idea abo
nurses needs, which could influence nursing care. These W

study that aimed at investigating factors that influence po

d can|be incorporated
se ‘}nanagers should
and llfelt needs before
1garﬁii, Semu, Bomba,
it thie need to identify
ere che findings in a

olg ju sing care in a




Malawian hospital. The sample comprised of 330 nurses working at/Queen Elizabeth

Central Hospital. ‘i

Findings indicated that poor working conditions, increased workloiaTi and inadequate

facilities were some of the factors that influenced poor quality jof nurging care.

Summary
h
The literature review has indicated that utilization of krowledge gained from

cére and personal

continuing educational programs is important if effective patjent

nursing development is to be achieved. With the increasing charjfg s in health care
delivery and advances in scientific knowledge, it is essential thati.n rses maintain a

current knowledge and practice base. The responsibility of plariﬁning programs to
\
meet this demand begins with need assessment as the first step in planning in-

service education programs for nurses. "

|
The literature also indicates that most of the studies on in-gervic‘j:e education have

been done in Europe and other developed countries. Little or noniTa have been done

in developing countries such as Malawi. The writer therefor

v

inﬁeTvds to study the

factors that influence the use of knowledge in a Malawian setting. |




CHAPTER 3

CONCEPTUAL FRAMEWORK

The Field theory by Kurt Lewin (1951) as cited by Bushy (1

conceptual framework for the study. The theory suggests tha

result of an equilibrium between forces. Some forces facilitit

impede (restrain) the implementation of change. The driving f
attempting to bring about change. On the other hand, restre

other way in order to maintain the status quo (Cole 1996). See

Figure 1: Restraining forces (maintaining status quo)

?i

|
t all
‘|

|
Drces

lininb

figd;re 1.

D92) Wwas chosen as a
behaviors are the

e (drive) while others

push one way in

forces push the

Driving forces

(Adapted from Cole 1996, page 195)




In the theory, Lewin views the learner as a purposive person whore view of reality

lies in the perception of an event rather than within the event

Each person is believed to have a psychological reality, which is

environmental factors that compose the person’s perceptual fi

The reality of an event for that person consists of the individual’s in

itsalf

d|

(Scheller, 1993).

grounded in that

person’s life space. According to Scheller the life space inclLdes the personal and

erpretation of the

surrounding and the interaction within those surroundings. Be-hav‘]o , which includes

action, thinking and valuing, is a function of change in some stateh

in a given unit of time (Cole, 1996).

perceptual field

In the theory, Lewin describes learning as a dynamic process Fh#t occurs in the

individual when there is change in the insights in regards to pne’s

ife space. From

the figure above, focus therefore will be on removing or we?keq'ii

and fears on the resisting side. This can be achieved by ide

and finding ways of dealing with them. The investigation on fa

use of knowledge can help to find out the factors that influence

knowledge gained from in-service education and their vie

education.

ntify;‘i

ctors
i

the objections
the objections

that influence the

' rﬂurses to use the

ws taward in-service
|




Application of the Field Theory to the Study
From the theory, the person‘s motivation or interest to imple
learnt from in-service education may be influenced by the
forces. Therefore, identifying the restraining forces and findin
reducing them may enable the nurse to implement chan
knowledge gained from ISE. However, this requires a thorot
environment and the entire system so as to determine the

restraining forces (Scheller, 1993).

This means that the nurses have their own perceptual enviro
purposefully choose whether or not to use the knowledge
education sessions because of interactions within their
examining the nurses’ views it is possible to identify factors i

influence the use of knowledge and try to find ways of dealing

14

g way

|‘
ge, W

Igh as

factor

"|me‘ht

jaineq
|

ment what she/he has

dri}/i ng or restraining

s of removing or
hich is the new
sessment of the

s, which are the

within which the

from in-service

bwn| énvironment. By
n the environment that

with;tr em.




CHAPTER 4

METHODOLOGY

This chapter gives an overview or the plan of how the activities weére conducted so

as to achieve the research objectives. The methodology |comprises of design,

sampling, protection of human subjects, data collection tha

includes tools, which

were used, criteria for the selection of subjects and a plan '?o how data was

analyzed.

Design

The study used a quantitative descriptive design. Quaniitati\‘(e methods were

employed in order to allow quantification of the study results. Des?r#tive research is

the most important phase in the development of nursing klwowlreclge, forming the

basis for future research as a mechanism of generating que stioqs and hypotheses
|

for future experimental studies (Cormack, 1991). Information originated through

descriptive studies can be used to justify and assess curreTt conditions and

practices in nursing. The information can also be used to make plans for improving

the conditions and practices in nursing (Polit, 1991). A descriptive| design was the

most appropriate format to study factors that affect nurses’

knowledge gained from ISE as the current situation is unknown.

implementation of




Sampling

The study was conducted at Lilongwe Central Hospital, which‘in

is in the city of

Lilongwe. The setting was chosen because it is one of the centr-'al hospitals, which

has a well-structured in-service education department. The hospital has 400 nurses

who have undergone in-service education in various areas of nursing care (Lilongwe

Central Hospital In-service education register 1982-1999). Thﬁ;

comprised of nurses working at Lilongwe Central Hospital|and

study population

1ad afttended in-

service education. In-service education is given to all | nurses despite their

qualification. A randomly selected sample of 35 nurses who had atfnded in-service

education was used. Out of the 400 nurses only 35 participants

ere selected by

picking every other 11" name to take part in the study. Since the study was for

learniing purposes a sample of 35 subjects was reasonable.

