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ABSTRACT  

Introduction and background: Research capacity is a crucial requirement for higher education 

institutions (HEIs) to render quality nursing education and maintain their credibility. The proposed 

transformation in nursing education presents new challenges for nurse educators employed by 

provincial nursing colleges, especially in the areas of research and academic qualifications. Nurse 

educators at provincial nursing colleges should be prepared for their new roles. Therefore, it is 

important that provincial nursing colleges have a deeper understanding of current research 

capacity and research-capacity development needs of nurse educators at these colleges. This 

study specifically focuses on provincial nursing colleges in the Gauteng province of South Africa.  

Aim: This study aims to gain a deeper understanding of the current research capacity and 

research-capacity development needs of nurse educators at Gauteng provincial nursing colleges 

in South Africa.  

Method: A descriptive quantitative, cross-sectional survey design was used for data collection. 

The population was nurse educators employed by four provincial nursing colleges in Gauteng 

province for a period of at least six months. Data was gathered from 137 respondents using a 

self-administrative questionnaire.  

Results: The finding revealed that the nurse educators perceived their research skills as 

reasonable in all the research phases, with the highest (M = 2.94, SD 0.940) for the exploratory 

phase and lowest for the data-analysis phase (M = 2.48, SD 0.949). The nurse educators also 

indicated a need for institutional support in terms of time and funding to pursue their studies, to 

improve their research skills and their overall research capacity.  

Conclusion: Provincial nursing colleges should design specific strategies aimed at developing 

the research capacity of nurse educators, based on their current research capacity and research-

capacity development needs, in order for the colleges to effectively transform and thrive as HEIs 

and to develop nurse educators as academics.  

Keywords: research capacity, research-capacity needs, nurse educators, nursing college. 

  



 

iv 

TABLE OF CONTENTS 

PLAGIARISM DECLARATION .................................................................................................. I 

PREFACE ................................................................................................................................. II 

ABSTRACT ............................................................................................................................. III 

CHAPTER 1: OVERVIEW OF THE STUDY .............................................................................. 1 

1.1 Introduction ...................................................................................................... 1 

1.2 Background ...................................................................................................... 1 

1.3 Problem statement ........................................................................................... 4 

1.4 Aim and objectives of the study ...................................................................... 5 

1.5 Researcher’s assumptions .............................................................................. 5 

1.5.1 Meta-theoretical assumptions ............................................................................. 5 

1.5.1.1 View of a human being ....................................................................................... 5 

1.5.1.2 View of nursing ................................................................................................... 6 

1.5.1.3 View of environment ........................................................................................... 6 

1.5.1.4 View of health ..................................................................................................... 6 

1.5.2 Theoretical assumptions ..................................................................................... 7 

1.5.2.1 Central theoretical argument ............................................................................... 7 

1.5.3 Definition of key concepts ................................................................................... 7 

1.5.4 Methodological assumptions ............................................................................... 8 

1.6 Research design and methods ........................................................................ 9 

1.6.1 Research design ................................................................................................. 9 

1.6.2 Research Methods ............................................................................................. 9 

1.6.2.1 Setting ................................................................................................................ 9 



 

v 

1.6.2.2 Study population and sampling ........................................................................... 9 

1.6.2.2.1 Study population ................................................................................................. 9 

1.6.2.2.2 Sample ............................................................................................................... 9 

1.6.2.3 Data collection .................................................................................................. 10 

1.6.2.3.1 Data-collection instrument ................................................................................ 10 

1.6.2.3.2 Pre-test ............................................................................................................. 11 

1.6.2.3.3 Procedure ......................................................................................................... 12 

1.6.2.4 Data analysis .................................................................................................... 14 

1.7 Role of the researcher .................................................................................... 15 

1.8 Measures to ensure rigour ............................................................................. 16 

1.8.1 Validity .............................................................................................................. 16 

1.8.2 Reliability .......................................................................................................... 16 

1.8.3 Trustworthiness ................................................................................................ 16 

1.9 Ethical considerations ................................................................................... 17 

1.9.1 Informed consent .............................................................................................. 17 

1.9.2 Risk-benefit ratio ............................................................................................... 17 

1.9.3 Principle of justice ............................................................................................. 18 

1.9.4 Anonymity and confidentiality ........................................................................... 18 

1.10 Significance of the study ............................................................................... 18 

1.11 Dissertation Format ........................................................................................ 18 

1.12 Summary ......................................................................................................... 19 

CHAPTER 2: LITERATURE REVIEW .................................................................................... 20 



 

vi 

2.1 Introduction .................................................................................................... 20 

2.2 Search strategy employed ............................................................................. 20 

2.3 Discussion and flow of the underpinning concepts in the study ................ 20 

2.3.1 National transition of public nursing education to higher education ................... 21 

2.3.2 The impact of national public nursing education transition on the role of the 

nurse educator.................................................................................................. 22 

2.3.3 Research capacity ............................................................................................ 23 

2.3.3.1 Research capacity within nursing education ..................................................... 24 

2.3.3.2 Research capacity of nurse educators .............................................................. 25 

2.3.4 Research-capacity development needs ............................................................ 27 

2.3.4.1 Research-capacity development needs in nursing education ............................ 27 

2.3.4.2 Research-capacity development needs of nurse educators .............................. 29 

2.4 Summary ......................................................................................................... 31 

CHAPTER 3: ARTICLE .......................................................................................................... 33 

3.1 Author information pack: Health SA Gesondheid ........................................ 33 

3.2 Health SA Gesondheid online submission: Cover letter to the editor in 

chief ................................................................................................................. 66 

3.3 Article .............................................................................................................. 68 

CHAPTER 4: EVALUATION OF THE STUDY, LIMITATIONS, AND 

RECOMMENDATIONS FOR NURSING PRACTICE, EDUCATION AND RESEARCH .......... 99 

4.1 Introduction .................................................................................................... 99 

4.2 Evaluation of the study .................................................................................. 99 

4.3 Limitations .................................................................................................... 101 



 

vii 

4.4 Recommendations........................................................................................ 102 

4.4.1 Recommendation for nursing education.......................................................... 102 

4.4.2 Recommendation for research ........................................................................ 102 

4.4.3 Recommendation for policy ............................................................................ 103 

4.5 Summary ....................................................................................................... 103 

REFERENCE LIST ............................................................................................................... 104 

ANNEXURES ........................................................................................................................ 113 

LAST UPDATED:  05 JUNE 2019 ........................................................................................ 176 

 

  



 

viii 

LIST OF TABLES  

Table 1-1: The inclusion and exclusion criteria of the sample ....................................... 10 

  



 

ix 

LIST OF FIGURES  

Figure 2-1: Flowchart of the underpinning concepts covered in the literature review ...... 21 

 



 

1 

CHAPTER 1: OVERVIEW OF THE STUDY 

1.1 Introduction 

Research capacity is an essential requirement for higher education institutions (HEIs) to render a 

quality nursing education (Quimbo & Sulabo, 2014:1955). The research capacity of academics in 

HEIs has been explored internationally (Segrott et al., 2006:638). However, in reviewing current 

national published empirical research, there is a scarcity of published data on specifically the 

research capacity and research-capacity development needs of South African nurse educators at 

provincial nursing colleges. Thus, this study aims to describe research capacity and research-

capacity needs of nurse educators at provincial nursing colleges in Gauteng, South Africa. 

1.2 Background  

Nurse educators, regardless of work context, are all nursing scholars engaged in knowledge 

dissemination and critique and the production of new knowledge, either through their role as 

researchers or by encouraging students to become researchers (McAllister & Flynn, 2016:122; 

Oprescu et al.; 2017:167). In order to have a successful and productive career, they need to 

incorporate teaching, research and professional development in their daily work (Oprescu et al.; 

2017:167; Seekoe, 2015:58). However, at provincial nursing colleges, the focus is more on 

teaching content-based curriculum than on research (Roets & Lubbe; 2014:4). These colleges do 

not recognise academic competencies such as research as one of the key performance areas of 

nurse educators at provincial nursing colleges (Seekoe, 2015:58). On the other hand, nurse 

educators at universities are obliged to conduct research (Van Rensburg et al., 2017:2). 

Currently in South Africa, most nurses receive their training at nursing colleges, as evidenced by 

South African Nursing Council (SANC) statistics that 80% of the four-year programme's graduates 

received training at provincial nursing colleges (SANC, 2018:1). However, a change in nurse 

training is envisaged when nursing colleges are transferred to HEIs in the near future. 

Transferring nursing education to HEIs is not an isolated sub-Saharan phenomenon but a global 

trend (Ayandiran et al., 2013:3). Internationally, the training of nurses has been transferred from 

the apprentice-style, hospital-based setting to tertiary-education institutions. This has resulted in 

a significant shift away from the sole aim of educating student nurses, to more complex and 

challenging work such as research and scholarly activities (McDermid et al., 2013:46). In South 

Africa, the cut-off date for enrolling nursing students in academic programmes not aligned with 

the Higher Education Qualification Framework is 31 December 2019 (DHET, 2016). Therefore, 

provincial nursing colleges must evolve to become autonomous HEIs by the year 2020. This 
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transformation process, though positive in both approach and impact, poses numerous 

challenges for the current national nursing-education system (Blaauw et al., 2014:2; Roets & 

Lubbe, 2014:4). One of the challenges highlighted in literature is that most of the institutions that 

have undergone this process end up being staffed by a large number of college lecturers who 

struggle to assume academic identity at HEIs (Comiskey et al., 2015:647; Duffy, 2013:620; 

Seekoe, 2015:59; Wyllie et al., 2016:213).  

The HEI’s core function is teaching and research, as stipulated in the Higher Education Act (101 

of 1997). The HEIs receive a government subsidy for teaching outputs (Altbach, 2014:1313; 

DHET, 2015:4). In addition, these institutions rely on research output as a major avenue for 

generating revenue (Smeltzer et al., 2014:271). However, research productivity is unknown to 

those in provincial nursing colleges (Roets & Lubbe, 2014:4). It is clear that nurse educators would 

be disadvantaged by HEI criteria for advancement or promotion that prioritise research 

productivity above other academic duties such as teaching and administration (Gething & 

Leelarthaepin, 2000:148). Furthermore, provincial nursing colleges would be disadvantaged in 

terms of credibility and status within the higher education sector (Gething & Leelarthaepin, 

2000:148). Last but not least, the lack of research production would lead to stagnation of nursing-

education knowledge (Kalb et al., 2015:212). Therefore, taking into consideration that nursing 

programmes are migrating to higher education, research and public presentation skills are 

essential for all nurse educators at provincial nursing colleges (Van Rensburg et al., 2017:2; 

Wyllie et al., 2016:213). This means that nurse educators at provincial nursing colleges will have 

to develop their research capacity in order to thrive in HEIs (Frantz et al., 2013:48; Van Rensburg 

et al., 2017:2). The individual nurse educator’s development needs would dictate the interventions 

required. Thus a study of current research capacity and research-capacity needs of nurse 

educators is needed (Duffy, 2013:620; McAllister & Flynn, 2016:123; Van Rensburg et al., 

2016:12; Wyllie et al., 2016:213).  

Segrott et al. (2006:640) define research capacity as the ability of an individual within a discipline 

or a professional group to undertake high-quality research. Research capacity entails the ability 

to learn (Frantz et al., 2013:48) and to develop and execute the skills (Uys & Klopper, 2014:1909) 

necessary to engage in research activities. Through this, there is a progressive research 

continuum (Howard et al., 2013:180) that leads to success of individuals’ and departments’ 

research outputs (Buchholz et al., 2015:665; Gullick & West, 2016:614). The ability to conduct 

research requires knowledge of common research language and skills (Gullick & West, 2016:609; 

McCance et al., 2007:58; Roets & Bhembe, 2016:212), a positive attitude towards research 

(Levine et al., 2013:2), and confidence to undertake research activities (Edward, 2015:120). 

Research capacity in nursing education translates to the ability of the nurse educator to learn, 
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understand, conduct, use, develop and sustain research and research activities in the higher 

education environment in South Africa.  

However, nursing education in South Africa is experiencing a deficit in the research capacity 

required to meet future national health-care demands (Sheehan et al., 2015:13). International 

studies conducted on the research capacity of nurse educators demonstrate that they have 

several research-capacity needs that hinder their participation in research. These studies 

revealed that most nurse educators do not feel confident in undertaking research (Gething et al., 

2001:228; Oprescu et al., 2017:166; Wyllie et al., 2016:216). Nationally, lack of research skills – 

particularly in publication and conference presentation – were identified by Van Rensburg et al. 

(2017:10) as major research-capacity development needs for nurse educators not attached to 

universities. Van Rensburg et al. (2017:10) revealed that, despite initiatives to improve research 

capacity of nurse educators, there had been no positive improvement regarding publication output 

and conference presentations. However, no research-capacity assessment was done, as their 

project focused on participants’ career needs and not their knowledge (Van Rensburg et al., 

2017:6). Cooke (2005:4) and Edwards et al. (2016:21) emphasise that it is critical to do a thorough 

assessment of the knowledge and skills levels of the target group before planning research-

capacity development initiatives.  

The research productivity of academic staff depends on the presence of contextual factors such 

as doctoral preparation, publication opportunities, and availability of resources. These enable staff 

to conduct and publish the research that generates knowledge for nursing practice (Griffioen et 

al., 2013:26; Uys et al., 2013:1). However, some nurse educators at public nursing colleges do 

not have higher degree qualifications (Begley et al., 2013:1; McDermid, et al., 2013:46; Comiskey 

et al., 2015:648), e.g. a Master’s or PhD degree, and this may hinder their research productivity. 

Therefore, these nurse educators will have to upgrade their qualifications (Melnyk et al., 

2012:412; Oprescu et al.; 2017:167) and develop appropriate research skills (Van Rensburg et 

al., 2017:11). This underlines the importance of gaining a deeper understanding of the current 

research capacity of nurse educators at nursing colleges to ensure that the institutions and their 

academic staff meet academic and research requirements (Whitworth et al., 2012:3). 

Several authors have identified different strategies that may assist in addressing the research-

capacity needs of nurse educators at HEIs. Some of these strategies include creating and 

embracing a research culture (Roets & Lubbe, 2014:4; Smeltzer et al., 2014:271); providing 

research training (Asuquo et al., 2013:48; Roets & Bhembe, 2016:222); building infrastructure 

and increasing resources (Asuquo et al., 2013:48; Griffioen et al., 2013:26; Maclntyre et al., 

2013:687; Segrott et al., 2006:646; Squires et al., 2017:5); mentoring (Segrott et al., 2006:645; 

Masika et al., 2014:53); balancing the needs of individual and organization (Roets & Bhembe, 
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2016:221); and building communities of research practice (Segrott et al., 2006:646). However, 

the first step is to map current capacity, including the nature and extent of research-training needs, 

to select the best strategies (Bosch & Taylor, 2011:445; Oprescu et al., 2017:165). 

1.3 Problem statement 

At HEIs, research productivity is mandatory to maintain quality research and output. Thus, the 

proposed transformation of nursing education in South Africa presents new challenges for nurse 

educators employed at provincial nursing colleges, especially with regard to research and 

academic qualifications (Cantwell & Mathies, 2012:311; Van Rensburg et al., 2017:2). Given this 

background, it is evident that this transformation would require the nurse educator to be involved 

in research as well as teaching (Duffy 2013:620; Allister et al., 2011:6).  

This is of concern because several studies (Ayandiran et al., 2013:4, McDermid et al., 2013:47; 

Seekoe, 2015:59; Roets & Bhembe, 2016:211) found that the academics who were transferred 

to HEIs were not prepared for their new roles and were overwhelmed by having to study for a 

Master's degree, teach and conduct research. To date there is little published evidence on the 

research capacity and research-capacity development needs of public nursing colleges, 

specifically in the Gauteng province. Despite evidence of research-capacity development 

initiatives, public nursing colleges and their staff still identify a need to improve their research 

capacity (Roets & Lubbe, 2014:9) and research productivity (Van Rensburg et al., 2017:2) as well 

as a need for help in preparing them for their new research responsibility (Roets & Bhembe, 

2016:222). Based on this, a descriptive quantitative research study which gains a deeper 

understanding of the research capacity and research-capacity development needs can contribute 

by providing new evidence and recommendations that assist the nurse educators and their 

institutions in preparing for their new research responsibilities. 

The findings and recommendations of this study might also assist public nursing colleges, when 

formulating the institutional research policy, to appreciate the perceptions and views of the 

individuals employed at these institutions (Bosch & Taylor, 2011:445; Wyllie et al., 2016:213).  

Based on the above, the research question for the study is as follows: What is the current research 

capacity and research-capacity development needs of nurse educators at Gauteng provincial 

nursing colleges in South Africa? 
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1.4 Aim and objectives of the study 

This study aims to gain a deeper understanding of the current research capacity and research-

capacity development needs of nurse educators at the four Gauteng provincial nursing colleges 

in South Africa. The following objective has been set to achieve the aim of the study:  

 To identify and describe the current research capacity and research-capacity development 
needs of nurse educators at Gauteng provincial nursing colleges in South Africa. 

1.5 Researcher’s assumptions 

Assumptions are statements taken for granted or considered to be true even though they have 

not been scientifically proven (Grove et al., 2013:41). They determine the nature of concepts, 

definitions, purpose and relationships; they are the fundamental underlying truth from which 

theoretic reasoning proceeds (Brink et al., 2012:27). Assumptions are also known as paradigms. 

Polit and Beck (2012:11) describe a paradigm as a worldview, which translates to a general 

perspective on the complexities of the world.  

