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ABSTRACT

Introduction and background

South Africa (SA) has the largest ART programme, which underperforms in terms of initiating
People Living with HIV/AIDS (PLWHA) on Antiretroviral Treatment (ART). Lack of ART leads to
high rates of morbidity and mortality among PLWHA. According to UNAIDS, the 90 90 90 strategy
focuses on reaching 90% of PLWHA knowing their HIV status, 90% of those knowing their status
being initiated on ART and 90% of those on ART achieving viral suppression. South Africa is
underperforming in terms of the second 90%, as only 74% of PLWHA are on ART and HIV- related
deaths persist. To restrain this gap, literature recommends the incorporation of a Nurse Initiated
and Managed Antiretroviral Treatment (NIMART) course in the undergraduate nursing
programme, to capacitate new nurses to manage PLWHA immediately after completion of their
training. However, the NIMART course is still not incorporated and there is a dearth information
about this topic in the North West Province (NWP).

Aim: The aim of this study was to explore and describe Nurse Educator's (NE) perceptions
regarding the incorporation of the NIMART course within the undergraduate nursing programme
in NWP.

Methods: There was a phenomenography qualitative research design followed. The use of a
virtual platform was to recruit and interview nurse educators in this study. The study maintained

trustworthiness and ethical principles throughout.

Results: Four themes emerged in this study namely: Incorporation of NIMART course into the
undergraduate programme is a good idea; NIMART course to be a module on its own; Challenges
experienced without the NIMART course; Challenges, which might hinder NIMART incorporation

into the undergraduate nursing programme.

Conclusions: This study concluded that the incorporation of NIMART course at undergraduate
nursing programme is a good idea that required stakeholder collaboration and non-human

resources.

Key words: Course; Incorporation; NIMART; Nurse Educator, Perception



SECTION A: OVERVIEW OF THE STUDY

1.1 INTRODUCTION

Nurse initiated and managed Antiretroviral Treatment (NIMART) is a five days post basic course
offered to registered professional nurses as a recommendation from the World Health
Organization, as a task shifting strategy to include the responsibility of enrolling people living with
HIV (PLWHA) on Antiretroviral treatment (ART) to nurses (NDoH,2016:6). Since 2004, the
responsibility of initiating PLWHA on ART was with doctors, as they were the only ones receiving
training to manage PLWHA (NDoH, 2016:11). However, research which was conducted
highlighted the effectiveness of NIMART when offered to student nurses during their
undergraduate nursing programme , as they continue to manage these patients and reduce the
waiting periods as there is shortage of doctors in some areas in the province (Mnggibisa et al. ,
2017:156). Therefore, this study focuses on nurse educators’ perceptions regarding incorporation
of the NIMART course within the undergraduate nursing programme in North West Province, as

they are responsible to review the undergraduate nursing programme curriculum.

This section outlined the background, problem statement, study objectives, significance of the

study and synopsis of research methodology, trustworthiness and ethical considerations.
1.2 BACKGROUND OF THE STUDY

Globally, Human Immunodeficiency Virus (HIV) leads to high rates of mortality among infected
people (UNAIDS, 2022:1). According to the United Nations on HIV/AIDS UNAIDS (2022:1) global
statistics; 38.4 million people were living with HIV by the end of the year 2021, while 28.7 million
were accessing Antiretroviral treatment (ARV). Although 28.7 million people are accessing ARVS,
an estimated 9.4 million are not accessing ARVSs, there are newly infected people with HIV and
increasing mortality compared to 2017 statics report (UNAIDS, 2022:4). According to UNAIDS
(2022:4), by the end of 2021, 1.5 million people became newly infected with HIV and 650 000
people died from acquired immune deficiency illnesses. Human Immunodeficiency Virus (HIV) is
a global pandemic that affects any age group. From the above statistics, 36.7 million people living
with HIV (PLWHA) are adults and 1.7 million PLWHA are children aged less than 15 years
(UNAIDS, 2022:1).

According to UNAIDS (2022:5), the Middle East and North Africa have the lowest statistics of
PLWHA compared to Western and Central Europe and North America. Despite these low
numbers of PLWHA in Middle East and North Africa, their initiation rate of PLWHA on ART is poor
compared to the other mentioned regions. Inevitably, by the end of 2018, the Eastern and

Southern Africa regions were the leading regions, globally, contributing to increased number of
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PLWHA, as there were 20.6 million PLWHA, and only 16.2 million people accessing ART UNAIDS
(2022:5). The total number of deaths from Eastern and Southern Africa regions was an estimated
280 000 deaths reported by the end of 2021, due to poor linkage of PLWHA on ART (UNAIDS,
2022:5).