Instrument

A questionnaire developed by the researcher was used to collec{ data. It consisted

of 22 questions out of which 6 were open ended and the rest inare close-ended.

(appendix 1). The instrument had three sections. The first sectjon consisted of

demographic data with 10 questions, the second section contaihed 6 questions

pertaining to the importance of in-service and the last part had 6 questions related to

use of knowledge gained from ISE. The questionnaire w3s

W

questions 14,18 and 22. Others had yes /no and trueffals

l';l Fnglish and the

questions were organized in such a way that some had a 4 or|5 po

mt likert scale like

answers, the others

required a one word answer and others required ticking the cdrrec:t response.
|




Validity

After development, the questionnaire was presented to a pane

in education, one in in-service education, and a statistician for

According to Polit and Hungler (1991), validity refers to the deig

Tree experts, one

content validity.

ee to which the

instrument measures what it is intended to measure. The panel suggested changes

on some of the questions like in section A and C where some of Jch

repeated and adding other questions like question 19 and

ended.

Reliability

A pilot study was carried out prior to administering the
research subjects. The pilot study was conducted at Kamuzu

5 mature students. This was done to ensure reliability of the

21 W

quest

2 questions were

hich were open-

onnaires to the

Coll|eqe of Nursing on

insﬁrt ment. Reliability

refers to the dependability or consistency of a measuring ingtrument (Polit &

Hungler, 1991). Mature students from Kamuzu College of
because they are practicing nurses and have similar characte
Lilongwe Central Hospital. They were also nurses who ha
education. Corrections and modifications were made on the

on the responses. The questionnaire served as a guide du

ensuring uniformity of questions for all the respondents.

17

ring

|
ristics

Nuréfirlg were chosen

to the nurses at

d alftended in-service

| . .
questionnaires basing

data collection in




Ethical Considerations

National clearance to conduct the study was sought through the re

Ministry of Health and Population (appendix 2). A letter was al

hospital Director of Lilongwe Central Hospital seeking for

(appendix 3).

Prior to data collection participants were informed that there

associated with the study and they had the right to either pa 1icipi@

search unit of the

50 written to the

institJntionaI clearance

wa?‘ +o physical harm

e in the study or

not. They were asked to go through the questionnaire and ask for dlarification where

the questions were not clear and were left to fill the questionnaire

The participants then gave consent (appendix 4). The questionn

names of the participants for anonymity. The completed

collected in sealed envelopes on the agreed dates.

Data Collection

Data collection was done within a period of a period

questionnaires were distributed by hand to the nurses who were o

period of data collection. The nurses had given consent to partici

The respondents were given a period of three days to go thrd
and respond. The questionnaires were collected after four da

started analysing the completed questionnaires.

t their own time.

res did not bear

| . B
qubstlonnalres were

of fqur weeks. The

duty during the

te in the study.

pugh the questionnaire

ys and the researcher




%\
|
Data was analyzed using the computer in the Statistical Pack?ge fof Social Sciences

Data Analysis

(SPSS for windows, release 8.0).Before analysis, data was ejnterf.iec and recorded in

the package, then categorised. Descriptive statistics (percentages, means, standard
deviation and range) were employed. According to Polif an;,d Hungler (1991)
|

descriptive statistics are used to reduce, summarize and cescﬁite data obtained
from empirical observations and measurements. The data pas bgen displayed in

descriptions, tables and graphs.




CHAPTER 6

FINDINGS

This chapter presents the results of the study. The results

under demographics, importance of in-service educa

ha\ile been presented

ion  @determinants to

|
implementation of knowledge gained from in-service educatian, in-service education

facilitators, criteria for choosing participants to go for in-servige education, important

aspects of in-service education, utilization of knowledge arJd other aspects of in-

service education.

Demographic Data

The sample comprised of 35 nurses, all female aged between

24 and 52 years. The

mean age was 35.8 (SD = 6.3). Sixty-eight percent (n = 24) of the participants were

married whereas the rest were either single, widowed or divprced| Almost 43% of

the participants (n = 15) were nursing sisters (senior Technical Offigers or Technical

Officers). Twenty percent (n = 7) were senior enrolled nurses (STA) while the rest

were enrolled nurses.

A majority of the participants 57% (n=20) had been in the nur

years (Table 1). Mean number of years in the nursing service

20
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Participants’ number of years in the nursing service

Table 1

Years of Service Frequency Per :ent;a?e
1-5 8 22.9
6-10 12 34.3:
11-15 8 2.9
16 - 20 7 0.0

|

The participants have been working at Lilongwe Central Hos pital i#or 1 to 14 years

with a mean number of 6.6 years. A majority of the participants 40% had worked at

Lilongwe Central Hospital for 2 years, 11.2% (n=4) had worked |for 4 years and

14.3% have worked for 6 to 8 years and over. They had a”tt nded in-service

education between once and 10 times with a majority of the pl'articipants having
|

attended only once. Mean number of times that they had ajct%nded in-service

education was 2.37 (SD = 1.86) (Figure 1).