The researcher's assumptions consist of 1) meta-theoretical assumptions that convey the 

researcher's personal view concerning man, society, health and nursing; 2) theoretical 

assumptions, and 3) methodological assumptions as they apply to the study. 

1.5.1 Meta-theoretical assumptions 

Meta-theoretical assumptions explain the researcher's view of the world which, being natural 

philosophy, cannot be tested (Polit & Beck, 2012:720). In this study, they reflect the researcher's 

beliefs of man, nursing, society, and health. The philosophical assumptions of a Christian 

worldview will form a base for this study. 

1.5.1.1 View of a human being  

A human being is a psychosocial being and represents the highest level of development of all 

living organisms on Earth. The Bible phrase in Genesis 1:27 “so God created man in his image” 

expresses the uniqueness and the superior dignity of humankind. The book of Hosea 4:6 

contends that, for a man to survive, he needs to be knowledgeable (Bible, 2013). The human 

being in this study is a nurse educator. The researcher views nurse educators as powerful beings 

created by God, who should possess wisdom and knowledge to serve God’s people.  
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1.5.1.2 View of nursing 

The researcher views nursing as a calling to serve God’s people. The researcher believes that 

God has chosen the nurse educators from among many nurses, to be the source of knowledge 

to others – just like Bezalel, the son of Uri (Exodus 35:31-34). The nurse educators must serve 

God’s people through transferring knowledge to the students who will in turn take care of God’s 

people. Such service requires a knowledgeable and skilled person.  When the nurse educators 

possess adequate skills, abilities and knowledge to teach others, it pleases God and that also 

glorifies Him. However, God does not automatically give the capacity to individuals. Therefore, 

the nurse educators have the responsibility to grow their knowledge, abilities and skills so that 

they can be beneficial to society. Thus the nurse educator should be capable of performing quality 

nursing research to promote research-based practice.  

1.5.1.3 View of environment 

An environment is any or all aspects of an organism’s surroundings, both internal and external, 

which influence its growth, development and behaviour (Oxford dictionary of nursing, 2014:175). 

The environment is the world we live in; it was created perfect by God but became disorganised 

as a result of sin. The researcher views the provincial nursing college as a flexible environment 

that has a strong influence on the growth and development of nurse educators. The nursing 

college environment can promote, or hinder, or maintain achievement of research capacity for the 

nurse educators. The researcher believes that the nursing-colleges’ environment should be 

conducive for nurse educators to conduct quality research.  

1.5.1.4 View of health 

Health is defined by the World Health Organization (2001:8) as “a state of well-being physically, 

emotionally and socially and not merely an absence of disease or infirmity”. Health as a continuum 

of wellness and illness is dynamic and constantly changing. Optimal wellness is achieved when 

the individual’s needs are all met, while illness signifies unmet needs. The Bible emphasises that 

every person is responsible for living a healthy lifestyle (Ephesians 5:29). For this study, “health”’ 

refers not merely to the wellbeing/capability of a nurse educator to conduct quality research but 

also in the sense that the research findings will inform the nursing practice and lead to health and 

well-being of patients. For the nurse educators to conduct quality research output, and to be the 

light of the world, their research needs must be met. In such circumstances, the nurse educators 

will not be weary in their profession, which is pleasing to God.  
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1.5.2 Theoretical assumptions 

Theoretical assumptions are a set of interrelated statements intended to explain some aspect of 

social life according to relevant facts, laws and principles (Babbie, 2014:44). In this study, 

theoretical assumption entails central theoretical argument and conceptual definition of critical 

variables to promote understanding of these concepts, thereby providing information about the 

framework of the study. 

1.5.2.1 Central theoretical argument 

The central theoretic argument is described by Creswell (2014:77) as the core argument or 

significant points that need to be addressed in the proposal. These points all need to be 

interconnected to provide a cohesive picture of the entire project. In this study, quantitative 

descriptive data will be collected and analysed to provide a cross-sectional description of the 

research capacity and research-capacity development needs of nurse educators in the four 

provincial nursing colleges in Gauteng.  

1.5.3 Definition of key concepts 

Nurse Educator is a Professional Nurse with an additional qualification in nursing education and 

is registered as such with the SANC (Bruce et al., 2011:14). The nurse educator teaches and 

prepares competent nursing practitioners in theory and practice, to care for patients or clients 

(Bruce et al., 2011:14). In this study, the nurse educator will mean an individual who is qualified 

to teach nursing programmes, and who is currently teaching in one of the four Gauteng provincial 

nursing colleges. 

Nursing College refers to a post-secondary educational institution that offers nursing education 

programmes at basic and post-basic levels, where such education has been approved in terms 

of the Nursing Act (SANC, 2013:3). A nursing college in this study is a public nursing institution 

in the Gauteng Health Department, accredited to offer nursing education in association with a 

university, and will be referred to as provincial nursing college/s throughout the study. 

Higher Education Institutions (HEIs) refers to any institutions that provide higher education (on 

a full–time or part time or distance basis) which is merged, declared, established or deemed to 

be established as a public higher institution under the Higher Education (Act 101 of 1997) as 

amended. In this study, Higher Education Institution will mean an institution that is accredited by 

the Council on Higher Education to offer higher education programmes.  

Research capacity is the ability to conduct quality/useful research and to understand, appraise, 

utilise and develop research evidence in providing high-quality health care (Segrott et al., 
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2006:639; Duffy et al., 2015:158). In this study, the nurse educators’ ability to understand, 

conduct, appraise, utilise and conduct and sustain quality/useful research in an academic setting 

will be investigated through exploring and describing the nurse educator’s current perceived 

research-skills level. 

Rothwell and Kazanas (as cited by Opperman and Meyer (2008:35), defined development need 

as “a performance gap separating what people know, do or feel from what they should know, do 

or feel to perform competently”. The development need should always be linked to the essential 

knowledge, skills and attitudes that an individual must possess to perform his/her work 

competently and thereby accomplish the desired results (Opperman & Meyer, 2008:35). In the 

context of this study, research-capacity development needs are the knowledge, skills and 

abilities that need to be developed to conduct quality and useful research in nursing education. 

This study identifies and describes the research knowledge and skills level that need to be 

improved, as recognised by nurse educators.  

1.5.4 Methodological assumptions 

Brink et al. (2012: 68) describe methodological beliefs as preferences, assumptions and 

presuppositions about what ought to constitute good research. Any decisions made by the 

researcher with regard to a research problem are guided by these beliefs, which also set the 

parameters of the project. It is essential that a researcher should set scientific boundaries and 

directions to enhance validated research findings, as these findings inform nursing practice. 

Grove et.al (2013, 17) emphasise that research is a major force in developing a scientific base 

for nursing practice. This study is conducted to identify and describe the research capacity and 

research-capacity development needs of nurse educators, and to disseminate the results in the 

form of recommendations to public nursing colleges as suggested by Polit and Beck (2012:3).  

The reality of modern nursing is that nurses worldwide are expected to understand and conduct 

quality research in order to base professional practice on sound nursing research. In order to 

conduct sound research, nurses must possess the relevant skills, knowledge and attitude. Polit 

and Beck (2012:3) have defined nursing research as systemic enquiry that uses disciplined 

methods to answer questions or solve problems. The main aim of research is to develop, refine 

and expand knowledge, and nursing studies must focus on developing trustworthy evidence 

about issues of importance to the nursing profession, including nursing education. In this study 

the research capacity and research-capacity development needs of nurse educators are identified 

and described, based on the identified aim and objective.  
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1.6 Research design and methods 

1.6.1 Research design 

A descriptive quantitative (Polit & Beck, 2012:201) cross-sectional survey (Brink et al., 2012:101) 

was used to identify and describe the current research capacity and research-capacity 

development needs of nurse educators within the context of Gauteng provincial nursing colleges 

in South Africa.  

1.6.2 Research Methods  

The research setting, the population and sampling, the instrument for data collection, the 

procedure to collect the data, data analysis, and measure to ensure rigour, will be discussed. 

1.6.2.1 Setting 

The setting refers to the specific places where information is gathered (Polit & Beck, 2012:49). 

The nursing colleges of interest are the four provincial nursing colleges in the Gauteng province 

in South Africa. The nursing colleges have a population of (N=340) nurse educators. The 

researcher selected these nursing colleges for reasons that included accessibility (regarding 

distance), financial implications, the time-frame for data collection and because these colleges 

are among the nursing institutions that must transit to higher education. The colleges were 

anonymised to avoid linking the information that was provided by participants, to the colleges. 

1.6.2.2 Study population and sampling  

1.6.2.2.1 Study population 

The target population in this study is nurse educators at four Gauteng provincial nursing colleges 

in South Africa. The nurse educators employed by the colleges of interest were (N=340).   

1.6.2.2.2 Sample 

An all-inclusive sample was used to obtain the highest-possible number of participants and to 

ensure that the sample is representative. The nurse educators who participated in the pre-test 

and the main study were (n=13) and (n=124) respectively. Table 1.1 below outlines the inclusion 

and exclusion criteria:  
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Table 1-1: The inclusion and exclusion criteria of the sample 

Inclusion  Rationale  

Nurse educators employed at Gauteng 

provincial nursing colleges for six months or 

more.  

These nurse educators have been exposed 

to the college environment and are therefore 

information-rich participants.  

Nurse educators who were available during 

the data-collection period. 

Nurse educators who were available during 

the period of data collection were invited to 

participate in the study. 

The participants who are willing to answer the 

questionnaire in English.  

English is the medium of instruction at all 

Gauteng provincial nursing colleges and 

therefore all the nurse educators would 

understand the questionnaire.  

The exclusion criteria Rationale 

Nurse educators employed by private nursing 

colleges.  

The study aims to explore the research 

capacity of nurse educators at provincial 

nursing colleges. 

Nurse educators employed for less than six 

months. 

Nurse educators employed for less than six 

months are still settling in and may not be sure 

about all policies and procedures; they are 

therefore not considered suitable candidates 

for a study requiring information-rich 

participants.  

 

1.6.2.3 Data collection 

1.6.2.3.1 Data-collection instrument 

A structured, self-reporting research-capacity survey questionnaire (Akerjordet et al., 2012a) was 

used to measure the research capacity of nurse educators of the Gauteng provincial nursing 

colleges in South Africa. The questionnaire was based on an instrument that was previously used 

in Norway and Australia (Akerjordet et al., 2012a; Gething & Leelarthaepin, 2000; Gething et al., 

2001) to measure the research capacity of clinical nurses in a university-hospital setting and 

nurses employed as academics in the university sector. The Cronbach’s alpha coefficient, as per 
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above-mentioned studies, ranged from 0.90 to 0.97, indicating a very high level of internal 

consistency within categories. The Cronbach’s alpha for the overall questionnaire was 0.99, which 

indicates considerable consistency between individual items and between categories of items, 

suggesting that perceived competence extended across all stages of the research process The 

instrument had high content and face validity (Akerjordet et al., 2012a; Gething et al., 2000:148). 

The questionnaire (Annexure E) that was used to identify and describe the nurse educators’ 

research capacity and research-capacity development needs in provincial nursing colleges in 

South Africa comprised of three sections. Permission to use the questionnaire was granted by 

the author as reflected in Annexure D. The demographic section (Section A) was amended to fit 

the context of the study and consists of nine closed-ended questions that gathered information 

on the employment and demographic data of the nurse educators. The interest in research and 

research-needs section (Section B) consisted of 14 questions, of which seven were closed-ended 

and seven open-ended questions - and remained the same for this study. The first five questions 

of Section B focused on the nurse educators’ current research engagement. Questions six to nine 

(Section B) focused on the nurse educators’ current overall research skills and research interest. 

The remaining five questions in Section B (questions 10 to 14) were open-ended and focused on 

the nurse educators’ perceived research-development needs in the context of the college setting.  

Section C, which focused on the nurse educator’s research-skill level, was (in consultation with a 

statistician) amended as four of the original 59 questions were double-directed questions. The 

final questionnaire, specifically for Section C, consequently had 63 questions pertaining to 

research-skills level within the seven different phases of the research process. These were the 

exploratory phase (7 items), literature review (3 items), design phase (17 items), preparation 

phase (9 items), action phase (3 items), data analysis (8 items), and writing up (16 items). This 

section of the questionnaire used a six-point Likert Scale ranging from ‘poor’ (1) to ‘excellent’ (5) 

and ‘unsure’ (6); the last-mentioned was included to avoid skewing the data, as some participants 

might be unsure of their research-skill level.  

1.6.2.3.2 Pre-test  

In this study, the researcher employed a small-scale pre-testing of the data-collection instrument. 

The researcher did not make use of the formal pre-testing method of cognitive interviewing 

(Ekinci, 2015:129) as the instrument has been used in other research which has proven the 

instrument to be both valid and reliable (Akerjordet et al., 2012:826). The aim of this approach 

was to identify potential contextual and language barriers and to assess the time required to refine 

the instrument and data-collection procedure before the actual data collection commenced.  
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The pre-test was conducted with (n=13) nurse educators who have experience of teaching at 

provincial nursing colleges. The nurse educators were asked to complete the questionnaire from 

the viewpoint of a participant. After completion, the nurse educators had to evaluate the survey 

and make comments aimed at identifying possible barriers and judging applicability (e.g. 

language comprehension and participation time). 

The evaluative feedback (both verbal and written) from the nurse educators was reviewed and 

evaluated in consultation with a statistician to consider possible amendments to the questionnaire 

(to improve the question format and the overall data-collection process). The findings from the 

pre-test study were used in the primary research and the researcher adhered to the informed 

consent, data collection and analysis procedure as discussed for the primary research (see 

section 1.7.4.3) in assuring both ethical and scientific integrity of the study.  

Amendments made to the original questionnaire, based on the pre-test, included the following:  

 The instruction section was modified. Participants were urged to rate themselves by 

indicating the best description (level) of their current research skill - not their current 

understanding of the specific research concept. 

 Correction of minor language and technical errors were made on the questionnaire. 

After amendment, the final questionnaire was submitted to the Health Research Ethics Committee 

of the Faculty of Health Sciences of the North-West University for final ethical clearance before 

the main study commenced. 

1.6.2.3.3 Procedure  

Permission to conduct the research was granted by the Human Health Research Ethics 

Committee (HREC)–NWU–000374-15–A1 of the North-West University (Annexure A1), Gauteng 

Provincial Protocol Review Committee (PPRC) (Annexure B) and the principals of the four 

participating nursing colleges (Annexure C1-C4). Each college delegated a nurse educator to act 

as a mediator and to assist with data collection. The researcher employed an independent person 

to support and facilitate data-collection activities at all four nursing colleges because the 

researcher is employed by one of the nursing colleges that participated in the study. The 

independent person (Annexure H1) and mediators signed a confidentiality agreement (Annexure 

H2), which highlighted aspects of confidentiality that should be observed during data collection.   

The process and field work of data collection was carried out from September 2016 to November 

2016. The researcher and the independent person made an appointment with each of the 
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mediators at the four different colleges and explained the research project, the inclusion-exclusion 

criteria and the data-collection protocol. The researcher provided the mediators with the ethical 

clearance certificate (see Annexure A1), the permission letter from Gauteng Department of Health 

(Annexure B), and permission letters from the different nursing colleges (see Annexure C1-C4). 

The researcher discussed the proposed data-collection plan and time-frame with the mediators. 

The researcher allowed the college mediators to give some feasibility feedback on the proposed 

data-collection plan. This approach aimed to select the best method for the individual colleges 

without overstepping the approved ethical and scientific standards. 

The researcher followed this mutually-agreed proposed data-collection plan for each college. 

Some institutions preferred that the researcher should speak to participants in a large group 

during scheduled academic meetings; other institutions preferred meeting in small groups, i.e. 

per department or with individuals. Depending on the preference of each institution, the 

researcher - accompanied by the independent person and mediator - made contact with the nurse 

educator. The independent person briefly explained the project; the researcher made additions 

and clarified issues where necessary. Each nurse educator received an informed consent 

(Annexure F) form and questionnaire. The independent person requested that each nurse 

educator read the informed consent and decide whether or not they would like to participate in 

the study. The independent person explained that the nurse educators who were willing to 

participate in the survey should please return the informed consent and completed questionnaires 

to the mediator within seven days. The independent person emphasised the importance of 

honesty when filling out the questionnaire, in order to obtain valuable information. The session 

explaining the information took approximately 30 minutes to ensure minimal disruption of nurse 

educators’ programmes.  

The questionnaires were completed anonymously by each nurse educator, after which they 

placed the questionnaires in a sealed envelope provided by the independent person and then 

posted the sealed questionnaires in a sealed box. A convenient place for the sealed box was 

chosen by the college mediator who kept in mind participants’ anonymity and privacy. The 

submission of informed consent forms was dealt with similarly and they were deposited in a 

different box, ensuring the participant's privacy.  

The independent person and mediators monitored the response rate and reminded the 

participants to return the questionnaires. The data collection was completed at all the colleges 

within three months. The sealed boxes were safeguarded by the mediators in a locked office until 

the independent person collected them. The independent person collected the sealed boxes from 

the different mediators at the various colleges and handed them to the researcher’s supervisor, 

in the supervisor’s office. The supervisor anonymised the nursing colleges by coding the 
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questionnaire from each institution to blind the researcher. The questionnaires were personally 

delivered by the supervisors to the Statistical Consultations Services at the Potchefstroom 

Campus of the North-West University for data capturing and statistical analyses. 

1.6.2.4 Data analysis  

The questionnaires were read and checked for completeness. The statistician did coding for the 

data collected on the section of closed-ended questions, and the researcher captured the open-

ended responses on an ExcelTM spreadsheet. There were no blank questionnaires. However, 

questionnaires that had a few responses missing in a section were included in the study; these 

missing responses were captured and included as missing data. Thus, the statistical analyses 

were based on the responses with no missing or out-of-range data for any variable in the study. 