In South Africa (SA), the World Health Organization’s (WHO) demographic and socioeconomic
data, in line with the 90- 90- 90 progress report, indicated 94% (7 032 814) of PLWHA knew their
status and 74% (5 549 989) of PLWHA were accessing ART, while 67% (5 052 165) of PLWHA
were virally suppressed (WHO, 2022:1). It is evident from the cited statistics that without initiating
all PLWHA on ART, the viral suppression indicator becomes adversely affected. Furthermore,
data suggests that SA has an estimate of 1 482 825 people not accessing ART, and these people
are in danger of morbidity and mortality (WHO, 2022:1). Based on the global statistics described,
the majority of regions worldwide do not reach 100% ART coverage among PLWHA and
consequently, increase their risk to morbidity and mortality (UNAIDS, 2022:5). Among other
studies, Weiser et al. (2017:2) identified healthcare providers as barriers to the initiation of ART
amongst PLWHA, since 29% of healthcare providers are incompetent in the following of ART
guidelines and therefore delay ART among PLWHA.

In responding to the HIV/AIDS pandemic, WHO (2016:3) recommended the “treat all” approach.
The “treat all” approach means that all PLWHA must access ART, in order to bring many countries
one-step closer to ending the HIV pandemic. In addition, all people accessing ART will stay alive
and healthy, and the HIV transmission will reduce once the “treat all” recommendations are
adhered to (WHO, 2016:3). Following WHO recommendations, many countries, including British
Columbia (BC-CfE, 2019:4) and European countries (EUACS, 2019:9), adopted the use of ARV
therapy, the CD4 cell count and the HIV-1 RNA viral load test to monitor PLWHA on ART.
Subsequently, Sub Saharan Africa, Ethiopia (Federal Ministry of Health, 2017:58), Kenya
(Ministry of Health, 2018:47), and South Africa (NDoH, 2019:15) adopted the WHO
recommendation to ART and CD4 count and HIV-1RNA viral load to monitor PLWHA.

To expand access to ART among PLWHA, Nurse Initiated and Managed Antiretroviral Treatment
(NIMART) course implementation took place in all levels of the healthcare system in the majority
of African countries, as a complement to the task shifting strategy recommended by the World
Health Organization (Zuber et al. , 2014:10). The purpose of the NIMART course was to
incorporate registered professional nurses, preferably those with Primary Healthcare (PHC)
qualification, to scale up ART among PLWHA, as doctors only (NDoH, 2016:6) previously
performed the responsibility of initiating PLWHA. The implementation of the NIMART course also
aimed to reduce the high burden of the hospital system with PLWHA and for those patients who

have to travel long distances to the hospital, since there will be increased access to ART services



and the addressing of the shortage of healthcare workers by empowering nurses to work at HIV
points after they are NIMART trained (NDoH, 2016:7).

In South Africa (SA), Primary Healthcare (PHC) nurses are healthcare professionals with an
additional diploma in clinical nursing, health assessment, treatment and care, and registered with
the South African Nursing Council (SANC), in accordance with regulation R48, as legal
practitioners to prevent, diagnose and treat illnesses in all patients at primary healthcare facilities
(SANC 2005:1). Following the former President Jacob Zuma’s announcement on World AIDS Day
on 1 December 2009, nurses trained on NIMART in SA were expected to initiate ART on PLWHA
in order to expand access to ART services (Cameron et al. , 2012:98). However, the NIMART
course provided to PHC nurses still faces challenges (NDoH, 2016:11). During that period, only
711 PHC nurses were NIMART competent in KwaZulu Natal Province and other PHC nurses from
other provinces were not NIMART trained (NDoH, 2016:11). Due to the shortage of PHC nurses,
the NIMART course became inclusive of all professional nurses licenced to prescribe and
dispense other medicines as a strategy to curb the gap in the healthcare system (NDoH, 2016:6).
Zubertetal. (2014:10) reported that countries implementing NIMART include Botswana, Ethiopia,
Kenya, Malawi, Mozambique, Uganda and Zambia (Zuber et al. , 2014:1). In addition, South Africa
(SA) introduced the NIMART course in 2010 in order to expand access to ART among PLWHA
(NDoH, 2016:6).

Irrespective of the introduction of the NIMART course, there is a shortage of nurses trained, which
exacerbate poor provision of HIV services to PLWHA, and acts as a barrier to initiate ART
(Cameron et al. , 2012:98). According to Jones and Cameron (2017:841), one of the exacerbating
factors leading to shortage of NIMART trained nurses is the intensity of the workload entailed in
the course. NIMART mentees are required to fulfii mentoring sessions with a mentor and
complete 80 cases on their Portfolio of Evidence (POE). Due to this requirements within a three
months period including increased workload at clinics, only 13% of nurses completed their
Portfolio of Evidence (POE) and 8% received a certificate after NIMART training (Jones and
Cameron 2017:841). Visser et al. (2018: 4) reported that although NIMART trained nurses
become adherent to prescribed guidelines when managing patients on ART, they experience
increased workload at primary health care facilities that provide HIV care therefore leading to
compromised care to PLWHA. According to Visser et al. (2018:5), addressing the shortage of

NIMART trained nurses will lead to improved service delivery among PLWHA.