21




Figure 2: Attendance to in-service education '!
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Most of the participants 56% last attended in-service educqtionha year or 2 years
ago. The remaining 34.3% (n= 12) had attended in-service educatign in the last 3 to

6 years.

Table 2

Relationship between Period of Service at LCH and Nu;m#)er of

Times Attended In-service education |

Period of Service at | Number of Times Attended In-Service Education
LCH ‘|
Once 2 times 3 — 4 times 5+|times
1 -5 years 6 (42.9%) |2(20%) |4 (50%) 1 (55.5%)
6 — 10 years 6 (42.9%) 7(70 %) |4 (50%) %i( 6.7%)
11— 15 years 2 (14.2%) 1(10%) | | i‘| -
Total 8 (100%) 10 (100) | 8 (100%) 3?:‘( 00%)

Table 2 indicates that the participants who served for 6 — 10 vyears attended in-

service education more than the others.

22 |




In-service Education Facilitators [

Forty six percent indicated that primarily, nurse managers f?ciiitatad the in-service

‘I
education that they had attended. Apart from nurse managersn 1

doctors and clinical officers also facilitated the sessions. (Figure 2.)J

Figure 3: In-service education facilitators

clinical |
officers f

doctors

nurse
educators

I
The participants indicated that they were chosen to go for in-sewiTe
_\

through the use of ward roster on who goes next 48.6% (n =

urse educators,

education either

7), or by being

approached by the nurse managers or sister in-charge that tHay should attend

Importance of In-Service Education i;

37.1% (n=13), while (14.3%) did not know how they were chosen.

The participants were asked to indicate whether they consider in-s

as important to nursing practice or not through a yes or no ansvn/e
|

prvice education

r. Almost all the

participants indicated that in-service education is important. qu

reasons, a majority of the participants, 91.4% indicated that in—"s

23 N

asked to give
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updates the knowledge and skills of the nurses, while 8.6% |did ngt respond to the

question. (Figure 3).

Figure 4: Importance of In-service education

No response-l

improves
nurses skills |

improves
patient care

updates
knowledge

Aspects of In-Service Education

The participants were asked to rate some aspects of in-ser
point likert scale between 1 which was very poor to 5 which

\
aspects included choice of topics, knowledge of facilitators, ar

choice of participants, incentives and follow up by facilitators.l (
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Table 3 |‘
\

Aspects of In-Service Education ‘

Frequency (%)

Very Poor | Good Excellent

Choice of topics 14 (40%) | 15 (42.9%) || 6 (17.1%)
.\

Knowledge of facilitators | 4 (11.4%) 2 (71.4%) || 6 (17.1%)

Venue of in-service 2 (5.7%) 25 (71.4%) || 8 (22.9%)

Choice of participants 26 (74.3%) | 28 (22.9%) || 1 (219%)

Incentives 23 (65.7%) | 11(31.4%) || 1 (2/9%)

Follow up by facilitators 16 (45.7%) | 19 (54.3%) [ 1 -

|
Choice of participants was regarded as very poor among tI'Je otfht#r aspects of in-

service education

The findings also indicated that after attending ISE 40% of the! participants were

\
entrusted with responsibility, 42.9% (n=15) were commended| by %h 2ir seniors while
| |

14.3 were regarded as a threat to the senior positions. Iﬂowavér, no one was

promoted after attending in-service education.

Utilization of Knowledge
The participants were asked whether they were able to usg the <nowledge after
attending in-service education. A majority of the participants 54% were able to
|

utilize the knowledge immediately while 20% never utilized the knowlege (Figureb)
|

|
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A relationship between age, period of implementing knowledg

No of participants

Figure 5: Period for utilisation of knowledge after ise
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after

Period

Never

110

was tried (Table 4)

Table 4 |
Relationship between age and period of using knowllédqe
Age Immediately 2-6 Months Over 6 Monthsr | Never
27-32 6 (28.6%) ; : 12 (28:6%)
33-38 12 (57.2%) 2 (66.6%) 1 (25%) | 2 (28.6%)
40-45 2 (9.5%) 2 (50%) i? 2 (28.6%)
46-52 1 (4.7%) 1 (33.4%) 1(25%) 1 (14.2%)
Total 21 (100%) 3 (100) 4 (100%) E (100%)
1

Areas Where Knowledge was Implemented

The participants were asked how often they utilize knowedgi

from in-service

education when performing their nursing activities. They wierre Eﬁsked to rate how

26




often they utilized the knowledge when performing the following
documentation, client teaching, student teaching, counselir
when providing nursing care in general. A majority of the pe

indicated that they primarily utilized knowledge during docume

Implementation of Knowledge on Nursing Ac

Table 5

g, staff

ntat'io

ivities

ursing activities;

meetings and

rticipants 82.4%

r (Table 5).