Statistical analyses were conducted using SPSS 24 software (SPSS Inc., Chicago, IL, USA). 

Frequency distribution, descriptive statistics and inferential statistics were used to analyse the 

variables, describe and synthesise data with the overall research question in mind. The frequency 

distribution and percentage, mean and standard deviation were used to interpret the 

demographical profile, current interest in research, perceived overall research-skill level, and the 

participant’s perceived research-skill level within the different research phases. Spearman’s rank 

order correlations were utilised to determine the nature and the extent of the relationship between 

the perceived research-skills level and the demographic profile. The Levene’s test was used to 

determine the practical significance of the independent variable and to draw conclusions about 

nurse educators’ different opinions. 

The statistician calculated the absolute indices to test the confirmatory factor analysis model, i.e. 

Chi-Square/df is used as goodness fit test, Comparative Fit Index (CFI) to compare differences 

or associations between two or more sets of categories in order to determine the probability that 

the discovered discrepancy could have resulted from sampling error (Mouton, 2018:481), and the 

Root Mean Square Error of Approximation (RMSEA) to measure the overall discrepancy between 

the observed conjoint distribution in the sample and the distribution that can be expected if the 

two variables were unrelated to one another (Mouton, 2018:482). The Chi-Square test 

interpretation of the size of value depends to a large extent on the viewpoint of the investigator, 

but in practice ratios as high as 3, 4, or even 5 are accepted as still representing a good model fit 

(Mueller, 1996:84). The CFI should be more than 0.90, and the RMSEA value smaller than 0.05 

to indicate a good fit (Blunch, 2008:116; Mueller, 1996:90). The internal consistency and reliability 

of the research-capacity questionnaire was tested using Cronbach’s alpha (Groove et al., 

2013:391).  
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The data collected through the open-ended questions under Section B of the questionnaire 

(Annexure E) focused on the nurse educators’ elaborations on their current research 

engagements and the research-capacity development needs. This was analysed by the 

researcher through basic content analysis (Drisko & Maschi, 2016:21; Weber, 1990:5). This 

technique was chosen as it is typically used in ‘coding open-ended questions in a survey aiming 

at describing attitudes or behavioural responses’ (Weber, 1990:9). This study specifically 

surveyed nurse educators’ perceived research-capacity development needs. This technique also 

supports the aim to collect empirical evidence that provides a deeper understanding from the 

nurse educators’ perspectives (Drisko & Maschi, 2016:22).  

All open-ended responses (ranging from single sentences to single words) were captured using 

Microsoft Excel 2016. The initial coding phase was conducted by the researcher within an ExcelTM 

spread sheet. After this initial coding phase, the preliminary codes identified from the open-ended 

questions were deliberated, revised and refined in a face-to-face discussion between the 

researcher and the supervisor. This approach was followed to ensure both the confirmability and 

dependability (trustworthiness) of the open-ended data. Both the preliminary codes and the open-

ended responses were then imported into Atlas.ti 2018TM for managing and further coding and 

categorising. All the open-ended responses from the nurse educators were combined and the 

frequency of codes was counted in order to arrange and categorise the collective responses, from 

least to more important, as perceived by the nurse educators. At this point the data was again 

deliberated between the researcher and the supervisor and consensus was reached. Annexure I 

is a schematic representation of this process.  

1.7 Role of the researcher  

The researcher is the administrator of the study. In accordance with the paradigm of the study, 

the researcher must maintain objectivity throughout the study irrespective of joy or frustration 

experienced (Grove et al., 2013:445) in order to fulfil the ultimate purpose of the study. The 

researcher abided by the stipulated ethical principles during all phases of research. The 

researcher had strategies in place to handle unforeseen circumstances (Grove et al., 2013:444). 

Once the study is completed, the participants as well as Gauteng provincial nursing colleges and 

the Gauteng Department of Health (GDoH) will be given feedback on the findings. The researcher 

will communicate research findings to the participants and their respective colleges through 

presentations on college research days. A report on the results will be submitted to the GDoH. 
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1.8 Measures to ensure rigour 

1.8.1 Validity 

Validity is the degree to which an instrument measures what it is supposed to measure (Polit & 

Beck, 2012:336). In this study, the questionnaire measured aspects of nurse educators' research 

activities to draw conclusions about the current research capacity. The content-related validity 

evidence examined the extent to which the measurement includes all the major elements relevant 

to research capacity. The measurement of goodness fit for the three-subscale model yielded a 

CMIN/DF value of 2.806, which is acceptable. However, a relatively unacceptable CFI of 0.740 

was obtained and an unacceptable RMSEA value of 0.115 with 90% confidence interval of [0.112; 

0.119] was also obtained.  

1.8.2 Reliability  

Reliability of an instrument is the consistency with which it measures the target attribute (Polit & 

Beck, 2012:331). In this study, the Pearson’s correlation coefficients between the established 

factors revealed strong correlations (P < 0.001) between all items. Cronbach’s alpha coefficient 

ranged from 0.89 to 0.98, indicating a very high level of internal consistency within categories. 

The Cronbach’s alpha for the overall questionnaire was 0.95, which is consistent with the previous 

study’s 0.99 (Gething et al., 2001:231; Akerjordet et al., 2012:828).  

1.8.3 Trustworthiness 

Mouton (2018, 276) describes trustworthiness as another approach to clarify the notion of 

objectivity and to ensure that the findings and the decisions of the inquiry can be trusted. 

Trustworthiness of the open-ended section of the results was achieved by ensuring that: 

 Persistent observation was achieved through reading the open ended questions and capturing 

all responses accurately. Initial coding was done by the researcher and verified by the 

supervisor.  

 Data was coded through Atlas.ti 2018TM and was validated by the supervisor and co- 

supervisor to ensure peer debriefing.   

 There were similarities in the research-capacity development needs of the participants which 

demonstrated dependability of the results. 

 Confirmability of data was assured by safe keeping completed questionnaires, meaning that 

the data collected from participants could be validated. 
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1.9 Ethical considerations  

The researcher was cognisant of ethical issues to be taken into account throughout the research 

process. Before conducting the research, the researcher obtained written permission from the 

Human Health Research Ethics Committee (HREC) of the North-West University, the Provincial 

Protocol Review Committee (PPRC), and the different principals of the four participating nursing 

colleges. Ethical considerations for this study are in line with the ethical principles as stipulated 

by the Department of Health’s, Ethics in Health Research document (DoH, 2015).  

1.9.1 Informed consent 

All participants were informed about the purpose and method of the research as well as 

expectations during the research process (Annexure F), and were given seven days to decide 

whether they wanted to participate in the study before signing the informed consent and 

completing the questionnaire. All participants signed the informed consent form. Participants were 

informed that they could withdraw their participation at any stage of the study and that their 

withdrawal would not be held against them. 

1.9.2 Risk-benefit ratio 

There is minimal risk associated with the topic of the research. A possible risk was that a sense 

of obligation to participate in the study may have been conveyed, as the researcher is employed 

by one of the nursing colleges. For this reason, an independent researcher was employed to 

collect the data. 

There was also a risk of inconvenience, concerning time. The researcher adhered to the 

scheduled timeframes so that the participants were not bored, fatigued or inconvenienced 

regarding their planned schedules. The data-collection plan was adjusted to suit the needs of the 

participants. 

The participants did not incur any expenses through taking part in this study. Therefore, no 

compensation was given to the participants. However, the researcher provided refreshments 

during the briefing sessions. 

The indirect benefit of the study would be to identify the research capacity and research-capacity 

needs of the participants in order to recommend appropriate strategies. Study findings may be 

used by nursing colleges to enhance the research capacity of nurse educators and thus to 

improve the quality of nursing education. 
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1.9.3 Principle of justice 

The researcher extended the invitation to all the nurse educators who met the selection criteria. 

Therefore, potential selection bias was eliminated. 

1.9.4 Anonymity and confidentiality 

The researcher prepared sealed boxes for each college. The participants were instructed not to 

write their names on the questionnaires. The individual participants and colleges were coded by 

the supervisor, who received the sealed boxes from the independent person and this was done 

to blind the researcher and maintain objectivity. The independent person and mediators were 

asked to sign the confidentiality form. All the raw hardcopy data, like the questionnaires, were 

locked away in the supervisor's office until the researcher finished the study, after which the raw 

data was moved to the School of Nursing Science’s central security storage facility. All 

electronically-stored information will be password protected, and stored data will be accessible 

only to the North-West University team members who are involved in the study. All the raw data 

collected, resources and reports mentioned will be kept for seven years within the current data-

management framework as recommended by the NWU, after which it will be destroyed. 

1.10 Significance of the study 

Provincial nursing colleges need to capacitate nurse educators in the areas of research and 

academic qualifications, in preparation for their new roles in the changing higher education 

landscape (Cantwell & Mathies, 2012:311). Therefore, the provincial nursing colleges have to 

meet the educators' research needs by designing relevant strategies. This study outcome will 

identify and describe the current research capacity and research-capacity development needs in 

the provincial nursing colleges. The findings of this study may be used by policymakers, college 

principals and the provincial Department of Health to identify relevant strategies that can be used 

to improve research capacity of nurse educators at nursing colleges. The findings will also assist 

nursing colleges to identify their research-capacity needs or gaps in preparation for Higher 

Education status.  

1.11 Dissertation Format  

This study is in an article format and Chapter 3 is written as a separate unit. Thus repetition of 

some information is unavoidable. The chapters are divided as follows:  

Chapter 1: Overview of the study.  

Chapter 2: Literature Review.  
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Chapter 3: Research Article: Research capacity and research-capacity needs of nurse educators 

employed at provincial nursing colleges.  

Chapter 4: Conclusions, Limitations and Recommendations of the study. 

1.12 Summary  

This chapter provides an overview of the research study. The meta-theoretical and 

methodological statements were discussed to explain the background and problem statement of 

the study. A brief description of the research design, research methods and ethical considerations 

were included. The detailed review of the literature will be discussed in Chapter 2. 
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CHAPTER 2: LITERATURE REVIEW 

2.1 Introduction  

The overall aim of the study, as discussed in Chapter 1, was to identify and describe the current 

research capacity and research-capacity development needs of the nurse educators at Gauteng 

provincial nursing colleges in South Africa. The following literature review entails a written 

summary of all current literature supporting the topic under investigation - that is, research 

capacity and the research-capacity development needs of nurse educators, specifically those not 

prepared for their new role as researchers and research educators. Themes that emerged through 

this literature review included the imminent transition of nursing education to higher education, 

and the impact of that on the role of the nurse educator who would have to acquire research skills. 

2.2 Search strategy employed  

The researcher utilised the following databases to search for the most relevant and recent 

literature, that is between 2013 and 2017:  EBSCOhost; Pro Quest; Google Scholar; CINAHL; 

Pubmed and Sabinet. The literature search included scholarly journals, articles, dictionaries, 

books, theses and dissertations related to research capacity and research-capacity development 

needs. The contextual natures of these concepts were furthermore framed within both 

international and national literature with a narrowed focus on health science, nursing and nurse 

education. These databases were searched with the following keywords “research*” combined 

with “capability” and/or “capacity”, and/or “capacity development” and/or “needs” and/or “nurs*” 

or “academic*” and/or “nurse educator*” and/or “nursing college” and/or “higher education”. 

2.3 Discussion and flow of the underpinning concepts in the study 

The core aspects explored and discussed (see Figure 2.1) in order to identify and describe 

research capacity and research-capacity needs of nurse educators at nursing education 

institutions are: the national transition of nurse training to higher education, the impact of the 

transition on the role of the nurse educator, and the research capacity of nurse educators. 
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Figure 2-1: Flowchart of the underpinning concepts covered in the literature review 

2.3.1 National transition of public nursing education to higher education 

In South Africa, the transformation of nursing education is viewed and pursued as one of the most 

important strategies for enhancing the current workforce’s performance, and thereby improving 

the overall functioning of the health system (Department of Health, 2013:14). Globally, a 

predominant trend in the transformation of nursing education is towards greater professionalism, 

with a university-based education as opposed to a hospital-based education (McDermid et al., 

2013:46). South Africa shows a similar, yet more formalised, trend through policy and legislative 

changes as prescribed in the Higher Qualification Sub-Framework (CHE, 2014), forcing academic 

programmes and those institutions offering them to align and accredit these programmes and the 

institutions to higher education status (Blaauw et al., 2014:2; SANC, 2016). 

Currently, the nursing colleges are under the jurisdiction of the Department of Health, implying 

that these colleges are not registered as HEIs (Roets & Lubbe, 2014:4). Provincial nursing 

colleges in South Africa that offer higher education legacy programmes have agreements with 

HEIs like universities to provide oversight and mentoring on the quality and standards of their 

education and training (Seekoe, 2014:2). The phasing out of legacy qualifications on 31 

December 2019 (DHET, 2016:1) implies the termination of long-standing agreements and 

collaborations between provincial nursing colleges and HEIs. In short, nursing colleges will no 
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longer be able to offer legacy qualifications, and by 2020 these colleges must be accredited as 

HEIs (SANC, 2016:2) to offer new nursing programmes.  

This national transformation process, though positive in both approach and impact, poses 

numerous challenges and hurdles for the current national nursing education system (Blaauw et 

al., 2014:2; Roets & Lubbe, 2014:4; Van Rensburg et. al., 2017:9). One of the challenges facing 

the provincial nursing colleges is that the SANC was the custodian body that regulated 

undergraduate nursing training and qualifications offered by these nursing colleges. However, the 

transformation means that nursing training standards and endorsement of qualifications have to 

comply with the broader Department of Education policy framework (Seekoe, 2014:2). These 

changes will inevitably have a significant impact on the role of the nurse educators who are 

currently teaching at the provincial nursing colleges (Roets & Lubbe, 2014:5)  

2.3.2 The impact of national public nursing education transition on the role of the nurse 

educator 

The Higher Education Act (101 of 1997) defines an academic employee as any person appointed 

to teach and to be engaged in research at a public HEI, and any other employee designated as 

such by the council of that institution. Thus being an academic in an HEI usually implies both a 

teaching and research role for the academic (in this case, a nursing academic). (Seekoe, 

2013:119).  

The envisaged transformation means extensive re-modelling of these institutions concerning 

teaching and research activities, to meet the requirements of the Higher Education Act 101 of 

1997 as amended. Nurse educators employed by nursing colleges will have to adapt and engage 

in scholarly research, research teaching, and knowledge-dissemination activities - as well as 

research-capacity development - to comply with the requirements of the Higher Education Act 

101 of 1997. Participating in research activities will enable these nurse educators to ultimately 

meet the evolving expectations of a university research culture (McDermid et al., 2016:30; 

Quimbo & Sulabo, 2014:1956). However, international literature demonstrates that the transition 

to HEIs has not been easy for educators moving from nursing colleges to a university (Ayandiran 

et al., 2013:4, Seekoe, 2013:118; McDermid et al., 2013:47). These studies highlighted a lack of 

preparation for the role, and issues relating to academic status and relationships with other 

members of the academic community (Duffy, 2013:620)  

Discussing challenges associated with the adaptive and transformative role of the nurse 

educators, Quimbo and Sulabo (2014:1956) argue the need for an in-depth research-capacity 

survey to identify the research capacity and research-capacity needs of nurse educators in HEIs. 



 

23 

Interestingly, a recent study conducted on the research culture of nursing colleges by Roets and 

Lubbe (2014:7) highlighted “the improvement of research knowledge” as the most crucial need to 

be in addressed in nursing education - not only for students, but also for nurse educators and 

research supervisors. This finding is also supported by Van Rensburg et al. (2016:9) and Van 

Rensburg et al. (2017:11). These studies clearly emphasise not only a current research-capacity 

gap at provincial nursing colleges (Oprescu et al., 2017:165; Van Rensburg et al. 2017:11) but 

specifically a need for assessing and developing research capacity of nurse educators employed 

by these institutions (Hiscock et al., 2014:478; Gullick & West, 2016:605). 

In South Africa, the provincial nursing colleges are solely funded by provincial government; as 

most of the colleges fall under the jurisdiction of the Department of Health (DoH, 2013:36). The 

system of funding, in essence, implies a different performance management system, specifically 

for nurse educators employed at provincial nursing colleges (Seekoe, 2014:2). The nurse 

educator's key performance area in this system is teaching (Begley et al., 2013:2) and research 

is not recognised as one of the key performance areas (Begley et al., 2013:2; Seekoe, 2014:2). 

This criterion is endorsed by national legislation, which prescribes that pay progression and 

incentives of nurse educators at provincial colleges must be based on their teaching experience 

and performance (PSA, 2007:36).  

On the other hand, the HEIs have different criteria for promotion of academic staff. Academic staff 

are not only expected to teach, but they are also expected to engage in scholarly research 

(Adcroft & Taylor, 2013:829). They are expected to publish in recognised journals and present 

papers at conferences (Quimbo & Sulabo, 2014:1957), to ensure measurable research outputs 

(Smeltzer et al., 2014:271); and have done so for numerous years in an organisational research 

culture supporting these activities (Quimbo & Sulabo, 2014:1956). This culture is foreign to 

nursing colleges. This will be achieved only by understanding current research capacity and the 

research-capacity development needs of the colleges and staff. 

2.3.3 Research capacity  

The literature review in supporting the overall aim of the study focused on gaining a deeper 

understanding of research capacity, specifically that of nurse educators. 

Capacity is defined as “the actual ability to perform, yield or withstand” (Duffy et al., 2015:159). 