A study conducted by Mnggqibisa et al. (2017:156) investigated if there was a difference in
individual academic level characteristics when offered the NIMART course and found that, student
nurses and post basic nursing students have low baseline knowledge regarding NIMART, but this
improves after attending the course. Similarly, new graduate nurses, according to Modeste and

Adejumo (2015:80) also have limited knowledge of managing PLWHA, which includes medication
3



side effects, pathophysiology of HIV and interpretation of blood results among others. However,
if awarded an opportunity to undergo training, student nurses displayed the necessary knowledge
in Managing PLWHA (Mnggibisa et al. , 2017:156). Furthermore, a survey study conducted in 15
countries by Zuber et al. (2014:11) recommended pre-service training of NIMART at
undergraduate level as it will be a great, cost effective strategy that could help in implementing
NIMART and support the task shifting strategy recommended by the World Health Organization
(WHO). Naidoo et al. (2017:9) concur with Zuber et al. (2014:11) in that the experiences of
undergraduate nursing students who have completed a four-year HIV integrated curriculum
throughout the training were positive and they demonstrate confidence and improved knowledge
in managing PLWHA. Studies conducted indicate that the NIMART course is effective when
offered to student nurses and does not depend on student academic level characteristics
(Mnggibisa et al. , 2017:156 & Zuber et al. , 2014:11).

Nurse Initiated and Managed Antiretroviral Treatment course is only offered to professional
nurses and PHC nurses in SA, thus nursing students complete their undergraduate programme
without basic knowledge on how to initiate PLWHA on ART. As a result, new graduate nurses
often lack competencies for managing PLWHA on ART on completion of their current nursing
education curriculum (Modeste & Adejumo, 2015:346). Although there is existing evidence
supporting the effectiveness of NIMART and HIV-based curriculum, in that it can enhance
students’ knowledge to manage PLWHA (Mnggibisa et al. , 2017:156 and Naidoo et al. , 2017:9),
the current undergraduate student nurse’s programme still does not include the NIMART course
(Lekhuleni et al. , 2015:55). According to Warren et al. (2018:119), without HIV integrated
curriculum being offered to students, they will possess little knowledge in basic HIV screening,

prevention and management.

The expectation is that nurse educators in South Africa will participate in curriculum development
and review based on the programme outcomes for undergraduate student nurses (SANC,
2014:2). For this reason, the researcher explored and described the perceptions of the Nurse
Educators (NE) regarding incorporation of Nurse Initiated Management of Antiretroviral Treatment
(NIMART) course within the undergraduate nursing programme in the North West Province
(NWP) to expand HIV services to PLWHA.

1.3 PROBLEM STATEMENT

Determinations to roll out the NIMART course to PHC nurses and subsequently to all professional
nurses, as a strategy to curb ART initiation gap in SA (NDoH, 2016:6) have been prominent,
however, there are still 1 482 825 people not accessing Antiretroviral Treatment (ART), which is
a high number that may lead to high morbidity and mortality (WHO, 2022:1). According to

Cameron et al., (2012:98), the shortage of NIMART trained nurses is one of the reasons that
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aggravates the provision of healthcare service delivery and acts as a barrier to initiate ART among
PLWHA. Despite, Mngqibisa et al. (2017:156) Modeste and Adejumo (2015:346), Naidoo et al.
(2017:9) and Lekhuleni et al. (2015:55) highlighting the effectiveness of the NIMART course and
HIV-based curriculum towards the competencies and knowledge of student nurses in managing
PLWHA during their undergraduate nursing programme, the NIMART course is still not offered
within the undergraduate nursing programme. Consequently, student nurses complete their
undergraduate nursing programme without knowledge and skills to manage PLWHA and this
exacerbates the shortage of NIMART trained nurses at local clinics. Additionally, there is a dearth
of information pertaining to NIMART course inclusion within undergraduate nursing programmes
in NWP. Based on these assertions, the researcher explored and described nurse educator’s
perceptions regarding incorporation of NIMART in the undergraduate nursing programme within
Nursing Education Institutions (NEI) in NWP, since they play a role in curriculum development
and review (SANC, 2014:2).

1.4 CONCEPTUAL DEFINITIONS

1.4.1 Nurse educator

The SANC (2014:1) defines a nurse educator as a professional nurse with an additional
gualification in nursing education, registered with SANC. In this study, a nurse educator is a
professional nurse with an additional qualification in nursing education, registered with SANC
,employed in an institution of higher learning to train student nurses and may or may not be on
NIMART course .

NDoH (2016:6) refers to Nurse Initiated and Managed Antiretroviral Treatment (NIMART) as a
five-day training course, followed by six months of mentoring, introduced to scale up professional
nurses with a role of treating PLWHA. In this study, NIMART refers to a HIV course offered to

professional nurses at primary healthcare institutions.

1.4.2 Course

A course is a series of projects, the combined objectives of which contribute to a common overall
objective of the institution sector or country level (Mokoka & Mothiba, 2013: 3). In this study, a
course refers to combined planned activities of an institution of higher learning in rolling out
nursing education such as NIMART to the nursing student; this includes the institution of higher

learning undergraduate programme.