Frequency (%) |

Never Sometimes ' | Alwdys
Nursing Care 5 (15.2%) |12 (36.4%) | 16 (46.5%)
Documentation - 6 (17.6%) 28 ¥82.4%)
Client Teaching 9(265% |24 (706%) |1(2.9%)
Student Teaching 3(88%) |7 (206%) |24 (7D.6%)
Counseling 4 (11.8%) |9 (20.5%) 21 (i61.8%)
Staff Meetings 5(14.7%) |7 (20.6%) 22 (64.7%)

Factors that Encourage Implementation of Knowledge

The participants were asked to indicate the factors that encoyraged
the knowledge, and the participants came up with several factors. LA
participants 60% (n=21) came up with support from other staff m

major encouraging factor to utilization of knowledge while ac

least. (Table 6)
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Table 6 |

I
Encouraging Factors to Implementation of Knowledde

Encouraging Factors Frequengy %
Support from fellow staff 21 60
Enough supplies 18 | 37
Enough time 11 31
Follow up by facilitators 10 - 8.5
Improvement of care 6 17
Being entrusted with responsibility 5 14
Proper ward allocation 5 | 14
Teach patient new things 5 | |14
Adequate staff 2 ‘\ 5.7

Inhibiting Factors to Implementation of Knowledge ‘!
The participants were asked to indicate what discourages |them|from using the
knowledge in their practice. Responding to an open-ended cues#icrn, a majority of
the participants (75%) singled out inadequate resources in terms lof equipment and

supplies as their major discouraging factor. The participants came |up with several

other factors (Table 7).
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Table 7

Inhibiting Factors to Implementation of Knowledqe

Discouraging Factors Frequency %
Inadequate resources 26 i 74
Inadequate time 21 |1l 60
Inadequate staff 20 57
Lack of support from staff members 13 | 37
Lack of follow up s 20
Poor ward allocation 5 |14
Lack of incentives 5 | 14
Resistance from patients 2 |l 5.6
Resistance from seniors 2 5.6
Lack of supervision 2 [l S
Few nurses going for in-service 2 i. 5

Receiving Cooperation when Implementing Knowledge

The participants were asked whether they receive cooper;eiat

on from nurse

managers, sister in-charges, fellow nurses, clinical officers E’ﬂ‘f’ doctors when

utilizing knowledge from in-service education by ticking any or‘ the

workers. They indicated that they receive cooperation from all

However, 82% of the participants indicated that they receive
sister in-charge. Seventy one percent agreed that they rec
clinical officers, 65.7% receive cooperation from fellow nurses

that they receive cooperation from nurse managers and doctor
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Important Aspects to Effective Use of Knowledge Gained from

In—éeiyice

Education

The participants were asked to rate the importance of some

implementation of knowledge. The aspects were rated fron

aspects towards their
’I
the most important to
[

the least important. Frequent in-service was rated the most| important aspect.

Seventy one percent indicated adequate staff and appropriate

as important aspects. (Table 8)

topics for area of work

Table 8 |
Important Aspects ll
Aspects Freqlilenéy (%)

Not Importaht Important
Frequent in-service education - 3B (94.3)
Appropriate topics from area of work 1(2.9) 3B (94.3)
Support from other staff 10 (29.4%) Ti2 70.6%)
Supervision from seniors 1 (2.9%) 34 (97.1%)
Adequate staff 2 (5.7%) 138 (94.3%)
Adequate time 7 (20%) 2Y (77.1%)

|

Proper ward allocation 12 (35.3%)

29 (64.7%)

Reduced work load 10 (28.5%)

ii24 (68.6%)

Low number of patients 12 (34.3%)

22 (62.9)

15 (42.8%)

Recognition

1
118 (51.4%)

Summary

The sample comprised of nursing sisters, senior enrolled

|
nurises and enrolled

nurses. The findings identified that several factors influenced the nurses’ use of

knowledge gained from in-service education. Some of the major fagtors cited by the

30




|
participants were inadequate resources, inadequate time, inadec{uate staff and lack

\
of support. The results further indicated that despite the probler#u, that discourage
|
the nurses, at times the nurses manage to implement the knowledge they gain from

ISE in their nursing practice. However, the majority of the p%rticiéants indicated that
|
follow up by facilitators and supervisors was lacking.

3




CHAPTER 6

DISCUSSION

This chapter presents a discussion of the research findings in| relati

have been conducted in Africa and other countries. The study

demographics, importance of in-service education ahd '

implementation of knowledge gained from in-service educatio

Hospital will be examined. An application of the theoretical fame

will also be incorporated

Demographic Factors

The study sample comprised of 35 participants with an age re

and all were female. This means that the nursing population at| L
Hospital is mostly female since male nurses are few. Accprding

(1991), nursing has been regarded a female profession. Forty three

of the participants were nursing sisters while senior enrolled 1
7) and 34% (n = 13) were enrolled nurses. The findings showe
registered nurses, however from the hospital records, then

nurses than registered nurses .
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Number of years in the nursing service was not related to aftenc“:l#nce to in-service

education.

The results also show that in-service education at Lilongwe C
facilitated mainly by nurse managers and nurse educators (Figﬁu
positive development because issues concerning nurses arg bqs
controlled by the nurses themselves if the nursing profession 1.i5

autonomy. However, other health workers like doctors and cll'i

ntral Hospital is
e 2). This is a
addressed and

to maintain its

important in planning patient care since the main goal for all the h‘|e

promote the health of the clients.