According to the APA Dictionary of Psychology (2015:156), capacity is “the maximum ability of 

an individual to receive or retain information and knowledge or to function in the mental or physical 

task”. Capacity is closely related to capability, which is described as an intrinsic aspect (Visser-

Winjnveen et al., 2012:422), namely ability (APA, 2015:156) or strictly speaking “perceived 
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abilities" (Visser-Winjnveen et al., 2012:422) and an able quality or talent (APA, 2015:156) that 

an individual uses in performing specific tasks. 

Segrott et al. (2006:640) define research capacity as the ability of an individual within a discipline 

or a professional group to undertake high-quality research. Research capacity encapsulates: a) 

the ability to learn (Frantz et al., 2013:48), and b) to develop and execute a specific skill (Uys & 

Klopper, 2014:1909) necessary to engage in research activities that result in successful 

information benefitting individuals (Buchholz, 2015: 665; Gullick & West, 2016:614; Squires et al., 

2017:2) - and ultimately the institution and society at large.  

The ability to conduct research entails knowledge of common research language and skills 

(Gullick & West, 2016:609; McCance et al., 2007:58), attitude toward research (Levine et al., 

2013:2), and confidence to undertake research (Edward, 2015:120). The ability to undertake 

research is viewed as a necessary precursor to productivity, but requiring specific skills, a culture 

of collaboration and sustainable pathways for researching in a busy clinical or educational 

environment (Gullick & West, 2016:606; Watson et al., 2005:1043).  

The research capacity of nurse educators will be further described through the following concepts, 

each with its heading: a) research capacity within nursing education, b) research capacity of nurse 

educators and c) research-capacity development needs in nursing education and research-

development needs of nurse educators (Figure 2.1). 

2.3.3.1 Research capacity within nursing education 

Florence Nightingale initiated nursing research more than 150 years ago (Grove et al., 2013:17) 

and emphasised the necessity for nursing education and nursing research to produce the body 

of knowledge that would underpin nursing as an independent profession (Kalb et al., 2015:212). 

To date, the scholarship of nursing education is viewed as pivotal in informing practice; facilitating 

change and making the difference to the health and well-being of humanity through conducting 

quality nursing research and teaching (Cash & Tate, 2012; SANC, 2014:6; WHO, 2016:12). There 

is no doubt that nursing research is a cornerstone of nursing science, which is fundamental to 

effective nursing practice (Uys et al., 2013:1) - and that nursing education lies at the heart of 

sustaining evidence-based practice (Duffy et al., 2015:158; Kruss et al., 2016:755) and 

transforming the science of nursing education (Broome et al., 2012:521). 

Internationally, research capacity in higher education is regarded as an essential capability of an 

HEI to produce knowledge and a sound evidence base for decision-making to develop skills, drive 

innovation and help enhance economic growth (Kruss et al., 2016:755; Masike et al., 2014:52). 

In the South African context, this function of HEIs is contemplated in the Research Output Policy, 
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which enforces research productivity by rewarding quality research output at HEIs (DHET, 2015:4; 

Luruli & Mouton, 2016:1). This policy recognises (and rewards, through subsidy) research 

published in accredited journals, books and conference presentations (DHET, 2015:5; Quimbo & 

Sulabo, 2014:1957) which must meet the policy’s set criteria. While receiving the government 

subsidy for teaching output (Altbach, 2014:1313), HEIs also rely on research output as a primary 

revenue stream (Smeltzer et al., 2014:271). The quantity and quality of measurable research 

output also determines the status and credibility of HEIs (Gething & Leelarthaepin, 2000:148). 

Research output is one of the criteria that nursing colleges must be prepared to achieve soon, as 

they migrate to being HEIs (CHE, 2007:22).  

In nursing education, a scholarly culture that enables and supports creative work offers ongoing 

and diverse development learning activities, affords adequate resources, and provides nurse 

educators with opportunities to interact and participate in research (Roets & Lubbe, 2014:3). The 

HEIs need to invest in infrastructure to improve nurse educators' performance and enhance their 

quality of work life (Frantz et al., 2013:48). Increasing research capacity in HEIs is vital for 

generating research output and identifying research priorities relevant to nursing education and 

practice (McMaster et al., 2013:155). 

The National Plan for Higher Education (2001) points out that HEIs have a crucial role to play in 

producing knowledge, which is vital for economic growth and development of the country (CHE, 

2018:2). Therefore, the HEIs are tasked with producing competent graduates and postgraduates. 

The quality output will be achievable only if academic nursing staff have appropriate research 

qualifications and experience to supervise students (Van Rensburg et al., 2016:4). Therefore, the 

HEIs’ research capacity plays an essential role in the strengthening of evidence-based healthcare 

practice and achieving goals that are set in the national policies (Sheehan et al., 2015:14), thus 

ensuring alignment between research and practice (Severinsson, 2012:142). 

Research capacity in nursing education is viewed as a capability of the HEI to undertake quality 

research, measured by the ability of nurse educators to use evidence-based practice and publish 

in accredited journals (Gething & Leelarthaepin, 2000:148; McAllister & Flynn, 2016:122). To 

achieve this objective, the nurse educators must possess a range of academic writing, scientific 

language and IT skills (Oprescu et al.; 2017:167). 

2.3.3.2 Research capacity of nurse educators  

Excellence in nursing education does not involve only competent teaching but also requires 

vision, curiosity and commitment to research, for the continual improvement of nursing science 

(McAllister & Flynn, 2016:122). Participation in research has been identified internationally and 
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nationally as one of the core competencies of nurse educators that would enable the nurse 

educator to contribute to high-quality nursing education (WHO, 2016:5; SANC, 2014:6). 

Therefore, the nurse educators, regardless of work context, are all nursing scholars engaged in 

knowledge dissemination, critique and building of new knowledge - either by themselves as 

researchers and innovators, or by encouraging students to become researchers (McAllister & 

Flynn, 2016:122; Oprescu et al.; 2017:167). To have a successful and productive career, over 

and above teaching, they need to incorporate research and professional development in their 

daily work (Oprescu et al., 2017:167; Seekoe, 2015:59). Thus, research productivity is an 

expected domain in the prescribed competencies of nurse educators, and the establishment of 

research capacity precedes productivity. Consequently, it is crucial to identify research capacity 

for nurse educators as they are expected to maintain research output. Robust research capacity 

is the foundation of research productivity (Gullick & West, 2016:605).  

Several authors emphasise that the three main aspects essential for the research capacity of an 

individual, are: 1) academic qualifications (Melnyk et al., 2012:412), 2) research skills (Roets & 

Bhembe, 2016:218), and 3) general research knowledge (Gullick & West, 2016:609).   

Arguably, and in line with the discussion above, the key to research performance lies within an 

academic qualification. In the international nursing and capacity-building literature, graduate and 

postgraduate training is a key way in which research capacity is built and through which nurses 

can develop the knowledge and skills to engage in research, compete for funding, and implement 

evidence-informed practice (Sheehan et al., 2015:16). Thus, an academic qualification within the 

nursing education landscape is viewed as an essential factor to enhance research productivity, 

leading to improved research capacity (Uys & Klopper, 2014:1910). Therefore, it is an investment 

to enable nurse educators to pursue further academic qualifications, especially in research-based 

higher degrees (Cooke & Green, 2000:59). Melnyk et al. (2012:412) support this notion through 

their research findings, which revealed that nurse educators who had Master's degrees 

experienced higher levels of confidence in their preparation for research and that those with PhDs 

proved to be more productive in research.  

Nurse educators are expected to integrate research findings in their teaching (Felicia- Reynado, 

2015:94; Frantz et al., 2013:49) to produce graduates who can use research to inform practice. 

Therefore, the future of healthcare provision is dependent on the existence of expert nurses who 

are well trained to oversee the curative, preventative, and health-promotion priorities central to 

recent health policy (Department of Health, 2013:35). Thus, understanding of the ordinary 

knowledge of research language is one dimension of research capacity that ensures a common 

understanding among nurse educators and facilitates efficient utilisation of research findings 

(Duffy et al., 2015:158). The knowledge of common research language enables nurse educators 
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to access practical research knowledge, thus decreasing the barriers to daily use of research 

findings (Gullick & West, 2016:609). 

In addition to research knowledge, studies show that efficient research skills increase the 

research activity and enhance positive attitudes towards research (Cooke & Green, 2000:59; 

Lode et al., 2015:665). Research skill is a means which enables research to be conducted; allows 

the dissemination of knowledge; enables future funding to be obtained; and ultimately results in 

practices that improve health (Levine et al., 2013:3). These research skills translate to nurse 

educators’ ability to present research papers in published conference proceedings (Quimbo & 

Sulabo, 2014:1957). In addition to the presentation of articles, nurse educators are expected to 

publish articles in accredited journals - an expected competency of nurse educators in all HEIs 

(Quimbo & Sulabo, 2014:1957). These research-output activities are intended for nurse educators 

to gain recognition nationally and internationally, and also to enhance the credibility of their 

institutions (Gething & Leelarthaepin, 2000:148).  

Based on the discussion above, research capacity in nursing education translates to the ability of 

the nurse educator to understand, conduct, use, develop and sustain research and research 

activities in the current higher education environment of South Africa.  

2.3.4  Research-capacity development needs 

A development need is a performance gap separating what an individual knows, does or feels 

from what they should know, do or feel to perform competently (Rothwell and Kazanas, as cited 

by Opperman and Meyer (2008:35). The assessment of the development need should always be 

linked to the essential knowledge; skills and attitudes that an individual must possess to perform 

his/her work competently and thereby accomplish the desired results (Opperman & Meyer, 

2008:35). In the context of this study, research-capacity development needs are the knowledge, 

skills and abilities that need to be developed to conduct quality and useful research in nursing 

education. This section will discuss the research-capacity development needs within nursing 

education and those of nurse educators.  

2.3.4.1 Research-capacity development needs in nursing education 

The need to develop research capacity in nursing education in South Africa is not unique; it is a 

global challenge (Sheehan et al., 2015:13). In cognizance of these issues, the South African 

Department of Health has prioritised the strengthening of research and research development in 

the nine priorities that highlight the critical requirement to achieve a more-effective health system 

in South Africa (Department of Health, 2014:14). 
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There is ongoing concern that there are few nurses who have PhD qualifications, leading to lack 

of skills and also a focus on PhD studies (while balancing workloads) instead of conducting 

research (Frantz et al., 2014:1217). This is a continuous problem in South Africa, as the 

SANTRUST African statistics show an unacceptable completion rate. South Africa is producing 

only 23 PhDs per year, per million of the population - and the report further highlights that out of 

971 Master’s-degree students registered for a nursing-research programme in 2010, only 121 

(12.5%) completed in 2011 (Sheehan et al., 2015:15). There is acknowledgement that nurses are 

generally underprepared to take on higher level education, although the higher degree 

qualification is perceived as the foundation for research engagement (Sheehan et al., 2015:13). 

The shortage of nurse educators with qualifications to conduct research compromises the 

research output of HEIs, which has an adverse effect on the image and credibility of those 

institutions (Gething & Leelarthaepin, 2000:148).  

In addition to the need for a postgraduate qualification, nurse educators also need to engage in 

continuous professional development (SANC, 2014:6) to continuously update their research skills 

and contribute meaningfully to the expected research output. Therefore, the nurse educators 

need to attend research workshops that are relevant to their research-skill needs (Oprescu et al.; 

2017:167). However, because of limited funds, some HEIs are unable to fund research capacity-

building activities (Van Rensburg et al. 2017:9) and, as a result, some academics cannot keep 

abreast with research knowledge.  

In general, work barriers have been highlighted as crucial contributors to research-capacity 

development needs (Asuquo et al., 2013:48; Roets & Bhembe, 2016:222; Segrott et al., 2006:646; 

Uys & Klopper, 2014:1911). These work barriers limit the individual’s research capacity and thus 

have a massive impact on the research output of the institution. These studies also revealed that 

nurse educators need protected time for upgrading their qualifications so that they can participate 

meaningfully in research activities. The nurse educators in HEIs have heavy teaching loads, 

demands of administrative and clinical functions, involvement in professional organizations, and 

growth in student numbers, without adequate staff complements (Griffioen et al.,2013:26, 

Maclntyre et al., 2013:687; Roets & Bhembe, 2016:221). At nursing colleges, value is placed on 

teaching or on clinical skills - and not as much value is placed on research skills. Therefore, time 

spent on research is not rewarded (Uys & Klopper, 2014:1911).  

The lack of funding is also viewed as a challenge for researchers to engage meaningfully in 

research activities (Hiscock et al., 2014:480). It also leads to poor infrastructure, which is often 

the primary challenge (Uys & Klopper, 2014:1913). This is a significant challenge at nursing 

colleges falling under the Department of Health, as the demands of the health service are 

prioritised over research funding for educational institutions (Uys & Klopper, 2014:1913). 
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Infrastructure shortages are mainly internet access and well-resourced libraries (Segrott et al., 

2006:640 & Phelan et al., 2015:271). These resources are basic research needs that enable 

individual academics to access literature, which is a fundamental step in conducting research.  

It is evident that while research is crucial in advanced nursing practice like nursing education, 

internationally and nationally the demand remains unmet (Gullick & West, 2016:606). Failure to 

meet research expectations is attributed to coexisting gaps in research preparation, infrastructure, 

and expectations in the organisation, as well as policy documents that do not necessarily translate 

into research activity (Gullick & West, 2016:606).  

2.3.4.2 Research-capacity development needs of nurse educators 

Nursing education in South Africa is experiencing a deficit in the research capacity needed to 

meet the future national health-care demands (Sheehan et al., 2015:13). Research-capacity 

programmes need to be developed to bridge this gap (Van Rensburg et al., 2017:2). However, 

Corchon et al. (2011:2481) emphasised that ‘it is pertinent to consider the context when identifying 

the research-capacity needs. Taking into consideration the context might help to address not only 

individual issues, or the research capability of nurse educators, but also other general factors that 

are perceived by nurse educators as research barriers (Howard et al., 2013:181). An 

understanding of the research-capacity needs of nurse educators is especially needed for 

designing strategies or implementing interventions in nursing colleges (Corchon et al., 2011:2481; 

Oprescu et al., 2017:165) as these colleges prepare to transit to higher education. The changing 

role and expectations when nurse educators move into higher education pose challenges, as 

these nurse educators lack confidence, research experience and qualifications (Ayandiran et al., 

2013:4; McDermid et al., 2013:47; Seekoe, 2013:118).  

Studies have shown that most nurses do not feel confident in undertaking research (Arkejoret et 

al., 2012a:815; Gething et al., 2001:228) and this is also true for nurse educators (Oprescu et al., 

2017:166; Van Rensburg et al., 2017:9). This leads to less participation in research-related 

activities, as confidence in one’s ability to engage in research is identified as one of the positive 

predictors for undertaking research (Arkejoret et al., 2012a:815; Gething et al., 2001:228; 

Oprescu et al., 2017:166; Wyllie et al., 2016:216). There could be several factors contributing to 

a lack of confidence (Watson et al., 2005:104 & Wyllie et al., 2016:216). Amongst others, 

education, research skill and adequate resources are highlighted as essential factors for boosting 

confidence for undertaking research (Duffy et al., 2015:159).  

For nurse educators to be competent in the research domain, they need to possess relevant post-

basic qualifications (Van Rensburg et al., 2017:9). However, most of the nurse educators at 
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nursing colleges do not have Master’s and PhD qualifications (Roets & Bhembe, 2016:212). 

Corchon et al., (2011:2485) point out that the nurse educators teaching the basic diploma courses 

are not obliged to obtain Master’s or doctoral qualifications. The lack of higher-degree 

qualifications in nursing education is also a challenge in the South African context, as the SANC’s 

pre-registration requirement for a nurse educator is a diploma or a degree qualification in nursing 

education. Nurse educators were expected to have a qualification that is just higher than the 

programme they are teaching (SANC, 1994:22). Therefore, in the new dispensation, most of the 

nurse educators will be forced to further their studies and to develop fundamental research skills 

(McDermid et al., 2016:30).  

Some nurse educators at nursing colleges do have Master’s and PhD qualifications in nursing 

education and can manage research (Van Rensburg et al., 2017:9). However, there is no 

evidence that those with research skills and qualifications are engaging in research (Van 

Rensburg et al., 2017:9) and the reason for this remains anecdotal (Hiscock et al., 2014:478). 

This underutilised research capacity represents an enormous waste of years of research training. 

Better utilisation of this capacity should be a principal aim of strategic planning and capacity 

building (Hiscock et al., 2014:482).  

Nurse educators require knowledge of common research language to engage meaningfully in 

research activities (Duffy et al., 2015:159). Understanding research language entails mastering 

research process, which includes identifying the researchable problem, literature review 

evidence, design phase, preparation for action, action phase, data analysis phase and writing-up 

phase (Gething et al., 2001:228). Studies conducted on the research capacity of nurse educators 

demonstrate that nurse educators do not feel confident in undertaking all the research steps 

(Oprescu et al., 2017:166; Wyllie et al., 2016:216). This trend is supported by a study conducted 

by Squires et al. (2017:2), which revealed that nurse educators lack research skills - particularly 

in areas of research proposal development, statistical analysis, knowledge dissemination and 

accessing grants. Van Rensburg et al. (2017:10) revealed that, despite initiatives to improve the 

research capacity of nurse educators at nursing colleges, there had been no increase in 

publications and presentations at conferences. 