1.4.3 Incorporation

Cambridge University’s press online dictionary (2020:1), defines incorporation as the act of
including something as part of something larger. In the context of this study, incorporation refers

to inclusion of NIMART course within an existing undergraduate nursing programme.
1.5 RESEARCH QUESTION

What are the perceptions of Nurse Educators regarding incorporation of Nurse Initiated and
Managed Antiretroviral Treatment within the undergraduate nursing course in North West

Province?
1.6 RESEARCH AIM AND OBJECTIVES
1.6.1 Research aim

The aim of the paper was to explore and describe nurse educator’s perceptions regarding the
incorporation of Nurse Initiated and Managed Antiretroviral Treatment course within the

undergraduate nursing programme in North West Province, to come up with new information.
1.6.2 Research objective

To explore and describe nurse educators’ perception regarding the incorporation of Nurse
Initiated and Managed Antiretroviral Treatment course within the undergraduate nursing

programme, North West Province.
1.7 STUDY DESIGN

According to Bryman and Bell (2014:382), research design is a framework for the collection and
analysis of data and reflects priority given to a range of dimensions of the research process.
Conversely, Polit and Beck (2017:1300) define research design as an overall plan to address the
research question and specifications for enhancing the study integrity. The advantage of using
research designs in health science research is that they assist the researcher to gain access to
participants, to comply with the ethics, and to collect and analyse data (Brink et al. , 2018:104).
In this study, the use of a phenomenography qualitative research design was to answer the

research question, which ultimately fulfilled the overall study aim and objectives.
Phenomenography research design

Phenomenography is a qualitative research design that explores different ways people perceive
experience, conceptualise and understand phenomenon in their world by using descriptive data

(Rands and Gansemer-Topf, 2016:1). Phenomenography was developed around 1970 from an
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educational framework, to improve learning outcomes of individuals after understating different
ways they perceive, conceptualise and experience learning, thereby designing assessment tools
for evaluating programmes or interventions in education to ultimately modify and address student
learning (Rands & Gansemer-Topf, 2016:1). The use of phenomenography in this study was
beacuse it accommodates issues affecting the education framework and assists in exploring and
describing nurse educators’ perceptions regarding incorporation of the NIMART course in an
undergraduate nursing programme, which leads to registration with SANC as a professional

nurse.
1.8 RESEARCH METHOD

Research methodology refers to procedures that postulate how the researcher must study that
necessary to acquire new knowledge (Botma et al. , 2016:41). According to Bryman and Bell
(2017: 383), research methods denote technique used for collecting data. Moreover, qualitative
research methods refers to a broad range of research designs used to study phenomena (Brick
et al. , 2018:104), and this method is used in situations where little is known about a topic or the
situation is poorly understood (Botma et al. , 2016:182). Research methods involve one or more
instruments to collect data, such as focus group interviews, surveys, interview schedules and
interpretation of documents (Bryman and Bell, 2014:383). The goal of qualitative research is to
understand rather than predict (Brick, 2018:104). This study used a qualitative research method
because it is a unique method that emphasises rather than quantify words in the collection and
analysis of data. The advantages of using a qualitative research method is that it is flexible and
capable of adjusting new information during the process of data collection and ultimately assist in
decision making (Polit and Beck, 2017:819). Furthermore, qualitative research methods assisted
the researcher to understand the meaning individuals or groups attributed to a society or human
practice (Creswell, 2014:32), when exploring and describing nurse educator’s perceptions
regarding incorporation of the NIMART course within the undergraduate nursing programme,

which leads to registration with SANC as a professional nurse.
1.8.1 Study context

Study context or setting refers to the physical location and conditions in which data collection
takes place (Polit and Beck, 2017:1304). According to Creswell (2014:234), qualitative research
is a method that tends to collect data in a natural setting, where participants experience issues in
order to get in-depth descriptions about the phenomena. The setting of this study was the NEI
offering undergraduate nursing programmes in North West Province. The selection of nursing
education institutions was because that is where nurse educators are situated and participate in
the development and design of the undergraduate nursing programmes curriculum. Furthermore,

there is a dearth of research about this phenomenon within the NEI in North West Province. The
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NEI in which this study was conducted, comprised of a university and a nursing college. The
university has three sub campuses, two of which are in Potchefstroom and Mafikeng in the North
West Province (NWP), considered because they offer nursing education training. The multi-
campus university has an approximate intake of 72 994 students, and part of that is 6473 students
from Faculty of Health Sciences (NWU, 2021), which includes approximately 447 nursing
students. The one university campus is 203.6 kilometres away from the other campuses, in a
different district of the NWP. One of the faculties within the university is Health Sciences, in which
is based the School of Nursing. The School of Nursing has approximately 35 nurse educators

responsible for the teaching and training of undergraduate nursing students.

The nursing college, conversely, has two campuses, managed by one principal and two campus
heads for each. The approximate intake for the nursing college is 90 students a year and
approximately 911 students across study levels, as outlined by the college Admissions
department. According to the two college administrators, there are approximately 58 nurse
educators in the two colleges.