Importance of In-Service Education

ical officers are

Ith workers is to

The results showed that nurses at Lilongwe Central Hospital consider in-service

education as important to nursing practice. The nurses indicatred that in-service

education updates and improves the knowledge of nurses; img

roves|patient care

and improves the skills of the nurses. This finding is similar to whai;‘ Harrington

(1989) found that the quality of nursing care can only improve

equipped with better knowledge and skills. The participants also con

if th;|a

improves patient care. Likewise, Robinson (1994) also reported that

hurses are
%idered that ISE

high quality

care for patients and clients depends on the improved knowlec%ge qni skills from

continuing education of those responsible for providing the cars
reported that in-service education for nurses often results in im

patient care as well as their personal development since they it

-3 Sﬁh eller (1993)
proviie%l quality of

nprove their




knowledge.

Although the participants indicated that in-service education |is img
{

14) had attended in-service only once despite having worked at

Hospital from 1 to 15 years (Table 8).

These results signify

ortant, 40% (n =
| ilongwe Central

that there is a

discrepancy between period of service at the hospital and the number of times the

nurses attended in-service education. The longer the years of service the more the

nurses were supposed to attend ISE. This may be due to the

Iimi}efi number of the

in-service education sessions held per year. The nursing officer who is in-charge of

the in-service department at Lilongwe Central Hospital reported that the number of

in-service education sessions conducted each year is determ

ined by the availability

of funds. The Nurses and Midwives Act (1995) however stipulates that within two

years of service and registration, every nurse is supposed

service education in any field of nursing. However this might

to at|least attend in-

not,bie so because of

lack of funds and shortage of staff in the hospitals. This finding relates to the finding

where 65.7% (n = 23) of the participants indicated that the ch gice of the participants

to attend in-service education was poor. This may be the reas

nurses who have attended in-service education is low.

Despite the nurses not having attended in-service educatio

were able to utilize the knowledge they gained always durir]

on why the number of

n several times, they

g dodumentation and

sometimes during student teaching, client teaching, counseling, in staff meetings

and when providing care in general (Table 9). This finding

34
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need for all the nurses to be attending in-service edudation

+rsing activities.

> may have been

implementing the knowledge gained when conducting tlpeir |
However, the nurses who were unable to implement the knowledgé
allocated in departments or wards where they were ungble “tc

knowledge, since one of the inhibiting factors was poor ward alloga

|
|

for them to be

) implement the

jon.

Facilitating Factors to Implementation of Knowledge Gained firc#m In-Service

Education.

The finding on the facilitating factors to implementation of knowledg

service was that 60% (n = 21) of the participants indicated support

members as the main factor (Table 5). This shows that for
quality patient care, their knowledge alone is not enough apart
other members. This finding is similar to what Hupcey (1993)
from either co-workers or superiors is an important factor

practitioners role in their performance. This means that su

system is a key element in applying knowledge in the work place. |

|
pport

from

2 gained from in-

from other staff

the ‘nurses to provide

the support from

reported, that support

in Jinfluencing nurse

from the social

Enough staff and supplies were also found to be among the ﬁﬁiilitating factors.

Similarly Hogston (1995) reported that enough supplies facilitz
nurses. This means that one cannot expect the nurses to imp
they acquire from in-service if they lack the necessary s

Hentschel (1992) however argued that resources account for :
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the facilitating factors to use of knowledge.

supplies are important for nurses to function effectively.

However, necessa

| |

y resources and

The other facilitating factor was availability of time to put what the participants had

learnt into practice. The results identified that the nurses thougﬂt having adequate

time could enable them to implement what they learnt. This fi 1dinb

s similar to what

Scheller (1993) found, that time is required to integrate knowledge ihto practice. The

finding might suggest that the nurses could have effectively implemented the

acquired knowledge to improve patient care only if they had adeguate time. The

situation however at Lilongwe Central Hospital is that most of th‘e time one nurse

looks after not less than 20 patients in an 8 hour shift. This implieq that the nurses

may not be able to implement what they learnt from in-service.|However, even

though the study identified that adequate time is important, the finding contradicts

that of Hughes (1990) who had identified that the participaqt’s qesire is the most

important factor as far as making use of knowledge is concerned.

found that the participant’'s desire and the right job climate
factors to implementation of the new knowledge and skills into

was not an important facilitating factor.

we

-}

his study it was

re@ the facilitating

practice and that time

The results also show that 28.5% (n = 10) of the participants 'egafcﬁed follow up by

facilitators as a facilitating factor. Similarly, Oliver (1984) four
demonstrate skills that they have acquired from in-service whe

follow up and feed back on how they are fairing. This means
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|
using the knowledge they acquire from in-service but for them {o

be motivated to

continue using the knowledge, they require constant follow up from the facilitators

who can monitor and evaluate their performance. This finding
(1990) who reported that follow up acts as a reinforcer to perforn
from the experience after working at the hospital for 5 years, followfv

is very minimal if at all it is there. This may be due to shortage of st

the facilitators or lack of proper planning.

Inhibitors to Implementation of Knowledge Gained from In-Sei‘v

supports Nugent
nance. However,
up by facilitators

aff on the part of

ce Education

About 74% of the participants (n = 26) indicated that they lack the necessary

resources in terms of supplies and equipment for their effective implementation of

knowledge gained from in-service. There is also the issue of inadequate staff (Table

5). This means that despite having acquired the knowledge an

service, lack of supplies, equipment and inadequate staff prevents

skills from in-

the nurses from

using the knowledge in their practice. This finding is similar to the finding of Scheller

(1993) who had identified that use of knowledge from in-servjce education is not a

priority due to time constraints, staffing and lack of resources.