HEIs can foster a research culture but they need nurse educators who know how to use evidence 

in their academic practice and who role-model this evidence-based practice in their teaching 

(Felicia-Reynado, 2015:94; Frantz et al., 2013:49). A recent study conducted by Roets & Bhembe 

(2016:218) revealed that nurse educators who were transferred to HEIs felt that they lacked 

research experience and competency to teach research methodology and supervise the students 

on research-related activities. These nurse educators highlighted lack of time, lack of policies, 

lack of support from management, lack of physical resources and inadequate human resources 
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as significant factors that adversely affected their research development (Roets & Bhembe, 

2016:215). This is congruent with the findings of other studies conducted on research capacity 

(Squires et al., 2017:5).  

The academic research-capacity needs have to be addressed to enable the academics or nurse 

educators to participate in research - as failure to provide these basic research-capacity needs 

may hinder the nurse educators in participating efficiently in research activities (Uys & Klopper, 

2014:1911). If the Gauteng Department of Health is to support the development of research 

capacity of nurse educators, it will need an understanding of current research-capacity needs 

(Duffy, 2013:620; McAllister & Flynn, 2016:123; Van Rensburg et al., 2016:12; Wyllie et al., 

2016:213). 

2.4 Summary  

A literature review was conducted to describe the research capacity and research-capacity needs 

of nurse educators at provincial nursing colleges.  

To summarise the above, the transition of nursing colleges to HEIs will have a significant impact 

on the role of the nurse educators currently teaching at nursing colleges (Roets & Lubbe, 2014:5). 

When nursing colleges gain HEI status, nurse educators will be compelled to possess research 

skills, particularly in the areas of accessing, evaluating, critiquing the evidence, and publication 

(Van Rensburg et al. (2017:10). While research productivity is vital in the higher education 

environment, internationally this remains mostly unmet - particularly in lower and middle-income 

countries (Gullick & West, 2016:605; Sheehan et al., 2015:13). The reasons are numerous, but 

the main one is that at provincial nursing colleges, the job descriptions and policy documents do 

not necessarily translate into research productivity (Seekoe, 2014:2; Gullick & West, 2016:605). 

Current literature also emphasises that research capacity precedes productivity and, 

consequently, there is a strong imperative to identify the research-capacity needs of academics 

in higher education and to provide a training environment to enhance research productivity. The 

research-capacity needs highlighted by current literature include the need to improve the 

postgraduate qualifications of staff; to develop necessary research skills; exposure to quality 

research infrastructure; providing protected time to conduct research; and allocating funds for 

research activities (Frantz et al., 2014:1223). The HEIs need to identify these needs and put in 

place mechanisms to address shortfalls. Corchon et al. (2011:2481) highlight the fact that 

interventions to improve nurse educators' capacity were usually based on theory (academic 

studies), regardless of the contexts where they were being implemented, and this might be the 

reason why they did not achieve the expected outcomes. 
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In the next chapter, an article prepared for the Health SA Gesondheid Journal of Interdisciplinary 

Health Sciences is presented. This article includes a shortened version of the literature review, 

the study aims, method, results and conclusion. 
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Abstract  

Introduction and background: Research capacity is a crucial requirement for higher education 

institutions (HEIs) to render quality nursing education and to maintain their credibility. The 

proposed transformation in nursing education presents new challenges for nurse educators 

employed by provincial nursing colleges, especially challenges in the areas of research and 

academic qualifications. Nurse educators at provincial nursing colleges should be prepared for 

their new roles. Therefore, it is important that provincial nursing colleges have a broader 

understanding of current research capacity and research-capacity development needs of nurse 

educators. This study focused on provincial nursing colleges in the Gauteng province of South 

Africa. 

Aim: This study aims to gain a deeper understanding on the current research capacity and 

research-capacity development needs of nurse educators at Gauteng provincial nursing colleges 

in South Africa.  

Method: A descriptive quantitative, cross-sectional survey design was used for data collection. 

The population was nurse educators employed by four provincial nursing colleges in Gauteng 

province, for a period of at least six months. Data was gathered from 137 respondents using a 

self-administrative questionnaire. 

Results: Nurse educators perceived their research skills as reasonable in all the research 

phases, with the highest (M = 2.94, SD 0.940) for the exploratory phase and lowest for the data 

analysis phase (M = 2.48, SD 0.949). The nurse educators indicated a need for institutional 

support in terms of time and funding to pursue their studies, to improve their research capacity.   

Conclusion: Provincial nursing colleges should design and implement strategies and 

interventions aimed at developing the research capacity of nurse educators, based on their 

current research capacity and research-capacity development needs, in order for the colleges to 

effectively transform and thrive as HEIs and to develop nurse educators as academics. 

Keywords: research capacity, research-capacity needs, nurse educators, nursing college. 

Word count (293) 
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1. Introduction 

Internationally, research capacity in higher education (HE) is regarded as an essential capability 

for universities to produce knowledge and a sound evidence base for decision making to develop 

skills, drive innovation and help enhance economic growth (Cooke 2005; Oprescu et al. 2017). 

Several authors defined research capacity as the ability to conduct, use and sustain quality 

research (Masika et al. 2014; Segrott, McIvor & Green 2006; Uys & Klopper 2014). Based on this 

definition, one may conclude that research capacity is an essential element for an individual’s and 

organisation’s research productivity. Thus the establishment of research capacity precedes 

productivity, meaning that robust research capacity is a foundation to research productivity 

(Phelan et al. 2015). 

However, nursing education in South Africa is experiencing a deficit in the research capacity 

needed to meet future national health-care demands (Sheehan et al. 2015). Studies conducted 

on research capacity of nurse educators demonstrate that nurse educators have several research 

capacity needs that hinder their participation in research. These studies revealed that most nurse 

educators do not feel confident in undertaking all research steps (Oprescu et al. 2017; Wyllie et 

al. 2016). Lack of research skills, particularly in areas of research proposal development, 

statistical analysis, knowledge dissemination and accessing grants, was identified by Squires et 

al. (2017:5) and Van Rensburg, Armstrong and Geyer (2017:10) as research-capacity 

development needs for nurse educators. Van Rensburg et al. (2017:10) further revealed that, 

despite initiatives to improve the research capacity of nurse educators at nursing colleges, there 

had been no positive impact on the rates of publications or presentations at conferences. Although 

this is not a unique problem (Roets & Bhembe 2016), what is not as visible within the nursing 

colleges is a systematic focus on the research capabilities of those professionals who need to 

use the research (Whitworth, Haining & Stringer 2012).  

2. Background and literature review 

The nurse educators are expected to conduct or participate in research activities regardless of 

their work context (McAllister & Flynn 2016; Oprescu et al. 2017) as contemplated in the 

competencies of nurse educators (South African Nursing Council 2014). Currently, most of the 

nurse educators are teaching in provincial nursing colleges as compared to universities, as 

evidenced by the South African Nursing Council (SANC) statistics that show that 80% of the four-

year programme output is from provincial nursing colleges and only 20% is from universities 

(South African Nursing Council 2018). In the provincial nursing colleges’ setting, the focus is more 

on teaching than research, and the scholarship of discovery is not recognised as one of the key 

performance areas of nurse educators at provincial nursing colleges, as is the case with nurse 
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educators at universities (Roets & Bhembe 2016). This is of great concern because a change in 

the training of nurses is envisaged. As nursing programmes are migrating to higher education, 

research and public presentation skills are essential for all nurse educators (Van Rensburg et al. 

2017; Wyllie et al. 2016). Consequently, there is a strong imperative to promote research capacity 

for nurse educators as they will be expected to maintain research output in the near future. 

Migrating nursing education to HEIs is not an isolated sub-Saharan phenomenon but a global 

trend (Ayandiran et al. 2013). Internationally the training of nurses has been transferred from the 

apprentice-style, hospital-based setting to tertiary-based courses, which resulted in a significant 

shift away from a sole emphasis on educating student nurses to more complex and challenging 

work, such as research and scholarly activities (McDermid et al. 2013). In South Africa, the last 

date for nursing students to enrol in academic programmes that are not aligned with the Higher 

Education Qualification Framework is 31 December 2019 (South African Nursing Council 2016). 

Therefore, provincial nursing colleges must become autonomous HEIs by 2020. This 

transformation process, though positive in both approach and impact, poses numerous 

challenges and hurdles for the current national nursing education system (Roets & Lubbe 2014). 

One of the challenges highlighted in literature is that most of the institutions that have undergone 

this process end up being staffed by a large number of lecturers from the colleges, who struggle 

to assume academic identity in higher educational institutions (Wyllie et al. 2016).  

The HEI’s core functions are teaching and research, as stipulated in the Higher Education Act 

(101 of 1997). The HEIs are receiving a government subsidy for teaching outputs; in addition, 

these institutions rely on research output as a major avenue for generating revenue (Department 

of Higher Education and Training 2015). However, research productivity is a culture that is 

unknown to those at provincial nursing colleges (Roets & Lubbe 2014). It is clear that the nurse 

educators would be disadvantaged by the criteria for advancement or promotion in higher 

education policies that strongly emphasise research productivity over and above other academic 

duties such as teaching and administration (Gething & Leelarthaepin 2000). Furthermore, the 

provincial nursing colleges would be disadvantaged in terms of their credibility and acceptance 

status within the higher education sector (Gething & Leelarthaepin 2000). Last but not least, the 

lack of research production would lead to stagnation in the body of knowledge for nursing 

education (Oprescu et al. 2017). Therefore, bearing in mind that nursing programmes are 

migrating to higher education, research and public presentation skills are essential for all nurse 

educators in provincial nursing colleges (Van Rensburg et al. 2017; Wyllie et al. 2016). This 

means that nurse educators in the nursing colleges will have to develop or improve their research 

capacity to thrive in the higher education sector (Van Rensburg et al. 2017). The development or 

improvement will depend on the individual nurse educator’s development needs. Thus an inquiry 
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regarding the current research capacity and research-capacity needs of nurse educators is 

needed (McAllister & Flynn 2016; Van Rensburg et al. 2016; Wyllie et al. 2016).  

The ability to conduct research requires knowledge of common research language and skills 

(Gullick & West 2016), a positive attitude towards research, and confidence to undertake research 

(Levine et al. 2013). The ability to undertake research is viewed as a necessary precursor to 

productivity, but it requires specific skills, a culture of collaboration, and sustainable pathways for 

researching a busy clinical or educational environment (Gullick & West 2016). Increasing research 

capacity amongst nurse educators is vital for generating research output and identifying research 

priorities relevant to nursing education (McMaster et al. 2013). Active participation in research 

has proved to assist with gaining confidence in research methods and is integral to becoming 

research active and performing meaningful research (Duffy et al. 2015). The professionals falling 

into the active research group include those who are undertaking a research degree at 

postgraduate level or have research embedded in their substantive job with numerous links to 

academics and research-orientated information and support (Sheehan et al. 2015). However, 

what is not as visible within the organisations is a systematic focus on the research capabilities 

of those professionals who need to use the research (Whitworth et al. 2012).  

The research productivity of academic staff also depends on the presence of contextual factors 

such as doctoral preparation, publication options and availability of resources that enable them 

to conduct and publish studies to generate knowledge that informs nursing practice (Griffioen et 

al. 2013). However, some nurse educators at provincial nursing colleges do not have higher 

degree qualifications (McDermid et al. 2013; Begley et al. 2013). Therefore, these nurse 

educators will have to upgrade their qualifications (Oprescu et al. 2017) and develop appropriate 

research skills (Van Rensburg et al. 2017). Thus, it is essential to explore the current research 

capacity of nurse educators in provincial nursing colleges to ensure that these institutions and 

their academic staff meet the research-output requirement (Whitworth et al. 2012). 

Different authors have identified several strategies that may assist to address the research-

capacity needs of nurse educators in HEIs. Some of these strategies include creating and 

embracing a research culture, research training, building infrastructure and increasing resources, 

mentoring, balancing the needs of individual and organization, and building communities of 

research practice (Asuquo et al. 2013; Griffioen et al. 2013; Masika et al. 2014; Roets & Bhembe 

2016; Roets & Lubbe 2014; Segrott et al. 2006; Squires et al. 2017). However, the first step is to 

map the current research capacity, as well as staff research-training needs to determine which 

strategies should be selected (Oprescu et al. 2017). The focus of this study will therefore be to 

identify and describe the current research capacity and research-capacity needs of nurse 

educators at provincial nursing colleges. 
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3. Problem Statement 

At HEIs, research productivity is mandatory to maintain quality research and output. Thus the 

proposed transformation of nursing education in South Africa presents new challenges for the 

nurse educators, especially in areas of research and academic qualifications (Van Rensburg et 

al. 2017). Given this background, it is evident that this transformation would require the nurse 

educator to be involved in research as well as teaching (Roets & Bhembe 2016). 

This is of concern because several studies (Ayandiran et al. 2013, McDermid et al. 2013; Roets 

& Bhembe 2016) found that the academics who were transferred to HEIs were unprepared for 

their new roles and were overwhelmed by having to study for a Master's degree, teach and 

conduct research, all at the same time. The question that arises is, ‘What are the current research 

capacity and research-capacity development needs of nurse educators at Gauteng provincial 

nursing colleges in South Africa?’ 

4. Research aim  

This study aimed to gain a deeper understanding of the current research capacity and research-

capacity development needs of nurse educators at Gauteng provincial nursing colleges in South 

Africa. 

In order to achieve the aim, the following objective was formulated: 

 To identify and describe the current research capacity and research-capacity development 

needs of nurse educators at Gauteng provincial nursing colleges in South Africa. 

5. Definition of key concepts 

5.1. Nurse educator 

A Nurse educator is a Professional Nurse with an additional qualification in nursing education and 

is registered with the SANC (SANC, 2014:1). The nurse educator teaches and prepares 

competent nursing practitioners in theory and practice, to care for patients or clients effectively 

(Bruce, Klopper & Mellish 2011). In this study, the nurse educator will mean an individual who is 

qualified to teach nursing programmes, and who is currently teaching at one of the four Gauteng 

provincial nursing colleges. 

5.2. Nursing College 

A Nursing College refers to a post-secondary educational institution that offers professional 

nursing education programmes at basic and post-basic levels, where such education has been 
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approved in terms of the Nursing Act (SANC 2013). A nursing college in this study is a public 

nursing institution in the Gauteng Health Department, accredited to offer nursing education in 

association with a university, and will be referred to as a provincial nursing college throughout the 

study. 

5.3. Research capacity 

Research capacity is the ability to conduct quality/useful research and to understand, appraise, 

utilise and develop research evidence in providing high-quality health care (Segrott et al. 2006; 

Duffy et al. 2015). In this study the nurse educator’s ability to understand, conduct, appraise, 

utilise and conduct and sustain quality/useful research in an academic setting will be investigated 

through exploring and describing the nurse educators’ current perceived research-skills level. 

5.4. Research capacity development need 

Rothwell and Kazanas, as cited by Opperman and Meyer (2008), defined development need as 

‘a performance gap separating what people know, do or feel from what they should know, do or 

feel to perform competently’. The development need should always be linked to the essential 

knowledge; skills and attitudes that an individual must possess to perform his/her work 

competently and thereby accomplish the desired results (Opperman & Meyer 2008). In the context 

of this study, research-capacity development needs are the knowledge, skills and abilities that 

need to be developed to conduct quality and useful research in nursing education.  

6. Design and Methods  

6.1. Research design 

A descriptive quantitative cross-sectional survey (Brink, Van der Walt & Van Rensburg 2012) was 

used to identify and describe the current research capacity and research-capacity development 

needs of nurse educators within the context of Gauteng provincial nursing colleges in South 

Africa.  

6.2. Population and sampling 

Four provincial nursing colleges in Gauteng were included in the study. The accessible population 

comprised nurse educators (N = 340) working at these nursing colleges. The accessible 

population, within the inclusion and exclusion criteria, served as the all-inclusive sample for the 

study. To qualify for inclusion, nurse educators at these colleges had to be employed by these 

institutions for a period of at least six months, and be willing to answer the questionnaire in 

English. Nurse educators who were employed for less than six months by these colleges and 
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those that were not employed by these institutions were excluded from the study. The nurse 

educators who participated in the pre-test and the main study were (n=13) and (n=124) 

respectively. 

6.3. Data-collection  

Data collected in this study was done with a descriptive approach (Grove et al, 2013), utilising a 

structured self-reporting questionnaire. The descriptive self-reporting questionnaire served to 

gather empirical evidence on the perceived research capacity and research-capacity needs of 

nurse educators employed at Gauteng provincial nursing colleges. Data was collected from four 

Gauteng provincial nursing colleges over a period of three months (September-November 2016). 

The participants were given seven days to return the informed consent form and completed 

questionnaires to the mediator. The questionnaire took approximately 30 minutes to complete.  

6.3.1. Data collection instrument 

The questionnaire was based on previous Norwegian and Australian studies (Akerjordet et al. 

2012a) with the same intent of describing nurses’ perceived research capacity and research-

capacity development needs. Permission to use that questionnaire was obtained. The 

questionnaire comprised three sections. The demographic section (Section A), was amended to 

fit the context of the study and consists of nine closed-ended questions that gathered information 

on the employment and demographic data of the nurse educators. The interest in research and 

research-needs section (Section B) consisted of 14 questions, of which seven were closed-ended 

and seven were open-ended questions, and remained the same for this study. The first five 

questions of Section B focused on the nurse educators’ current research engagement. Questions 

six to nine (Section B) focused on the nurse educators’ current overall research skills and 

research interest. The remaining five questions in Section B (questions ten to 14), were open-

ended and focused on the nurse educators’ perceived research-development needs in the context 

of the college setting.  

Section C, which focused on the nurse educator’s research-skill level, was amended (in 

consultation with a statistician), as four of the original 59 questions was double-directed questions. 