1.8.2 Population and sampling
1.8.2.1 Population

According to Polit and Beck (2017:249), population is the total combination of cases in which the
researcher is interested. The population of this study was nurse educators, with additional
qualifications in nursing education, and full time employees of the NEI offering nursing education

and training.
1.8.2.2 Sampling

According to Polit and Beck (2017:484), sampling is a process of selecting a portion of a
population, which is comprehensive of cases for the study. The advantage of the sampling
process is that it ensures that resources and time are manageable when collecting data to limit
constraints (Gerrish & Lethlean, 2015:173). In this study, non-probability sampling, was utilised

to select participants.
1.8.2.2 Sampling technique

Sampling technique is a formal plan specifying a sample method, sample size and procedure for
recruiting study participants (Polit & Beck, 2017:1302). In this study, the researcher utilised
purposive sampling to select nurse educators at the respective NEI. Nurse educators in this study
were selected, because they are knowledgeable and have rich information regarding the

incorporation of the NIMART course within the undergraduate nursing programme.



1.8.2.3 Sampling size

In this study, sample size was determined by data saturation, when no new information was

revealed after twelve participants being interviewed (Creswell, 2014:296).
1.8.2.3.1 Inclusion criteria

The study included nurse educators registered with the South African Nursing Council (SANC)
and employed within an accredited NEI. One of the responsibilities of the nurse educators was
facilitation of teaching and learning of student nurses. Nurse educators selected, included those
who had an additional qualification in nursing education and were full time employees of the
accredited NEI.

1.8.2.3.2 Exclusion criteria

Excluded, were nurses working at a NEI who did not possess an additional qualification in nursing
education. Justification for this exclusion was that SANC does not recognise nurses who do not
possess an additional qualification in nursing education as members to practise nursing

education.
1.9 RECRUITMENT OF PARTICIPANTS

The study recruited nurse educators from two selected NEIs in North West Province. In this study,
the gatekeepers were the directors of the School of Nursing within the university and the campus
head of the selected nursing college. The researcher wrote a letter to the university and the
college requesting the gatekeeper’s access to the nurse educators. According to Singh and
Wassenaar (2016:42), a gatekeeper is someone who controls access into the organisational
space, information and personnel. There were two preceptors identified to act as mediators on
each campus of the university, while at the nursing colleges one newly appointed lecturer served
the purpose of the mediator role. The researcher shared the recruitment material with the
mediators using Zoom application, 30 days in advance, to allow the recruitment of more
participants. The mediators were also orientated on the nature of the study, with the recruitment
material (Annexure C) placed on the noticeboards of main entrances for all the nurse educators
to see. The researcher also requested the school director and campus heads to announce the
researcher’s interview request during staff meetings. The prospective participants had seven days
to make a decision to participate in the study following receipt of the informed consent. The
researcher’'s contact numbers were included in the recruitment material for nurse educators in
case they needed the researcher to clarify any questions. The nurse educators interested in the
study consulted the independent persons, who in this study were the secretaries of the selected

NEIs. The secretaries firstly contacted the researcher to make appointments with individual
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participants. Following recruitment, the researcher obtained the informed consent from nurse
educators, signed online through use of Zoom application in the absence of the researcher. The

researcher then verified the informed consent before proceeding with data collected.
1.10 PROCESS OF OBTAINING INFORMED CONSENT

The researcher explained the study’s objectives, the nature, and any other information to the
participants using simplified English. The researcher answered clarity-seeking questions from
participants for better understanding before participating in this study. Nurse educators were
aware that participating in the study was voluntary and that there was no coercion to take part.
The participants had the study’s approval letter, from the Health Research Ethics Committee
(HREC) of the North West University, presented to them to guarantee the conducting of the study
would be on stipulated principles and guidelines of the research committee, such as maintaining
their safety, confidentiality and respect throughout the study, among others. Additionally, there
was an explanation of the expectation of nurse educators during participation on the study
(Annexure A and Annexure C). The researcher was solely responsible for explaining and
obtaining informed consent from 12 participants using the tool in Annexure A.

1.11 DATA COLLECTION

Creswell (2014:239) describes data collection in qualitative research as a process that involves
collection of information through unstructured or semi-structured interviews, observation,
document analysis or use of audio-visual materials. In this study, the researcher collected data
using unstructured individual interviews, making use of open-ended questions. According to Polit
and Beck (2017:495), open-ended questions allow people to answer questions in their own words
in a narrative fashion. In this study, audio-visual platforms, such as zoom application for data
collection, was to comply with COVID-19 regulations as stipulated in NEI guidelines, to limit the
spread of Corona virus infections (NWU, 2020:5). Before the interview began, participants met in
a private room or their office with a sign on the door indicating ‘Do not disturb’ to limit interruptions
during the interview session. There had to be a seat and table within the private room or office for
comfort throughout the interview, as well as their laptop or smartphone device readily connected
to the internet prior to the interview. Additionally, participants had the option of choosing where

and when they would prefer to join the virtual interview within the period of June and July 2022.
1.11.1 Data collection tool

The researcher used an interview guide as a tool for data collection. According to Menzies et al.

(2016:125), an interview guide refers to a list of questions the researcher uses during an interview.