The field theory in

support of these finding states that the reality of an event for a person consists of the

individual's interaction and interpretation with the environment, which is the work

place in this case. This means that what constitutes one’s

facilitates interaction and performance.
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Lack of support from fellow staff members was also found td be ap inhibiting factor

to implementation of knowledge. In an attempt to identify how corrnpetency can be

ensured in practice, Nugent (1990) identified that lack of support fram administrators

and other health care providers makes it difficult for nurses to provide nursing care

effectively. This as a result may lead to nurses being perceivefl as ineffective.

Likewise, Keiner and Hentschel (1992) also reported that lack|of support is a primary

I
discouraging factor to implementing what one has learnt. In sup;'mrt of this finding,

the field theory asserts that for change to take place the driving forces which are the

encouraging factors have to be strong so as to over come

which are the resisting forces.

the inhibiting factors

Other Important Aspects that Influence Implementation of Knmwlledge Gained

From ISE

Frequent in-service programs for nurses and relevant topics are ot‘h(ar aspects of in-

service which can influence the use of knowledge. The participants regarded the

two as important to effective use of knowledge, This implies that to

me extent, the
\

nurses require frequent in-service education and relevant topics to their field of work

to enable them continue updating their knowledge and skills.
area of work is also an important aspect in terms of utilization
finding is similar to what the field theory states: that the life é;
which includes the physical, social and psychological environr

factor to the individual's performance.
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The results also indicated that choice of topics to be taught durirlg in-service was

regarded as not very good by the participants. This relates to| the finding where

68.6% (n = 24) of the participants indicated that appropriate topiés for area of work

are an important aspect to use of knowledge. Kristjanson (1992) dlso reported that

for continuing education programs to be viable they have to bei‘responsive to the

needs of the learners. Kristjanson emphasizes the need for addre

s%ing the personal

and working needs of nurses. This means that the learning needs of{the nurses have

to be considered when providing in-service education. The

knowledge if it covers areas where they are deficient.

nurses can utilize the

Choice of participants was another aspect, which was regarded as important. This

finding relates to the previous result where it was found that

participants had attended in-service once, despite having

40%]|(n = 14) of the

beep working at the

hospital for a mean period of 6.6 years. This may be due to the w?y the participants

are chosen to go for ISE. The findings indicated that 48.6% of

chosen following the use of ward roster on who goes nhext.

percentage was either approached or they had applied.

Limitations of the Study

1. Since the study was for academic purposes, there was a

due to pressure of work from other courses.
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The study sample was 35 nurses from Lilongwe Centra
the results can not be generalizable to all nurses and tg

where ISE is provided in Malawi.

Literature from Malawi was limited. As a result, the liter

from the developed countries. This limits comparisons

from developed countries to findings from a developing
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CHAPTER 7

CONCLUSION, IMPLICATIONS, RECOMMENDATIONS AND SJIGGESTIONS
|

FOR FURTHER RESEARCH

Conclusion

The study aimed at identifying the factors that influence nursesg utiliz:

knowledge gained from in-service education. The study sample wés

data was collected using a questionnaire. Findings of the study

that there are several factors that influence the nurses’ use of knowle

from ISE at Lilongwe Central Hospital. Adequate resources, su

have

port

ition of

35 nurses and
demonstrated
dge they get

from other staff

.
members and follow up by facilitators are some of the encouraging factors to the use

of knowledge.

Discouraging factors such as in adequate time and resources lack deupport and

follow up are some of the barriers to use of knowledge. Providing supfort and

motivation to the nurses in their day to day practice is likely to assist| in the nurses’

use of knowledge gained from ISE. These factors are consistent to w*at the field

theory claims. The theory asserts that for a change in behaviour to 3c:ur, there is |

need to overcome the forces on the resisting side. The nurse manag

educators should make an assessment to determine the barrier
reduce them. This will enable the nurses to make use of the kna

from in-service education. It is important to note that many caref

4]

5 and
|

s and ‘

[emove or

wIedg.Je they gain

ully blanned and




much needed changes have failed because restraining and drjving f

adequately addressed during the planning stage.

\r{'\(“\\11<\|-k\ A » PO DA o ‘|

prces where no

Nurses do not make use of in-service education knowledge |n the‘L practice if they

do not perceive that benefits of using knowledge to improve

jelivery of care

outweigh the barriers they encounter when attempting to incorporat

knowledge into

practice. If nurses do not perceive reinforcement and suppprt, they may be less

likely to use the knowledge in their practice. ,\

The nurses are affected by problems of implementing the knowledgea in practice and

these problems if not addressed may defeat the purpose of in-s

ice education.

The cost of effectiveness of in-service education programs in their attempt to

improve the quality of patient care may be questioned, hence the negd to strengthen

the purpose of the programs.

e In-service education programs should be carried out continugusly and every

nurse should attend yearly or once in every two years to update|knowledge and

skill. .

e Learning needs of the nurses should be identified through neeqs assessment for

them to be able to associate the use of knowledge with mee%ti ng work-related

needs in their day-to-day practice. A careful needs assessnﬁnt can help in-




service planners to develop program content that also téachles nurses how to

reduce the barriers they encounter when providing nursing|care.