The final questionnaire, specifically for Section C, consequently had 63 questions pertaining to 

research-skills level within the seven different phases of the research process, to give an overall 

research-capacity description. These were the exploratory phase (7 items), literature review (3 

items), design phase (17 items), preparation phase (9 items), action phase (3 items), data 

analysis (8 items), and writing up (16 items). This section of the questionnaire used a six-point 

Likert Scale ranging from ‘poor’ (1) to ‘excellent’ (5) and ‘unsure’ (6); the last-mentioned was 
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included to avoid skewing the data, as some participants might be unsure of their research skill 

level.  

6.3.2 Data-collection procedure  

An independent person was employed to facilitate data collection at all the colleges, to ensure 

objectivity, as the researcher is employed by one of the Gauteng nursing colleges included in the 

research. The questionnaires were completed anonymously and placed in a sealed box at a 

convenient place for the participants, and maintained the participants’ anonymity and 

confidentiality. The response rate at, 40.3%, was low.  

6.4. Data analysis  

A statistician from North-West University was consulted for assistance in analysing the data. 

Statistical analyses were conducted using the SPSS 24.0. Frequency distribution, descriptive 

statistics and inferential statistics were used to analyse the variables, describe and synthesise 

data to address the research question.  

All the nurse educators’ open-ended responses (ranging from narrative sentences to single 

words) were captured using Microsoft Excel 2016. The initial coding phase was conducted by the 

researcher within the Excel spread sheet. After this initial coding phase, the preliminary codes 

identified from the open-ended questions were deliberated, revised and refined in a face-to-face 

discussion between the researcher and the supervisor. This approach was followed in ensuring 

the trustworthiness trough confirmability and dependability of the open-ended responses. Both 

the preliminary codes and the open-ended responses were then imported into Atlas.ti 8 2018 for 

managing and further coding and categorising. Open-ended responses from the nurse educators 

were combined and the frequency of codes was counted to arrange and categorise the collective 

responses, from least to more important as perceived by the nurse educators. The data was again 

deliberated between the researcher and the supervisor and consensus was reached.   

7. Rigour  

7.1. Validity  

Pre-testing of the questionnaire was done with 13 participants to enhance the face validity through 

identifying and rectifying any potential language barriers and any ambiguous instruction or 

wording specifically for the identified population. The participants were given an opportunity to 

comment on the questionnaire. Minor language and technical errors were corrected. The previous 

studies were international studies; thus a Likert scale of 1-6 instead of 1-5 was used for the 

questionnaire (and 6 being ‘unsure’). The aim was to avoid skewing the data. On data analysis, 
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6 was excluded from the analysis and the focus was on the Likert scale of 1-5 which measured 

the perceived research-skills level. However, the findings on 6 were reported to outline the unsure 

responses. Confirmatory factor analysis was conducted on the questionnaire. All items in section 

C of the questionnaire had standardised regression weights above 0.620. Measurement of 

goodness fit for the three subscale model yielded a CMIN/DF value of 2.806 which is acceptable. 

A relatively unacceptable CFI of 0.740 was obtained, and an unacceptable RMSEA value of 0.115 

with 90% confidence interval of [0.112; 0.119] was obtained. 

7.2. Reliability  

The Cronbach Alpha test for the combined factors was 0.947, which is consistent with the 

previous studies’ 0.99 (Gething et al. 2001; Akerjordet et al. 2012a). A factor analysis indicated 

high Cronbach alphas on all the seven phases of research (Table 1). 

TABLE 1: Reliability statistics of the study variables. 

Variables Score 
range 

Mean SD Cronbach 
Alpha 

Number of 
items 

Exploratory phase 1 – 5 2.94 0.940 0.930 7 

Literacy phase 1 – 5 2.77 0.974 0.888 3 

Design phase  1 – 5 2.71 0.988 0.981 17 

Preparation for action  1 – 5 2.60 1.005 0.962 9 

Action  1 – 5 2.83 1.108 0.961 3 

Data analysis  1 – 5 2.48 0.949 0.938 8 

Writing up 1 – 5 2.58 1.041 0.982 16 

7.3. Trustworthiness 

Persistent observation was achieved through reading the open ended questions and capturing all 

responses accurately. Initial coding was done by the researcher and verified by the supervisor. 

Data was coded through Atlas.ti 2018 and was validated by the supervisor and     co-supervisor 

to ensure peer debriefing. Detailed description of all categories was done to ensure accurate 

descriptions of the open-ended data. There were similarities in the research-capacity needs of 

the participants which demonstrated dependability of the results. Questionnaires that were filled 

in by the participants are available for confirming the data.  

8. Ethical consideration  

Before conducting the research, the researcher obtained written permission from the Human 

Health Research Ethics Committee (HREC) NWU-000374-15-A1 of the North-West University, 

Directors of the Gauteng Department of Health and principals of the specific nursing colleges. 

The nurse educators were invited to participate in the study voluntarily and anonymously, and 
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informed consent was obtained. The nurse educators had a right to withdraw participation in the 

study at any point. No inherent risks were anticipated for the nurse educators in the study. The 

nurse educators were given information about the study, including the ethical aspects. Ethical 

principles were considered throughout the study.  

9. Results 

The demographic data in Section A of the questionnaire is presented and discussed to describe 

the demographic characteristics of the nurse educators. Section B describes the research-interest 

and research-capacity needs of nurse educators through closed-ended and open-ended 

questions. Section C describes the research-skills levels of the nurse educators within the seven 

phases of research process. Open-ended results are discussed and supported by the number of 

times mentioned by the nurse educators and indicated as frequencies (e.g. n=25) in brackets.  

9.1. Demographic profile  

Of the 137 nurse educators who completed the questionnaires, 131 were female (95.6%), and 5 

were male (3.6%), as presented in Table 2. Majority (72.2%) were married and only (26.3%) were 

single. The age of the nurse educators ranged from 28 to 65 years (M = 50.40; SD 8.62). Most of 

the nurse educators’ highest qualification was a bachelor degree (57.7%); only (28.5%) held a 

Master’s degree. The average period worked as nurse educator was (M = 10.58; SD 8.83), with 

an average of (M = 6.66; SD 6.16) in the current position, and in the current institution for (M = 

8.48; SD 7.26). The positions held were PND1 junior lecturers (41.6%), PND2 senior lecturers 

(51.1%), PND3 Heads of Department (4.4%) and other (0.7%) which was the Principal of one the 

colleges. 
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TABLE 2: Participants’ Demographic Profile (N = 137). 

Characteristics Category N % 

Gender  Male  5 3.6 

Female  131 95.6 

No response  1 0.7 

Marital Status Single  36 26.3 

Married  99 72.2 

No response 2 1.5 

Position held PND 1 57 41.6 

PND 2 70 51.1 

PND 3 6 4.4 

Other 1 0.7 

No response 3 2.2 

Highest qualification Post Basic Diploma in Nursing Education  6 4.4 

Bachelor Degree 79 57.7 

Master’s Degree 39 28.5 

Doctorate 0 0 

Other  11 8.0 

No response 2 1.5 

Courses teaching   Enrolled nursing 0 0 

Basic Diploma: Bridging and Four-year 
Diploma 

97 70.8 

Post basic diploma  24 17.5 

Other  16 11.7 

Descriptive Mean SD 

Age  50.40 8.62 

Period worked as a nurse educator 10.58 8.83 

Period worked in your current position 6.66 6.16 

Period worked in your present organisation 8.48 7.26 

9.2. Interest in research and research needs  

9.2.1. Time used for research, studying towards higher degree and engagement in 

research 

The nurse educators’ responses indicated that 55.5% spent 30% or less time on research, and 

only 25.6% spent 31%-˃40% of time on research. Of the 29.2% nurse educators that indicated 

that they were studying towards a higher degree, in the open ended responses the majority 

(62.5%) indicated that they were studying towards a Master’s degree and 35% were studying 

towards a PhD. (this last-mentioned percentage is interesting as only 28.5% indicated they hold 

a Master’s degree). More than half (51.3%) of the nurse educators studying towards a higher 

degree were in the proposal stage, while (17.9%) were busy doing research methodology. The 

remaining nurse educators (30.8%) were all in different stages of their research, ranging from in 

the process of applying (2.6%) to data analysis (7.7%). More than half – 53.3% – indicated that 

they were not engaged in research while 46% were engaged in research – of which (n=32) 
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indicated that they were busy with own studies, (n=29) were engaged in work-related research 

activities, (n=15) in informal research activities and (n=2) indicated that they were participating in 

presentations.  

TABLE 3: Frequency statistics for research engagement.  

Category  N % 

Percentage of time used for research  10% or less 32 23.4 

11-20% 24 17.5 

21-30% 20 14.6 

31-40% 19 13.9 

40% 16 11.7 

No response 26 19.0 

Nurse educators currently studying toward a 
higher degree  

Yes  40 29.2 

No 94 68.6 

No response 3 2.2 

Nurse educators currently engaged in research   Yes  63 46 

No 73 53.3 

No response 1 0.7 

9.2.2. Current research skills, interest in research and perceived general research-skill 

level 

The majority of nurse educators considered their current research skills as reasonable (M = 2.82, 

SD 0.991), and this was also the case with their perceived independent research skills (M = 2.60, 

SD 1.114). The nurse educators further indicated a strong need to increase their research skills 

(M = 4.11, SD 1.002), and interest in engaging in research (M = 4.05, SD 1.050). 

TABLE 4: Research interest and perceived general research skills. 

Variable  

Score 
Range 

Total 
number of 
responses 

  Number of 
unsure 
responses 

 n Mean SD N 

Current research skills  1 – 5 131 2.82 0.991 3 

Level of independent research skills 1 – 5 133 2.60 1.114 1 

The desire to increase research 
skills 

1 – 5 129 4.11 1.002 5 

Interest to engage in research 1 – 5 126 4.05 1.050 8 

9.2.3. Research capacity-development needs 

To identify and describe the nurse educators’ perceived research-capacity development needs, 

five open-ended questions were included in the questionnaire focusing on their a) perceived 
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motivational factors for professional development; b) perceived research barriers; c) research 

priorities for the next two years; d) research capacity enhancement through institutional 

assistance and e) areas of research-capacity improvement.  

9.2.3.1 Nurse educators’ motivational factors for professional development 

The nurse educators (n=110) who answered this question indicated that they were mainly 

motivated by renewing clinical competencies (n=34), advancement in knowledge (n=18), career 

(n=13) and competencies (n=3). Contributing to the nursing profession (n=19), society at large 

(n=3), nursing research (n=2) and mentoring young students (n=2). Personal growth (n=16) was 

also indicated as a motivational factor. An interesting finding was that only a few nurse educators 

were motivated by extrinsic factors such as financial reward (n=6) and professional status (n=4). 

Although the nurse educators were asked to describe the motivational factors, some nurse 

educators indicated and highlighted inhibitory factors (n = 20) to their professional development. 

These included workload (n=12) and lack of support (n=5), lack of interest (n=2) and leadership 

(n=1). Apart from the inhibiting factors, the nurse educators also indicated their professional 

development needs (n=19) under this question. These needs included individual-development 

needs, including skills development (n=10) and collaboration (n=2) and also institutional-support 

needs (n=7). 

9.2.3.2 Research barriers as identified by nurse educators  

Regarding the research barriers, the nurse educators identified a total of 230 perceived research 

barriers; individual (n=140) and institutional research barriers (n=81) were the two main 

categories and others (n=9). On the individual research barriers, the nurse educators felt that age 

(n=3), studying (n=3), family and personal commitments (n=8), lack of knowledge (n=10), 

experience (n=10), mentorship (n=3) and interest (n=4) inhibited their participation in research 

activities. In addition, lack of time (n=57) and funding (n=41) were viewed by nurse educators as 

significant individual barriers. It is important to note that lack of time and funding, although 

categorised under individual barriers, should also be viewed as institutional barriers. Furthermore, 

the institutional barriers identified were current workload (n=29) and lack of study leave (n=11). 

Other institutional barriers that were mentioned were the lack of research infrastructure (n=17), 

the lack of institutional support (n=21), and policies (n=3).  

9.2.3.3 Nurse educators’ research priorities for the next two years 

The open-ended responses indicated that the nurse educators would like to participate in 

research activities within the next two years. Their prioritised activity was to pursue their own 

studies (n=59). Other prioritised activities listed were to be more involved in research-related 
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activities (n=18) and in the publication of articles (n=11). An interesting finding was that there 

were nurse educators (n=16) who indicated that they had no research priorities for the next two 

years. Also, 25 of the nurse educators, although not indicating their research priority, did indicate 

their interest in doing a research project by identifying a research topic in which they were 

interested. Though this does not reflect the participant's research priorities, it does suggest the 

participant’s keenness to get involved in research. 

9.2.3.4 Research capacity enhancement through institutional assistance 

The nurse educators’ responses on institutional assistance were categorised into three main 

categories — viz individual, group and institutional-level support. The nurse educators indicated 

that they needed the institution to grant them study leave (n=37), more time for research 

involvement (n=35), funding (n=27) and support to attend training programmes such as research 

workshops (n=15), in-service training (n=10), conferences (n=5) and seminars (n=2). On group 

support, the nurse educators highlighted that the institution must encourage nurse educators to 

do and present research (n=13) and establishing journal clubs (n=6). Institutional support was 

associated with establishing (n=4) and strengthening a research committee (n=4), and providing 

(n=2) and providing (n=5) improving IT resources (n=2). 

The findings on the open-ended questions indicated that the nurse educators were mainly 

motivated by intrinsic factors, such as the need to achieve certain levels of research competencies 

and acquiring knowledge to be able to contribute to the nursing profession. Several barriers to 

research were mentioned, and the support needed to address the barriers were emphasised. The 

open-ended responses to the above-mentioned questions revealed that the nurse educators were 

interested in engaging in research and they further indicated their priority development needs for 

the next two years.  

9.2.3.5. Areas of research-skill improvement as identified by nurse educators  

To the open-ended question, ‘Which areas of research skill do you want to improve?’, the nurse 

educators (n=12) indicated a need to improve their basic theoretical knowledge, and research 

and the research process (n=14). Most of the nurse educators indicated that they wanted to 

improve their research skills relating to the design phase (n=31). Other areas mentioned were 

data analysis (n=29), the writing-up phase (n=24), literature review (n=20), action phase (n=15) 

exploratory phase (n=17) and preparation phase (n=9).  

These findings on the open-ended responses not only support the quantitative findings that the 

nurse educators perceived their research capacity as reasonable to low in all the phases of 

research, but also indicate the nurse educators’ development needs. These development needs 
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ranged from theoretical research knowledge to active engagement in research, from the 

exploratory phase through to the writing-up and publishing of scientific research.  

9.3. Research capacity  

To measure the nurse educators’ research capacity, the research-skills levels in different phases 

of research were assessed, as presented in Table 5. The overall results on the different research 

phases indicated that the nurse educators perceived their research capacity as reasonable in all 

the phases of research, with the highest mean of (M = 2.94, SD 0.940) for the exploratory phase 

and lowest for the data-analysis phase (M = 2.48, SD 0.949). However, the standard deviation 

amongst the items was relatively high ˃1.000. The results on each phase are reported from high 

to low, indicating the research areas in which the nurse educators perceived their research ability 

as being high or low.  

For the exploratory phase, the average mean was (M = 2.94, SD 0.940). Amongst the seven items 

in this phase, ‘identifying researchable area’ was the highest (M = 3.19, SD 1.001) while ‘locating 

funds’ was the lowest (M = 2.06, SD 1.101). The results for the literature review phase indicated 

that the respondents perceived their research skills as good in terms of accessing relevant 

literature (M = 3.05, SD 1.058) and reasonable in developing a cogent critical synthesis of the 

literature (M = 2.47, SD 1.072). The average mean for this phase was reasonable (M = 2.77, SD 

0.974). When it came to the design phase, the nurse educators perceived their skills and overall 

capacity to be good in determining data-collection methods (M = 3.08, SD 1.083). All the other 

items have a mean lower than 3.00, with the lowest mean of (M = 2.30, SD 1.057) for balancing 

precision against feasibility, and the average mean for this phase was also reasonable (M = 2.71, 

SD 0.988). The average mean for the ‘preparation for action’ phase was (M = 2.60, SD 1.005), 

and the nurse educators perceived their skill of seeking consent from participants as the best (M 

= 3.04, SD 1.137) and the ability to access possible sources of funding was indicated as the 

poorest (M = 2.03, SD 1.004).  