The advantage of an interview guide is that it helps the researcher focus and organise a great

line of thinking and questioning during data collection (Menzies et al. , 2016:125). In this study,
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the conducting of the unstructured individual interviews were with one central open-ended
research question, reviewed by experienced research supervisors. In addition, the researcher
also used three additional questions for probing and seeking clarity from participants (See data

collection tool attached in Annexure A).
1.11.1.1 Development of data collection tool

The researcher developed an interview guide consisting of questions used to probe for further
information from the participants. Open-ended questions were used to stimulate and enable the
participants to describe their perceptions regarding incorporation of the NIMART course at an

undergraduate nursing programme (See Annexure A).
1.11.1.2 Data collection process

The researcher used unstructured individual interviews to collect data. Bryman and Bell
(2014:225) explain unstructured interviews as a brief set of prompts to deal with a range of topics
that need follow-ups from the interviewee while addressing just one research question. In this
study, the research question was “What are your perceptions regarding incorporation of NIMART
course into an undergraduate nursing programme?” The advantage of unstructured interviews is
that participants can respond freely to the research question and prompts (Bryman & Bell,
2014:225). There was a further probe into the questions from the interview guide. The recording
of the interview was through use of a Zoom virtual application, with permission from the
participants. The researcher also took field notes to record key messages and non-verbal
communication displayed by the participants, including how they expressed their emotions
throughout the interview session. COVID-19 Standard Operating Procedures at NEI explain the
responsibilities of staff, students and visitors, which include maintaining social distancing of at

least 1.5 meters apart (NWU, 2020:4), hence this study used a virtual platform for data collection.
1.12 DATA ANALYSIS

Data analysis used Clarke and Brown’s six-phase guide of thematic analysis, which is a useful
framework. According to Maguira and Delahunt (2017:1), there are six steps for conducting

thematic data analysis as described in Clarke and Brown’s six-phase guide.

The application of the six steps was as follows:
e Step 1: The researcher will firstly become familiar with data. In this study, the researcher
repeatedly read the transcribed data about perceptions of nurse educators.
e Step 2: The researcher will generate initial codes of data. This means the researcher
reduced the transcribed data into small chucks, which focused on answering the

research. Small codes were generated along with the co-coder.
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e Step 3: The researcher searches for themes. In this study, the researcher searched for
patterns of data that captured something interesting and significant about the research
guestion. Afterwards, the researcher examined the codes generated in Step 2 and
tailored them into themes after agreeing and consulting with the co-coder.

e Step 4: There is the review of themes. The researcher in this step reviewed, modified
and developed primary themes from those searched in Step 2 to check if they made
sense and whether the transcribed data supported them. At this stage, the researcher
gathered the data relevant to each theme to verify if there was support. Member checking
with participants occurred the day after interviews by discussing verbatim-transcribed
data.

e Step 5: The researcher defines. In this study, the researcher defined themes by doing
final refinements of the themes and developed applicable sub-themes, including how the
sub-themes related to the main themes.

e Step 6: The researcher compiles the findings. The researcher found the thematic data
analysis was a suitable analysis technique to analyse perceptions of nurse educators

regarding incorporation of NIMART in an undergraduate nursing course.
1.13 TRUSTWORTHINESS

This study is trustworthy because it adhered to the five indicators for assessing trustworthiness
in a qualitative study, based on Lincoln and Guba’s framework of 1985, namely Credibility,

transferability, dependability and confirmability and authenticity (Polit & Beck et. al., 2018:110).

1.13.1 Credibility

In qualitative research, credibility relates to internal validity, whereby the researcher determines
if the study findings and conclusion represents true reality of participants and assesses the extent
to which categories represent human experiences that occurred (Polit & Beck et al., 2017:110).
This includes the researcher taking findings to participants for confirmation, congruence,
validation and approval (Kumar, 2011:333). To establish credibility of the study findings, the
researcher applied prolonged engagement strategy (Polit & Beck, 2017:986). Through prolonged
engagement, the researcher invested enough time during data collection in order to follow up on
unclear participant’s statements through use of probing questions, to get better understanding of
the participants meaning. Additionally, the researcher recorded the interviews through use of
Zoom visual application to check for relevance and congruence in the transcribed data, so that
the data truly represented the participants’ voices. There was member checking used, whereby
the researcher gave feedback to participants to check if the researcher’s interpretation

represented their reality, and to clear any errors.
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1.13.2 Dependability

Polit and Beck (2017:982) describe dependability as the stability of data over time and condition.
Dependability requires a peer to conduct an audit of the researcher’s findings by following the
same research procedures and determine if the results are acceptable and dependable (Brink et
al., 2018:111). Similarly, Kumar (2011:334) explains that dependability is concerned with whether
other researchers should conduct similar study, using the same processes and place, and find
similar results, which are dependable. In this study, the achieving of dependability was through
sharing research procedures used during data collection and interpretation to the external
auditors, which was the research co-coder. Additionally, the entire transcribed data and virtual
records containing participant’s voices was made available to the research co-coder so that they
could verify and determine there was no data missing, or the researcher was not misguided, and

finally determine if the findings were acceptable and consistent.