The in-service educators and nurse managers should |i

planning the programs so as to identify the barriers, which

‘I
|
nvolve nurses when
1

|
the nurses encounter

when using the knowledge. Through this approach both parties can discuss

ways of eliminating or minimizing the barriers. This may

visualise how the knowledge and skills acquired from i[‘]

effectively incorporated into practice.

enatTIe the nurses to

service can be

Nurse managers together with hospital management shoLId provide resources

and support to strengthen in-service education programs

Hospital.

at| L ilongwe Central

The Nurses and Midwives Council of Malawi should make it a mandate that

hospitals should have well structures and functioning

departments and every nurse should attend in-service as su%

Nurse managers and educators should evaluate the effe

service education programs and plan according to identified

Hospital management should aim at providing necessary rg

to nurse practitioners for them to perform effectively.
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« Hospital management and health planners should make an effo

Suggestions for Further Research

nursing staff so that the nurses are able to provide quality ¢care,

The ISE facilitators and nurse managers should follow U

respective wards and encourage support among health worker,

participants should give every nurse a chance to attend ISE equa

It would be worthy extending the present research study to

generalization can easily be made basing on the findings.

A study should be done to find the effectiveness of in-servi

nurses in Malawi.
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Appendix 1

QUESTIONNAIRE
ID CODE

UNIVERSITY OF MALAWI: Kamuzu College of Nursing
TITLE: An investigation into factors that influence n

knowledge gained from in-service education on 1

Lilongwe Central Hospital.

Part A: Demographic Data

1. Age......................[Please specify in years]

2. Gender [Tick the correct response]
Male [ ]
Female [ ]

3. Marital Status

[a] Single [ ]
[b] Married [ 1]
[c] Widowed [ 1]
[d] Divorced [ ]

urse

1urse1

INSTRUCTION: You are not required to write down your ngme.

utilization of

working at



4. What is your current nursing position?
[a] Nursing Sister (STO/TO)
[b] Senior Enrolled nurse (STA)
[c] Enrolled nurse (TA)
[d] Other, DIease: SPBOIY v sswssvon svusvsmssm spvsmmaviaods

5. How many years have you been in the nursing service?

................................. (Please specify number of years or m

6. For how long have you worked at Lilongwe Central Hosg

.................................. (Please specify years/months)

™~

When did you last attend in-service education?

(Please Spacily YORT) ... i ivess s srssanansss saeas i &

oo

.................................. (Specify number of times)

9. Who facilitated the in-service education?
[a] Nurse managers
[b] Nurse educators
[c] Doctors
[d] Clinical officers

[e] others, please specCify..........cooiiiiiiiiiii

10. How were you chosen to attend the in-service education
[a] | applied
[b] | was approached
[c] Through the use of ward roster on who goes next

[d] I do not know

How many times have you attended in-service education[?

ital?

~J

[d] OHBIS, SPBCH... .onmrmmmmnnsinine w desdsEisnass Sty b o

bnths)




Part B: Importance of in-service education

11. Do you think in-service education is important?

(Tick the response that answers the question)

Yes
No

If yes, move to question 12

If no, move to question 13

12. Why do you consider in-service education important?

.............................................................................

.............................................................................




14. How do you rate the following aspects of in-service edutationf

Very poor Poor Notsure Good Excellent

[a] Choice of topics [ ] [ ] [ ] [ ]‘. [ ]
[b] Knowledge of

facilitators [ ] [ ] [ ] [l 1] [ ]
[c] Venue for

in-service [ ] [ |} [ ] 01| [ ]
[d] Choice of

participants (1 1 [ ]| [ ]
[e] Incentives [ ] [ ] [ ] [ ] [ ]
[f] Follow up by |

facilitators [ ] [ ] [ ] 11 [ ]

15. Do you regard the following aspects of in-service education as True or

False? (Tick the best response) “

TRUE FALSE
In-service education
[a] Improves patient care [ ] [ ]
[b] improves the knowledge and skills of nurses [ ] | | [ ]
[c] Is not necessary [ ] [ ]
16. After in-service education | was, !@
TRUE FALSE
[a] entrusted with responsibility [ ] 111
[b] commended by the seniors [ ] | [ 1]
[c] regarded as a threat to the il
seniors’ positions [ ] I8
[d] promoted [ ] [




Partc:

17.Having attended in-service education, how soon were you a
the

knowledge gained? (Tick the response that best answers

[a] Immediately

[b] 1-6 weeks after
[c] 2-6 months after
[d] after 6 months

[e] never

Utilization of knowledge gained from in-senvice,: education

ie to utilize the
estion)

[ ]
[ ]
[ ]
[ ]
[ ]

18.How often do you utilize knowledge gained from in-service edug¢ation?

During: i‘
Never Sometimes Not sure [Often| Always
[a] Counseling [ 1 1] [ ] e
[b] Providing Nursing h
care [ ] [ ] [ 1 |0 1) [1
[c] Staff Meetings [ ] [ ] [ ] [ 1| [ ]
[d] Student teaching [ ] [ ] [ ] [ ] [ ]
le] Client teaching [ 1 0] [ 1 [
[f] Documentation [ ] [ ] [ ] [ | ]

19.What encourages you to utilize knowledge gained from if
(List 5 reasons/factors)
e secmoeuns sommemmammnes arsemmssss el whomess o s

2
3
i G R EES YR ST SR RN R
5

|—servfce education?