The average mean for the action phase was reasonable (M = 2.83, SD 1.108) and conducting of 

interviews scored the highest (M = 2.91, SD 1.115). Taking field notes scored the lowest (M = 

2.76, SD 1.162). The data-analysis phase scored lowest amongst all the research phases (M = 

2.48, SD 0.949), with ‘describing the sampled population’ as the best score (M = 2.91, SD 1.085) 

and using a computerised statistical package being the lowest within this phase (M = 1.99, SD 

1.078). The writing-up phase showed a similar trend of an average mean lower than 3.00 (M = 

2.58, SD 1.041). The skill at compiling a reference list conforming to acceptable practice was 

perceived as reasonable (M = 2.98, SD 1.376), with ‘circulating a research paper to enhance the 

profile of the researcher’ being the poorest (M = 2.15, SD 1.076).   
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TABLE 5: Descriptive statistics about perceived research skill levels 

Variables  Score 
range 

Total 
number 

of 
response

s 

Total 
number 

of 
unsure 
respons

es 

Missing Mean SD 

  n (%) n (%) n (%)   

Exploratory phase     2.94 0.940 

1. Identifying researchable areas 1-5 131 (95.6) 3 (2.2) 3 (2.2) 3.19 1.001 

2. Assessing the importance of the research area 1-5 129 (94.2) 5 (3.6) 3 (2.2) 3.12 1.058 

3. Formulating research question  1-5 132 (96.4) 2 (1.5) 3 (2.2) 2.95 1.148 

4. Identifying possible ethical issues  1-5 130 (94.9) 3 (2.2) 4 (2.9) 3.13 1.116 

5. Identifying resources  required in doing research 1-5 132 (96.4) 2 (1.5) 3 (2.2) 3.08 1.123 

6. Identifying  available resources  1-5 131 (95.6) 1 (0.7) 5 (3.6) 3.04 1.140 

7. Locating funding  1-5 127 (92.7) 5 (3.6) 5 (3.6) 2.06 1.101 

Literature review phase     2.77 0.974 

8. Accessing relevant literature 1-5 132 (96.4) 2 (1.5) 3 (2.2) 3.05 1.058 

9. Keeping a systemic record of the literature 
accessed 

1-5 129 (94.2) 4 (2.9) 4 (2.9) 2.80 1.071 

10. Developing a cogent critical synthesis of the 
literature 

1-5 130 (94.9) 3 (2.2) 4 (2.9) 2.47 1.072 

Design  phase     2.71 0.988 

11. Determining an appropriate research design 1-5 130 (94.9) 2 (1.5) 5 (3.6) 2.81 1.162 

12. Specifying hypothesis/ research questions  1-5 131 (95.6) 2 (1.5) 4 (2.9) 2.73 1.044 

13. Specifying independent/ dependent variables 1-5 132 (96.4) 2 (1.5) 3 (2.2) 2.69 1.064 

14. Identifying confounding variables 1-5 131 (95.6) 3 (2.2) 3 (2.2) 2.45 1.002 

15. Controlling confound variables 1-5 130 (94.9) 3 (2.2) 4 (2.9) 2.41 1.009 

16. Determining sample size 1-5 131 (95.6) 3 (2.2) 3 (2.2) 2.93 1.104 

17. Determining sample  sampling procedure 1-5 131 (95.6) 3 (2.2) 3 (2.2) 2.94 1.115 

18. Considering the internal validity of an instrument 1-5 130 (94.9) 3 (2.2) 4 (2.9) 2.55 1.093 

19. Considering external validity of an instrument 1-5 131 (95.6) 3 (2.2) 3 (2.2) 2.56 1.082 

20. Determining data collection methods 1-5 130 (94.9) 3 (2.2) 4 (2.9) 3.08 1.083 

21. Determining data analysis methods 1-5 131 (95.6) 3 (2.2) 3 (2.2) 2.85 1.197 

22. Choosing  procedure for data collection 1-5 130 (94.9) 4 (2.9) 3 (2.2) 2.95 1.930 

23. Choosing a research setting   1-5 130( 94.9) 4 (2.9) 3 (2.2) 2.88 1.134 

24. Developing instrumentation  1-5 130 (94.9) 4 (2.9) 3 (2.2) 2.54 1.028 

25. Piloting the study 1-5 131 (95.6) 3 (2.2) 3 (2.2) 2.79 1.150 

26. Balancing precision against feasibility and logistics 1-5 125 (91.2) 6 (4.4) 6 (4.4) 2.30 1.057 

27. Developing an interview guide 1-5 126 (92.0) 3 (2.2) 8 (5.8) 2.72 1.129 

Preparation for action  phase     2.60 1.005 

28. Scheduling activities 1-5 126 (92.0) 3 (2.2) 8 (5.8) 2.72 1.107 

29. Preparing a detailed research proposal 1-5 129 (94.2) 3 (2.2) 5 (3.6) 2.71 1.147 

30. Seeking  the approval of relevant authorities 1-5 127 (92.7) 4 (2.9) 6 (4.4) 2.91 1.185 

31. Seeking consent from participants  1-5 127 (92.7) 5 (3.6) 5 (3.6) 3.04 1.137 

32. Informing  parties of schedule 1-5 122 (89.1) 7 (5.1) 8 (5.8) 2.94 1.138 

33. Estimating costs for research 1-5 122 (89.1) 10 (7.3) 5 (3.6) 2.39 1.175 

34. Accessing possible sources of funding 1-5 122 (89.1) 8 (5.8) 7 (5.1) 2.03 1.004 

35. Training assistance in data collection method 1-5 126 (92.0) 6 (4.4) 5 (3.6) 2.32 1.129 

36. Assess inter-rater reliability 1-5 122 (89.1) 8 (5.8) 7 (5.1) 2.16 1.083 

Action Phase     2.83 1.108 

37. Conducting interviews 1-5 125 (91.2) 6 (4.4) 6 (4.4) 2.91 1.115 

38. Taking field notes 1-5 126 (92.0) 6 (4.4) 5 (3.6) 2.76 1.162 

39. Conducting small group interviews  1-5 126 (92.0) 6 (4.4) 5 (3.6) 2.85 1.125 
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9.4 Correlations and associations 

Considering the descriptive nature of the study, further correlational and association analysis was 

done to add deeper descriptions to the findings (table 6). The ‘demographic variables’ and 

‘interest in research variables’ were correlated with the seven dimensions of the research-skill 

phases to identify possible significant relationship, through bivariate two-tailed nonparametric 

correlation. T-test analysis was done to compare the means of the biographical data, research 

interest and research engagement with that of the research-skill level of the nurse educators.  

  

Data Analysis Phase     2.48 0.949 

40. Describing sample population 1-5 125 (91.2) 6 (4.4) 6 (4.4) 2.91 1.085 

41. Meeting sampling criteria 1-5 126 (92.0) 5 (3.6) 6 (4.4) 2.76 1.120 

42. Applying  appropriate statistical techniques 1-5 126 (92.0) 4 (2.9) 7 (5.1) 2.27 1.120 

43. Discourse analysis from written text  1-5 125 (91.2) 5 (3.6) 7 (5.1) 2.26 1.048 

44. Analysing interview data   1-5 125 (91.2) 6 (4.4) 6 (4.4) 2.60 1.143 

45. Editing transcripts  1-5 124 (90.5) 7 (5.1) 6 (4.4) 2.35 1.075 

46. Using computerised statistical package(s) 1-5 124 (90.5) 7 (5.1) 6 (4.4) 1.99 1.078 

47. Interpreting findings  1-5 123 (89.8) 8 (5.8) 6 (4.4) 2.67 1.083 

Writing –up Phase     2.58 1.041 

48. Demonstrating proficiency in written expression  1-5 125 (91.2) 6 (4.4) 6 (4.4) 2.55 1.051 

49. Using textual citation according to an accepted 
reference system 

1-5 124 (90.5) 6 (4.4) 7 (5.1) 2.60 1.126 

50. Presenting findings clearly and comprehensively 1-5 122 (89.1) 7 (5.1) 8 (5.8) 2.57 1.142 

51. Reporting on the findings in relation 
hypotheses/objectives   

1-5 124 (90.5) 7 (5.1) 6 (4.4) 2.81 1.205 

52. Comparing research findings with earlier studies  1-5 122 (89.1) 8 (5.8) 7 (5.1) 2.68 1.085 

53. Determining  implications  1-5 123 (89.8) 7 (5.1) 7 (5.1) 2.63 1.081 

54. Identifying  limitations  1-5 124 (90.5) 7 (5.1) 6 (4.4) 2.80 1.169 

55. Identifying themes in the qualitative data  1-5 121 (88.3) 9 (6.6) 7 (5.1) 2.57 1.109 

56. Making abstractions based on data  1-5 122 (89.1) 8 (5.8) 7 (5.1) 2.37 1.054 

57. Making suggestions for further research  1-5 123 (89.8) 6 (4.4) 8 (5.8) 2.83 1.171 

58. Compiling a reference list conforming to the 
accepted practice 

1-5 124 (90.5) 7 (5.1) 6 (4.4) 2.98 1.376 

59. Deciding how to publish material 1-5 122 (89.1) 9 (6.6) 6 (4.4) 2.23 1.134 

60. Targeting an audience for the research report  1-5 124 (90.5) 7 (5.1) 6 (4.4) 2.55 1.185 

61. Tailoring final report according to the audience 1-5 122 (89.1) 9 (6.6) 6 (4.4) 2.40 1.147 

62. Submitting a report for consideration/publication 1-5 125 (91.2) 6 (4.4) 6 (4.4) 2.23 1.151 

63. Circulating paper to enhance profile as a 
researcher  

1-5 123 (89.8) 7 (5.1) 7 (5.1) 2.15 1.076 
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** Statistically significant where p < 0.01 
* Statistically significant where p < 0.01 

In general, the seven dimensions of research-skills phases had positive correlations with the 

demographic variables, research interest and research engagement. ‘Current research level’ and 

‘level of independent research’ showed the highest positive correlations. ‘Current research-skills 

level’ had high positive correlations with all dimensions of research-skills levels: exploratory (r = 

0.780, p < 0.01), design phase (r = 0.717, p < 0.01), literature review phase (r = 0.678, p < 0.01), 

preparation (r = 0.644, p < 0.01) writing-up phase (r = 0.644, p < 0.01), data analysis (r = 0.564, 

p < 0.01) and action phase (r=0.543, p<0.01). ‘Level of independent research skills as a 

researcher’ showed large correlations with all dimensions of research-skills levels: exploratory 

phase (r = 0.815, p < 0.01), design phase (r = 0.733, p < 0.01), writing-up phase (r = 0.695, p < 

0.01), preparation (r = 0.693, p < 0.01), literature phase (r = 0.685, p < 0.01), data analysis (r = 

0.623, p < 0.01) and action phase (r = 0.573, p < 0.01). The independent T-test interpretation 

TABLE 6: Summary table of correlations for the sample (n=137) 

Variables 1 2 3 4 5 6 7 

Age 0.149 0.135 0.142 0.075 0.152 0.076 0.096 

Position held 0.272** 0.126 0.228** 0.184** 0.221** 0.124 0.200* 

Highest qualification 0.372** 0.292** 0.334** 0.298** 0.264** 0.288** 0.366** 

Years worked as a nurse 
educator 

0.219* 0.201* 0.185* 0.179* 0.195* 0.099 0.210* 

Years worked in present position 0.233** 0.192* 0.203* 0.160 0.127 0.092 0.171 

Years worked in present 
organisation 

0.295** 0.253** 0.220* 0.219* 0.232** 0.169 0.235** 

Percentage of time used for 
research 

0.441** 0.327** 0.402** 0.365** 0.269** 0.297** 0.386** 

Current research skill level 0.780** 0.678** 0.717** 0.644** 0.548** 0.584** 0.644** 

Level of independent research 
skill as a researcher 

0.815** 0.685** 0.733** 0.693** 0.573** 0.623** 0.695** 

Desire to increase your research 
skill 

0.258** 0.169 0.214* 0.193* 0.081 0.088 0.112 

Interest to engage in research 0.250** 0.201* 0.245** 0.229* 0.144 0.147 0.148 

1. Exploratory phase – – – – – – – 

2. Literature review phase 0.763** – – – – – – 

3. Design  phase 0.871** 0.808** – – – – – 

4. Preparation for action  phase 0.782** 0.793** 0.886** – – – – 

5. Action Phase 0.639** 0.734** 0.762** 0.813** – – – 

6. Data Analysis Phase 0.731** 0.800** 0.861** 0.852** 0.830** – – 

7. Writing –up Phase 0.778** 0.855** 0.868** 0.886** 0.816** 0.899** – 
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focussed on effect sizes and practical significance rather than statistical significance. The findings 

revealed that there was a practically visible, statistically significant difference in the mean of 

gender and exploratory phase factor (3.5143 > 2.9080) (d value = 0.66), research engagement 

and exploratory phase factor (3.3086 > 2.5820) (d value = 0.66), design phase factor (3.0135 > 

2.4281) (d value = 0.60), and preparation phase factor (2.9429 > 2.2911) (d value = 0.67). 

The results show that the nurse educators indicated their ‘engagement in research’ was 

significantly higher for the exploratory, design and preparation phases. The male nurse educators’ 

research skill for the exploratory phase was significantly higher than the female nurse educators’. 

There was no significant association between the other variable. The sample size was small and 

the study context specific, and therefore there should be caution that, even though significant 

correlations and associations were established among these variables, further empirical 

investigation is needed, including further validity and reliability testing of the questionnaire used.  

10. Discussion  

This study described the current research capacity and research-capacity development needs as 

perceived by the nurse educators employed in provincial nursing colleges at the time this study 

was conducted. The nurse educators that participated in the study were 131 females (95.6%), 

and five (3.6%) males, as presented in Table 2. The study featured a high number of females 

because nursing is dominated by women (Roets & Bhembe 2016). However, even though nursing 

education is dominated by females, according to Masika et al. (2014:53) women produced less 

research. One of the main barriers for women is family commitments (Masika et al. 2014). 

Comparably, in this study, the majority (72.2%) of nurse educators were married, (n=8) 

respondents also indicated personal and/or family obligations as a barrier.  

In a study conducted by Mulder and Uys (2013:6) at provincial nursing colleges, demographic 

profiling revealed that 25% of nurse educators were senior lecturers or higher, with an average 

of 10 years’ teaching experience, and the majority of nurse educators (59%) have bachelor 

degrees and 23% have an Honours qualification and above. In this study, a similar trend was 

observed regarding years of experience and academic qualifications. More than half (51.1%) of 

the nurse educators were senior lecturers, with similarity in average years (10.5) of teaching 

experience. Similarly, a lower number (28.5%) (n=39) of the nurse educators that participated in 

the study had a Master's degree, none had a PhD qualification and the majority (57.7%) had a 

bachelor’s degree. International and national studies emphasise that academic qualifications 

(Oprescu et al. 2017), research skills (Roets & Bhembe 2016), and general research knowledge 

(Gullick & West 2016) are fundamental elements of individual research capacity. In this study, 

29.1% (n=40) of nurse educators were studying towards higher degrees. This indicates that there 
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is still a high number of nurse educators at provincial nursing colleges that do not have higher 

degree qualifications – and, also, more than half (55.9%) were not improving their qualifications. 

By comparison, Mulder and Uys (2013:6) found that a higher number (55%) of nurse educators 

in KwaZulu-Natal provincial nursing colleges were engaged in formal studies. Enrolment in further 

formal studies is viewed as a good foundation to encourage future research involvement of nurse 

educators (Mulder & Uys 2013; Oprescu et al. 2017).  

The majority of nurse educators viewed their research capacity as reasonable in all phases of 

research. These results are comparable with the findings of Gething and Leelarthaepin 

(2000:149), which found the majority of nursing academics perceived their research skills as 

reasonable or poor and only 10% reported their research skills as very good or excellent. The five 

research activities that were rated lowest within the phases were: using computerised statistics 

(M = 1.99, SD 1.078), accessing possible sources of funding (M = 2.03, SD 1.005), locating funds 

(M = 2.06, SD 1.101), assessing inter-rater reliability (M = 2.16, SD 1.083), and circulating 

paper(s) to enhance profile as a researcher (M = 2.15, SD 1.076). The findings were similar to 

some degree with those of previous studies. In a study conducted by Akerjordet et al (2012a:829), 

the registered nurses perceived their research capacity as low in assessing inter-rater reliability; 

piloting the instrument for reliability, sensitivity and specificity; identifying and considering 

controlling cofound variables; locating sources of funding; and using computerised statistics. The 

five highest-ranked areas of research capacity were identifying a researchable problem (M = 3.19, 

SD 1.001), identifying possible ethical issues (M = 3.13, SD 1.116), assessing importance of 

research area (M = 3.12, SD 1.058), and identifying resources required in doing research (M = 

3.08, SD 1.123). Proficiency in research skills differs according to individual research experience 

and academic qualifications (Gething et al. 2001) and their study results showed that nurses 

ranked themselves high in accessing and using literature. In addition, Akerjordet et al (2012a:829) 

found that registered nurses rated themselves high in considering ethical issues, conducting 

interviews, accessing literature, keeping systematic records of published literature accessed, and 

taking field notes. However, in this study, nurses indicated that they were not proficient in taking 

field notes. The results from the different studies show that individual research-skills levels differ 

in each context. Understanding the knowledge and skills level of the target population is 

necessary in planning research-capacity development initiatives (Edward, Kaseje & Kahwa 

2016).   

Studies conducted by Levine et al. (2013:2) and Duffy (2015:159) identified a positive attitude 

towards research as an essential predictor for an individual participating in research. Although 

fewer nurses were involved in research activities, findings further indicated that the majority of the 

nurse educators were aware that their independent research skills (M = 2.60, SD 1.114) were 
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reasonable, with the majority indicating a strong desire to increase their research skills (M = 4.11, 

SD, 1.002) and the majority interested in engaging in research (M = 4.05, SD 1.050). The 

combination of the low number of higher degree qualifications and the high number of research-

inactive nurse educators revealed by this study indicates a significant concern. Mulder & Uys 

(2013:6) and Roets & Lubbe (2014:3) also identified this trend at provincial nursing colleges. The 

research inactivity is further attributed to the fact that research is not recognised as one of the key 

performance areas of nurse educators at provincial nursing colleges. Thus the combination of 

research-inactive and low qualifications will influence the research capacity of the nurse 

educators.  

The open-ended results also showed that the participating nurse educators wanted to improve 

their research skills, in all the phases of research – the highest being research design (n=31) and 

data analysis (n=29). These findings are supported by an Australian study (Gething et al., 

2001:231) that found similar results; nurses desired to improve their research skills on statistical 

analysis (68.8%) and research design (67%). Supporting the nurse educators in this goal is vital, 

as several studies have indicated that most nurse educators who transit to HEIs fail to cope with 

the workload because they have not been prepared for the role (Wyllie et al. 2016 & Murray 2013) 

and for research (Quimbo & Sulabo 2014). 