1.13.3 Transferability

Transferability refers to the degree to which the results of qualitative research can be generalised
and transferred to other settings (Kumar, 2011:349). Similarly, Polit and Beck (2017:983) explain
transferability as the extent to which there can be a transfer of the study findings, or they are
applicable in other groups or settings. In qualitative research, the researcher only gives a “thick
descriptions” which is sufficient descriptive data so that the consumer can determine if the study
findings are applicable in their settings (Polit and Beck (2017:983). In order to ensure
transferability of the findings, the researcher only provided thick descriptions so that someone

else could determine if the findings were applicable to their context (Brink et al. 2018:111).

1.13.4 Confirmability

Confirmability in qualitative research refers to a determination to warrant that the study findings,
conclusion and recommendation have the support of real data (Brink, 2018:111). According to
Kumar (2011:332), confirmability refers to the degree to which results obtained through qualitative
research are confirmable, which is similar to reliability in quantitative research (Kumar, 2011:332).
In this study, the achieving of confirmability was by submitting transcribed information and audio
recordings to the study’s research supervisors and co-coder, as this assisted in the verification of

the paper findings.

1.13.5 Authenticity

According to Polit and Beck (2017: 983), authenticity is the extent to which the researcher shows
a range of realities, which include the feelings and tone of participants’ lives as they are lived. A
text has authenticity when it invites readers to an imagination through feelings about the
experience of other person’s life being described and develops a more intense sensitivity and

understanding for the reader regarding the issues being described (Polit & Beck, 2017:983). In
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this study, the achieving of authenticity was by transcribing everything the participants shared,
including field notes, which contained participant’s emotions and behavioural change throughout
the interview. During data interpretation, participants’ emotions were included to give the reader

more insight and understanding about the information shared.
1.14 ETHICAL CONSIDERATIONS

According to the NDoH (2015:02), ethics in health research ensures the conducting of the
research is justified, with the highest ethical norms and standards, and tailored with appropriate
human needs in South Africa. In this study, there were Health Research Ethics Committee
(HREC) guidelines from North West University applied for, and complied with to ascertain that the
researcher took into consideration respect, equity, informed consent,confidentiality non-
maleficence, including all other related principles, throughout the study. North West University
(HREC) approved this study with reference number: NWU-00297-21-S1. There were goodwill
permissions also acquired from all NEI and Department of Health.

1.15 DIVISION OF SECTIONS
SECTION A: Overview of the study

SECTION B: Incorporation of the NIMART course within the undergraduate nursing programme:
Nurse Educators’ perceptions, North West Province (Health SA Gesondheid Journal)

SECTION C: Conclusion, limitations, and recommendations
1.16 CONCLUSION

Section 1 provided an overview of the study, which included the study background, problem
statement, purpose, population, sampling and as well as a brief methodology. Additionally,
Section 1 also discussed trustworthiness measures and ethical considerations. The next section

is the manuscript.
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SECTION B (MANUSCRIPT)

Title: Incorporation of the NIMART course within the undergraduate nursing programme:

Nurse Educators’ perceptions in North West Province

Abstract

Background: According to the 90-90-90 strategy, the focus is on 90% of People Living with HIV
(PLWHA) knowing their HIV status, initiated on Antiretroviral Treatment (ART), and achieving viral
suppression. The challenge is that only 74% of PLWHA are on ART, and HIV mortality still occurs.
Literature recommends the incorporation of a Nurse Initiated Managed Antiretroviral Treatment
(NIMART) course in undergraduate nursing programme to capacitate new nurses to manage
PLWHA immediately after completion of their training. However, the NIMART course is still not
incorporated, and there is dearth of information on this topic in North West Province (NWP).

Aim: To explore and describe Nurse Educator's (NE) perceptions regarding the incorporation of

NIMART course within the undergraduate nursing programme in (NWP).

Methods: Phenomenography qualitative research design followed. Twelve nurse educators
underwent purposive selection, and individual interviews. The research co-coder verified findings
of this study. There were ethical considerations and trustworthiness maintained throughout the
study.

Results: Four main themes emerged in this paper-depicting student, community and Nursing
Education Institutions (NEI) benefits and challenges associated with NIMART course

incorporation within the undergraduate nursing programme.

Conclusion: This paper concluded that NIMART course incorporation in the undergraduate

nursing programme is a good and relevant idea which require human and non-human resources..

Contribution: The paper contributed new knowledge on how NE perceive the NIMART course

incorporation within the undergraduate nursing programme in NWP.
Key words: Course; Incorporation; NIMART; Nurse Educator
Introduction

Human Immune Deficiency Virus (HIV) is still the deadliest infection among human beings to date,
despite the use of Antiretroviral Treatment (ART) (Cunha et al. , 2021:1 & WHO, 2022). According
to World Health Organization’s (WHO, 2022) global summary report, there were 38.4 million
People Living with HIV (PLWHA), 1.5 million new HIV infections and 65000 deaths by end of
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2021. In an attempt to minimise the infection rates and control mortality from HIV, the Joint United
Nations Programme on HIV/AIDS (UNAIDS) introduced the 90-90-90 strategy during the 20"
International AIDS Conference held in Australia (UNAIDS, 2017:8). The strategy states that by
2020, 90% of PLWHA should know their status, 90% of PLWHA initiated on ART and 90% of
people on ART virally suppressed (UNAIDS, 2017:8). According to O’ Byrne(2021:7), without
more healthcare workers to increase access to HIV healthcare services, healthcare facilities will
remain strained (O’'Byrne et al. , 2021:7). Before the UNAIDS strategy, there was a shortage of

four million healthcare workers in sub-Saharan Africa, Asia and America (WHO 2008:6).