20.Do you receive cooperation when utilizing knowle

education from the following?

[a] Nurse managers
[b] Sister in-charge
[c] Fellow nurses
[d] Doctors

[e] Clinical officers

] (Others; please Specily;.. .. wuwssrsm s suaans sads

YP:; No
(hor
(.
() [
[p 0
[ 1]

ce education?




‘

22. How important are the following aspects towards yo
knowledge gained from in-service education?
Not Not very Importan
Important Important

[a] Low number [ ] [ ] [ ]
of patients

[b] Adequate time [ ] [ ] [l

[c] More frequent [ ] [ ] [ ]

[d] Appropriate topics

for area of work [ ] [ ] [ ]

[e] Supervision

from seniors [ ] [ ] [ ]
[f] Ward allocation [ ] [ ] [ ]
[g] Support from

other staff

members [ ] [ ] [ ]
[h] Recognition [ ] [ ] [ ]
[I] Reduced work

load [ ] [ ] [ ]
[i] Adequate staff [ ] [ ] [ 1

THANK YOU FOR RESPONDING

[

Ur img

lementation of

Very
Important




Appendix 2

Kamuzu Colle&e
Private Bag 1

Lilongwe

19™ November 1

The Secretary for Health

Ministry of Health and Population
P.O. Box 30377

Lilongwe

Attention: The Research Coordinator

Dear Sir,

APPLICATION FOR NATIONAL CLEARANCE

| am a student currently pursuing a Bachelor of Science in
partial fulfillment, | am expected to carry out a research projs
The title of the research project is ‘An investigation into
nurses utilization of knowledge gained from in-service e
Central Hospital'.

The purpose of this letter therefore is to seek national clea
out this research at Lilongwe Central Hospital.
Your consideration will be appreciated.

Yours faithfully,

Qo
J.H. Botha (Mrs.)

Nurs
2ct. |
actars
Jucatis

!
fance

of Nursing

999

ng Degree. In

that influence
on at Lilongwe

for me to carry
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Appendix 3

Kamuzu qulege of Nursing

Private Bag 1
Lilongwe

27" Decembper, 1999.

The Hospital Director
Lilongwe Central Hospital
Box 149

Lilongwe

Attention: The Chief Matron

Dear Sir,

APPLICATION FOR PERMISSION TO CONDUCT A ST
CENTRAL HOSPITAL

Science in Nursing Degree. In partial fulfillment of my studies, |
I

carry out a research study.

are willing to participate intend to carry out the study be
January 2000.

Your consideration will be appreciated.

Yours faithfully,

> gekitey
J.H.Botha (Mrs.)

DY AT LILONGWE

a Bachelor of
m required to

that influence
by nurses at

t the study at
education and
2" and 16™




(R I &N S S A R AN A AR n B AR S B S Bm BE e e
=

Our Ref. No.: ..
Telephone No.: (265) 721 555
Telefax: (265) 721 018

Correspondexice to be addressed to:
Senlor Medical Superintendent

E-mail: Ich@unima.wn.apc.org
Healthnet: me-kch@mlw.healthnet.org

REF.NO.LCH/C2/25 31st Decem

Mrs. J. H. Botha

Kamuzu College of Nursing
Private Bag 1

L1LONGWE

Dear Madam,

Re: LILONGWE CENTRAL HOSPITAL AS SITE FOR STUDY

Thank you for your application in which you requested
Central Hospital as a site for your study i.e. ’An investigatio
that influence nurses utilization of knowledge gained from in-

by nurses at Lilongwe Central Hospital’. Permission has been gr

Yours faithfully,

B

Fannie Kachale (Mrs.)
for: HOSPITAL DIRECTOR

to u
N mto
ser\m

MINISTRY OF an.m AND POPULATION
LILONGWE CENTRAL HOSPITAL
P.0. ng 149
LILONGWE

MALAWI

999

e Lilongwe
the factors
e education
anted.




Appendix 4

Informed Consent

RESEARCH TITLE: An investigation into factors that inflience nurses

utilization of knowledge Gained from in-service education‘ dmong nurses

working at Lilongwe Central Hospital.

Researcher: J. Botha Registered Nurse/ Midwife.

| am an undergraduate student at Kamuzu College of Nursing. | would like to

make an investigation into factors that influence nurse

knowledge gained from in-service education at Lilongwe Cen

The information could help to identify areas, which can hel

care.

s u:tilfzation of the
tral H pspital.

|
to

mprove patient

You are required to answer questions on a questionnaire. You are NOT required

to give your name. This will help to maintain confidentiality. You are free to

withdraw from participation if you wish so without being pena

CONSENT

I, the undersigned have read the above information, and wis

participation in the study.

ized.

h to give consent for

Signature...........ccocceeieeeiiie, Witnegs . DT E ...




W

Dear Sir/Madam,

TO WHOM IT MAY CONCERN

Appendix 5

Kamuzu College

Private Bag 1
Lilongwe

14" November 1

of Nursing

| am a student at the above address and in partial fulfillment of rIT'Il studies | am

expected to conduct a research. Enclosed is the research tool for data collection.

| would like you to check the questionnaire for validity.

Your consideration will be appreciated.

Yours faithfully

J.H. Botha (Mrs).
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