Both international (Asuquo et al. 2013; Segrott et al. 2006) and national (Uys & Klopper 2014) 

literature identifies the need to address research barriers for research-capacity development 

needs. The research barriers identified by the nurse educators were consistent with other 

previous studies (Akerjordet et al 2012b; Gething et al. 2001; Roets & Bhembe, 2016). The nurse 

educators cited lack of time (n=57), funding (n=41), workload (n=29), infrastructure (n=17) and 

study leave (n=11) as the main research barriers. The majority (29.9%) of the nurse educators 

who were involved in research indicated that they were studying towards a higher degree. In a 

recent study, lack of time and heavy workload were mentioned as the main challenges 

experienced by postgraduate nursing students (Havenga & Sengane 2018). The issue of the lack 

of time to participate in research was supported by the low number (25.6%) of nurse educators 

that met the recommended 35% of time spent on research by academics. A study conducted by 

Gething and Leelarthaepin (2000:149) also showed that, internationally, only 13.3% met the 

expected standards. The lack of time to study may prolong the period of study or the nurse 

educators may fail to cope with their studies (Havenga & Sengane 2018). Qualifications are 

viewed as essential and fundamental to building the research capacity of nurse educators in 

provincial nursing colleges (Asuquo et al. 2013, Mulder & Uys, 2013, Quimbo & Sulabo 2014). 

The nurse educators also seem to share this view because, when indicating their priority for the 

next two years, obtaining a higher degree qualification was top of the list (n=55). Thus academic 
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qualification is viewed as an essential factor to enhance research productivity, leading to improved 

research capacity (Uys & Klopper 2014).  

Other than upgrading qualifications, the nurse educators also mentioned that they would like to 

be involved in research-related activities (n=18) and publication of an article (n=11) in the next 

two years. However, there were a few (n=10) that indicated that they do not have any research 

priorities in the next two years. A study conducted by Oprescu et al. (2017:166) also found that 

nurse educators were interested in engaging in research activities and further revealed that less 

than 10% of the nurse educators perceived themselves as expert nurse educators and that only 

45% were confident in their skills as nurse educators. The results of this study also showed that, 

despite the perceived barriers, the respondents mentioned that they were mainly motivated by 

renewed clinical competencies (n=34), advancement in knowledge (n=18) and contributing to the 

nursing profession (n=19). These factors are strongly associated with the intrinsic motivation that 

was identified by Akerjordet et al. (2012b:816). Only a few nurse educators were motivated by 

extrinsic factors such as financial reward (n=6) and professional status (n=4). It is important to 

note that the motivational factors are based on individual needs — and in order to identify more 

individualised research-capacity development needs, an individually-based assessment must be 

done. This is however not the focus of this study, and the findings should be viewed as a 

contextual-specific descriptive account of the nurse educators’ perceived motivational factors. 

and should not be generalised. 

In the international literature on nursing and capacity-building, training is a key way in which 

research capacity is built and through which nurses can develop the knowledge and skills to 

engage in research, compete for funding, and implement evidence-informed practice (Sheehan 

et al. 2015). An understanding of the research-capacity needs of nurse educators is especially 

needed for designing strategies for or implementing interventions in nursing colleges (Oprescu et 

al. 2017), as these colleges prepare to transit to higher education. The nurse educators wanted 

support on the identified research-capacity development needs, particularly with study leave 

(n=37), time to be involved in research (n=35), funding (n=27), encouragement to do research 

(n=13), resources (n=12), and support groups or journal clubs (n=6). Nurse educators also 

wanted support to attend training programmes such as workshops (n=15) and in-service training 

(n=10). Nurse educators also highlighted the need for the institution to establish(n=4) and support 

research committees (n=4). Studies conducted by Roets and Bhembe (2016:216) and Quimbo 

and Sulabo (2014:1955) emphasised the fact that a scholarly culture that contributes to research 

capacity is one that enables and supports creative work, offers on-going and diverse 

developmental-learning activities, affords adequate resources, and provides nurse educators with 

opportunities to interact and participate in research. The nurse educators may fail to meet 
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research expectations because of co-existing gaps in research preparation (lack of skills and 

knowledge), infrastructure, and policy documents that do not necessarily translate into research 

activity (Gullick & West 2016). Therefore, the provincial nursing colleges need to address the 

identified research-capacity needs if they expect nurse educators to be productive in research. 

The nurse educators generally perceived their research capacity to be reasonable, and identified 

the needs to improve research skills in a variety of research areas. These findings strongly 

suggested the research capacity of nurse educators at provincial nursing colleges is not good, 

and that a multi-pronged strategy is required to assist nurse educators at different levels of 

research involvement and experience (Gething et al. 2001). Thus, what is required is association 

between the identified research-capacity needs and a model for building research capacity in the 

nursing colleges. 

11. Conclusions  

The objectives of the study were designed for Gauteng provincial nursing colleges, but the results 

of the study could provide lessons for the provincial nursing colleges in other provinces. The study 

identified that nurse educators in the provincial nursing colleges viewed their research capacity 

as reasonable across all phases of research. On the open-ended questions, nurse educators 

described the support needed to assist them to develop across all the phases of research. 

Therefore, data from the open-ended questions revealed eye-opening suggestions about the 

support that can be given to these nurse educators, to improve their research capacity. 

12. Limitations  

According to Grove et al. (2013:598), the limitation of the study refers to restrictions or problems 

in the study that could potentially reduce the generalizability of findings. Limitations of this study 

include limited literature on research capacity and research-capacity needs of nurse educators in 

the context of South Africa, and particularly in provincial nursing colleges. In the national literature, 

there was more reference to university settings than provincial nursing colleges. There was a poor 

response rate on the questionnaire, despite all measures taken to improve response rate. 

However, most nursing studies are subjected to this limitation because of poor response rates 

associated with survey research (Kruss, Genevieve & Visser 2016; Oprescu et al. 2017). The 

questionnaire showed high levels of content validity and reliability which implies that, given the 

sample size of this study and the possibility that there might be too many items in Section C, the 

study results should be read with caution. Hence, the findings cannot be generalised and further 

empirical research on both the topic and questionnaire is recommended.  
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13. Recommendations for further research  

The results, based on the description of the nurse educators’ research capacity and research-

capacity development needs, show that the majority of the nurse educators do not have higher 

degree qualifications, which is fundamental for them to participate in research. Based on the 

findings, it is advisable that the provincial nursing colleges should encourage and support nurse 

educators to do a Master’s degree. Support could be offered by reviewing the existing institutional 

study leave policy, for example, granting sabbatical leave for higher degrees. The provincial 

nursing colleges should consider supporting and encouraging the nurse educators to conduct 

research. This could be done by allocating funds within the existing staff-development plan 

earmarked for research activities such as publication, attending workshops, seminars and 

conferences. Also, upgraded infrastructure, such as library facilities and internet access, may 

enable nurse educators to access information. The provincial nursing colleges need to support 

ethics research committees. The performance management system could be revised and 

incorporate research activities as one of the key performance areas, in order to ensure that the 

nurse educators comply with the requirements of the Higher Education Act 101 in the near future. 

To ensure success of the performance management system, a policy on workload distribution 

could be formulated to balance teaching and research time. It is recommended that further 

intervention research be conducted on implementation of strategies to build the research capacity 

of nurse educators at provincial nursing colleges. Nurse educators cited several issues as 

institutional barriers, thus research could be conducted to establish the current research-capacity 

needs of the provincial nursing colleges.  
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CHAPTER 4: EVALUATION OF THE STUDY, LIMITATIONS, AND 

RECOMMENDATIONS FOR NURSING PRACTICE, EDUCATION AND 

RESEARCH 

4.1 Introduction 

This chapter provides an evaluation of the study, discusses its limitations, and offers 

recommendations for nursing practice, education and research based on the study findings.  

4.2 Evaluation of the study 

The study was conducted in partial fulfilment of the requirement for the degree, Magister in 

Nursing Science. The researcher endeavoured to master fundamental aspects of research and 

aimed through the project to demonstrate a deeper understanding of (and confidence in) the 

application of research process. 

A need for the study was acknowledged when literature revealed that research capacity is an 

essential element of the research productivity of academic staff at HEIs. The research capacity 

of academics in HEIs has been explored nationally and internationally. The literature studies 

revealed that most of the studies dealt with universities, not nursing colleges.  Therefore, there is 

a paucity of published data on the research capacity and research-capacity development needs 

of South African nurse educators at nursing colleges. Most of the literature emphasised that, in 

order to determine which strategies should be selected to build the research capacity of 

individuals; the first step was to map current capacity (and include details of the nature and extent 

of staff research-training needs). Therefore, this study aimed to gain a deeper understanding of 

the current research capacity and research-capacity development needs of nurse educators at 

Gauteng provincial nursing colleges in South Africa. 

In order to achieve the aim of the study, the following research objective was set out: to identify 

and describe the current research capacity and research-capacity development needs of the 

nurse educators at Gauteng provincial nursing colleges in South Africa.  

In order to achieve this objective, a descriptive quantitative, cross-sectional survey design was 

used to provide a deeper understanding of the current research capacity and research-capacity 

development needs of nurse educators. The advantage of this design was that it allowed data 

collection in a short period of time. The research was conducted at the four Gauteng provincial 

nursing colleges, in South Africa. The researcher selected these nursing colleges for reasons 

including accessibility (regarding travel distance), financial practicalities and time-frame for data 
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collection. An all-inclusive sample was used, and the nurse educators who participated in the pre-

study were (n=13). The questionnaire used to gather data was based on previous studies, and it 

was reliable. Permission to conduct research was obtained from the Human Health Research 

Ethics Committee (HREC) NWU-000374-15-A1 of the North-West University, Directors of the 

Gauteng Department of Health and principals of the nursing colleges. All ethical issues were 

observed throughout the research process. Nurse educators participated voluntarily in the study, 

information was given in order to make informed decisions, confidentiality and privacy were 

maintained and there was no risk for participants. Data collection was completed within a period 

of three months and the response rate was 40.3% despite all measures taken to improve it. The 

quantitative data was analysed by a statistician using the SPSS 24.0. Frequency distribution, 

descriptive statistics, inferential statistics were used to analyse the variables, describe and 

synthesise data in order to address the research question. Open-ended questions were analysed 

and trustworthiness was ensured through conformability and dependability of the open-ended 

responses.  

In order to evaluate whether the objective of the study was achieved, the summary of research 

findings must be outlined. Results showed that the majority of nurse educators that participated 

in the study were female and married. These two factors may affect the research output of the 

nurse educators – as studies show that, even though the nursing profession is dominated by 

females, research output from males is higher than that of females. One of the barriers highlighted 

in literature is female nurses’ family commitments. In the demographic profile, another interesting 

finding was that the majority of nurse educators have bachelor’s degrees; however, less than one 

third were studying towards higher degrees. This implies that the research capacity of nurse 

educators may be related to lack of higher degree qualifications, as international and national 

literature emphasized that Master’s and PhD degrees are predictors for research productivity.   

The nurse educators perceived their research capacity as reasonable for all phases of research 

with the best mean in the exploratory phase (M = 2.94, SD 0.940) and poorest in the data-analysis 

phase (M = 2.48, SD 0.949). The five research activities that were rated lowest within the phases 

were: using computerised statistics, accessing possible sources of funding (M = 2.03, SD 1.005), 

locating funds (M = 2.06, SD 1.101), assessing inter-rater reliability (M = 2.16, SD 1.083), and 

circulating paper to enhance profile as a researcher (M = 2.15, SD 1.076). The five highest-ranked 

areas of research capacity were identifying a researchable problem (M = 3.19, SD 1.001), 

identifying possible ethical issues (M = 3.13, SD 1.116), assessing importance of research area 

(M = 3.12, SD 1.058), and identifying resources required in doing research (M = 3.08, SD 1.083). 

The results from the different studies show that individual research-skill levels differ in each 
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context. Thus the analysis of research needs is essential in planning research-capacity 

development initiatives (Edward, Kaseje & Kahwa 2016). 

The responses to the open-ended questions provided useful suggestions on the research-

capacity needs of the nurse educators in the provincial nursing colleges. The results showed that 

the nurse educators were mainly motivated by factors, such as renewing clinical skills and 

contributing to the profession. However, nurse educators cited several barriers that hindered their 

participation in research activities. The research barriers that were cited were lack of time, funds, 

infrastructure and study leave, as well as heavy workload. Despite the barriers, and the fact that 

more than half of the nurse educators were not involved in research, the nurse educators were 

highly interested in participating in research activities and believed that their research-skill levels 

were reasonable. The nurse educators indicated that they needed institutional support - which 

they listed as study leave, time to do research, funding, training programmes, resources, 

establishment and support of research committees and journal clubs. The open-ended questions 

not only provided some answers on research-capacity needs as perceived by nurse educators 

employed by provincial nursing colleges, but also identified the individual, group and institutional 

support that would assist provincial nursing colleges to build the research capacity of the nurse 

educators.  

The objective of the study focused on Gauteng provincial nursing colleges but the results of the 

study, especially the recommendation, could provide some insight for provincial nursing colleges 

in other provinces. The study revealed that nurse educators at the provincial nursing colleges 

viewed their research capacity as reasonable across all phases of research activity.In the 

responses to the open-ended questions, nurse educators described the support required to assist 

them in developing skills across all the phases of research. Therefore, data from the open ended 

questions revealed both surprising and known suggestions about the support that can be given 

to these nurse educators, to improve their research capacity. 

4.3 Limitations 

According to Grove, et al. (2013:598), the limitation of the study refers to restrictions or problems 

in the study that could potentially reduce the generalizability of findings. Limitations of this study 

include a paucity of literature on research capacity and research-capacity needs of nurse 

educators in South Africa and particularly at provincial nursing colleges. The available research 

more often deals with a university setting, or with countries outside South Africa. Another limitation 

is the poor response rate, despite all measures taken to improve that. However, most nursing 

studies are subjected to limitation by the poor response rates associated with survey research 

(Kruss, Genevieve & Visser, 2016; Oprescu et al., 2017). The questionnaire had a relatively 
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unacceptable CFI of 0.740 and RMSEA value of 0.115 with 90% confidence interval of [0.112; 

0.119] indicated that it contained too many items, and this implies that the results of this study 

should be read with caution and cannot be generalised with confidence. 

4.4 Recommendations 

Grove et al., (2013:599) suggest that recommendations should provide direction for practice and 

for future research. The notions and suggestions that emerged from this study reinforce the 

findings of the previous studies; and provide recommendations to improve nursing education 

practices and form a base for future research on the same topic or related subject field. 

The recommendations from this study discussed below may provide direction for practice 

implementation and/or future research.  

4.4.1 Recommendation for nursing education 

 It is advisable that the provincial nursing colleges should encourage and support the nurse 
educators to do a Master’s degree.  

 The provincial nursing colleges should motivate more nurse educators to do research by 
providing funds for research activities such as study leave, publication, and attending 
workshops, seminars and conferences. 

 The provincial nursing colleges should consider including attendance of research-related 
workshops, in-service training and seminars as part the existing staff-development plan.  

 The provincial nursing colleges should consider upgrading infrastructure such as library 
facilities and internet access to enable nurse educators to access information.  

 Nursing colleges should also consider addressing the concerns of nurse educators, such 
as heavy workload, that hinder participation in research activities.  

 Nursing colleges need to consider supporting ethics research committees within the 
institutions.  

4.4.2 Recommendation for research  

 Intervention research should be conducted on the implementation of strategies to build 
the research capacity of nurse educators at provincial nursing colleges. 

 Research could be conducted on the success rate over the last five years, of the nurse 
educators employed by provincial nursing colleges who are studying towards higher 
degrees. The outcome of such research could be a good indicator of the state of readiness 
of the provincial nurse educators to be transferred to HEIs.    
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4.4.3 Recommendation for policy  

 The existing institutional study-leave policy could be revised to accommodate research 
activities, for example, granting of sabbatical leave. 

 Policy and guidelines on workload distribution could be formulated to balance teaching 
and research time.  

 The performance management system could be revised and incorporate research 
activities as one of the key performance areas, in order to ensure that the nurse educators 
comply with the requirements of the Higher Education Act 101. 

4.5 Summary  

The aim of this study was to gain a deeper understanding of the current research capacity and 

research-capacity development needs of nurse educators at Gauteng provincial nursing colleges 

in South Africa. The study provided a broader understanding, through the identification and 

descriptions, of the current research capacity and research-capacity development needs of nurse 

educators employed by these colleges through a descriptive, cross-sectional survey design. The 

findings, in summary, revealed that the nurse educators perceived their research capacity as 

reasonable in all phases of research, with the best mean in the exploratory phase and poorest in 

the data-analysis phase. The nurse educators also shared their need for institutional support, by 

making direct reference to time and funding in order to pursue their own studies and other 

research activities. The nurse educators further indicated high levels of interested in improving 

their current research skills within the different phases of research process.  

Based on these empirical findings, provincial nursing colleges should consider providing a 

favourable research environment that enables the nurse educators to participate in research 

activities. Such an environment, according to the findings, could be achieved by supporting and 

encouraging the nurse educators to conduct research. Provincial nursing colleges should 

consider formulating institutional research policies that address funding for publication, research 

as a key performance area for promotion, and study leave for research activities. It is expected 

that nursing colleges will be higher education institutions by 2020. Thus, by incorporating the 

findings and recommendations of this study, provincial nursing colleges might be able to prepare 

the nurse educators for their new envisaged role as nursing researchers.  
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