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INTRODUCTION RESULTS
» The global shortage of nurses educated at  There were no results for the third (Durban) cohort as they had not yet completed the later module; none of the module
baccalaureate level and higher is of serious concern items received a rating of 1.
to the future of nursing and academia in particular.  The vast majority of candidates rated the academic content of the modules highly; the lowest mean score in one cohort was
Less than 1% of nurses have a doctoral degree (Feeg found in “learning from your group” (Tables 1 and 2). The highest overall mean score was found in candidates’ satisfaction
& Nickitas, 2011). with the programme meeting their expectations; the difference between cohorts was not significant.
« To address these shortfalls many countries have set » The Mann Whitney test showed a significant difference (p= 0.009) between the cohorts’ ratings of the module enabling
higher degree targets and developed advanced them to identify suitable research approaches.
nursing roles, which have to found to impact positively  Three themes (Supports, Planning and Quality) and seven subthemes emerged from the analysis of the qualitative
on health care (Kennedy et al., 2012; Comiskey et al., stakeholder data. (Figure 1).

2014)' . Table 1 Candidates’ assessment of academic content of an Cape Town Johannesburg Durban ratings Overall
* In South Africa (SA) less than 20% of RNs have an early module ratings ratings
undergraduate degree and far fewer PhDs than the

global average. A PhD proposal development
programme was initiated nationally in SA to address
the current and anticipated deficits in nursing research

Meann 2 345 Meann 2345 Meann 23 45 Mean n

Relevance of your current research stage 436 140257 459 2213018 400 50050 432 4]
and scholarship. Extent to which you acquired new information 414 140 4 46 436 2222 4 14 — - - - - - 425 36
Extent to which modules aided you to review your PhD with 464 14 0059 464 221 1317 454 130 1 4 8 4.61 49
broader perspective.
Extent tfo which modules aided you to identify suitable 407 1403 7 4 462 21 11316 442 1201 5 6 437 47
STUDY AIM AND OBJECTIVES approaches to your research.
Increase in your knowledge of the research process 436 14 025657 467 21 02 3 16 -- - - - - - 451 35
Learning from your group 386 141 454 414 2207 510 433 1202 46 4.11 48
The aim of the study was to evaluate the PhD proposal Extent to which you are satisfied with modules meetingyour 457 1400 6 8 481 21 01 2 18 4462 1300 58 4.67 48
development programme and to determine whether it SARECICIISTS O N5 [PIOgEm ME

was “fit for purpose”.

Table 2 Candidates’ assessment of academic content of a Cape Town Johannesburg Durban ratings Overall
later module ratings ratings
» ascertain how the programme (curriculum, content,

The objectives were to:

anc.i. process) was experienced by candidates, Meann 2345 Meann 2345 Meann 23 4 5 Mean n
facilitators and assessors.
» explore the extent to which the programme contributed = Relevance of your current research stage 478 90027 440 1512210 4.59 24
to both the funders and the proposed national nurse Extent 1o which you acquired new information 444 9 0054 494 16 00 1 15 4.69 25
. health i Prop ic A Extent to which modules aided you to review your PhD with 456 90045 487 1500 2 13 471 24
education and health insurance policies SA. broader perspective.
Extent 1o which modules aided you to identify suitable 456 90045 471 1400 4 10 4.63 23
approaches 1o your research.
Increase in your knowledge of the research process 456 90045 467 15601 3 11 4.61 24
Learning from your group 3036 90450 413 15223 8 3.84 24
Extent to which you are satisfied with modules meetingyour 478 9 00 2 7 480 1500 3 12 4.79 24
DESIGN AND METHODS 4 e

expectations of this programme

* As study design we chose a comparative Figure 1 Themes and sub-themes from qualitative stakeholder data
effectiveness research (CER) design (Tunis, Benner CONCLUSIONS AND RECOMMENDATIONS
& McClellan, 2010) in favour of a concurrent mixed * Leverage the resources of universities and
methods approach. + Redt g burden of supervision, finances, - The candidates’ experience of the programme was
* Participants were purposively selected comprising language positive and deemed it fit for purpose.
PhD candidates (n-49) and programme facilitators, * Physical supportive place throughout PhD » Overall the results show the need for a deepened
supervisors, assessors and key stakeholders (n=10). response on a systems level and stakeholder relations
» Data collection methods included a 1-day consultative level; increased support, improved planning and
workshop and evaluation reports (for an early and a | increased monitoring is needed to ensure quality.
later module) from three PhD cohorts,. Rrhiubaciv it » To address sustainability and capacity in scaling up nurse
* For data analysis we used inductive thematic analysis education, we recommend that top-up/conversion
and descriptive statistics (Mann Whitney U test) for degrees for diploma level RNs be developed alongside a
data from the consultative workshop and evaluation national strategy for doctoral and post doctoral training.
reports respectively. Scores on the evaluation forms S Wieering of eusliy in esoeet of ACKNOWLEDGEMENT
ranged from 1 denoting poor”to 5 denoting ‘excellent. Iheme S: sekcijllts{.c clienalcspanties; knowledge, wiing We thank Irish Aid (Ireland) and the National Research Foundation
Quality * Processes for candidate and fopic (NRF) of South Africa for funding the Santrust PhD Proposal

selection

Development Programme.
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