To decentralise HIV healthcare services among PLWHA, South Africa (SA) adopted the WHO'’s
2008 Task Shifting Strategy and introduced Nurse Initiated Management of ART (NIMART)
course to increase ART coverage (DoH, 2016:6). The introduction of the NIMART course was to
include nurses in the management of PLWHA, as this task was doctor driven since 2004 (DoH,
2016:6). There has been great support for Task shifting as a key strategy to improve access to
HIV care services (O’'Byrne et al. , 2021:7). Furthermore, O’Byrne et al. (2021:7) emphasised
task shifting from doctors to nurses as a feasible way to increase access to HIV services, such
as Pre-Exposure Prophylaxis (PrEP) to high-risk populations. Despite the introduction of the Task
Shifting strategy, South Africa remains the epicentre for HIV, in which there is a serious gap in
initiating all PLWHA on ART (UNAIDS, 2021:2). Data collected from both the private and public
sectors indicate that as of March 2021, South Africa was at 93-73-88 in terms of performance
against the UNAIDS 90-90-90 target across its population (SANAC,2021:7). Regardless of SA
having the largest ART programme globally, much work still needs to be done to reach the second

90 target.

Since the inception of the NIMART course in South Africa, it is only for Professional Nurses
(PN) registered with the South African Nursing council (SANC) (DoH, 2016:9). Mnggibisa et
al. (2017:156) maintains that NIMART can be effective when offered to student nurses during
training in undergraduate programmes to curb human resource constraints at facilities and
increase ART access. This is further emphasised by Warren et al. (2018:119), who argues
that failure to integrate NIMART into the undergraduate nursing programme may leave students
with lack of knowledge in basic HIV screening, prevention, and management of patients.
Furthermore, student nurses reportedly lacked the knowledge and skills to manage PLWHA on
completion of the undergraduate programme (Modeste & Adejumo, 2015:346). Conversely, the
study conducted in Kwazulu-Natal affirmed the overall improvement of knowledge in all HIV
aspects when student nurses and PNs undertake the NIMART course (Mnggqibisa et al. , 2017:
156). The recommendation is for the incorporation of the NIMART course within the
undergraduate nursing programmes following its positive benefits (Zuber et al. , 2014:520 and
Lekhuleni et al. , 2015:1).
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Several Nursing Education Institutions (NEI) in Africa have been at various stages of planning
a nation-wide sustainable curriculum for nursing and midwifery programmes (Nyoni & Botma,
2020:6). However, for the past 10 years, nursing and midwifery curriculum in South Africa still
excludes information on NIMART. Moreover, there is a dearth of literature in North West
Province (NWP) regarding incorporation of the NIMART course within the undergraduate
nursing programme. (NWP). In SA, nurse educators are responsible for designing and
reviewing the nursing curriculum based on the programme outcomes for undergraduate
programmes as outlined by SANC (SANC, 2014:2). Therefore, this paper explored and
described the perceptions of nurse educators regarding incorporation of the NIMART course
within the undergraduate nursing programme (diploma or degree), which leads to registration
as a professional nurse with SANC in North West Province, South Africa.

Research methods and design

The paper utilised qualitative, phenomenography research design. Phenomenography is a
qualitative research design that explores different ways people perceive, experience,
conceptualise, and understand phenomenon in their world by using descriptive data (Rands &
Gansemer-Topf, 2016:1). Phenomenography research design was appropriate in this paper as it
allowed the researcher to explore and describe NE perceptions regarding the incorporation of the

NIMART course within the undergraduate nursing programme.

Study Setting

The study took place at two NEIs (university and college) in NWP SA, which offers nursing
education and training. The NElIs referred to in this paper have two sub-campuses each. Two
campuses are in Ngaka Modiri Molema district and two are in Dr Kenneth Kaunda district. The
two NElIs are 179 km apart. One principal and two campus heads manage the two colleges, while

the university has school directors in each campus.

Population and sampling

The population of this paper was all NEs from Nursing Education Institutions (NEIs) in North West

Province.

This paper utilised non-probability sampling, which is a type of sampling that uses human
judgement to make some members of the population more likely for selection than are others.
(Bryman & Bell, 2017:380). Purposive sampling selected NEs at the respective NEIs. Nurse
educators teaching undergraduate nursing programme, having additional qualification in nursing

education, as well as registered with SANC were included in the study.
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Excluded were part-time nurse practitioners such as preceptors and clinical accompanists as they
spend less time with students and do not often form part of the undergraduate curriculum

committee members within the NEI.

Data collection

In this paper, there were unstructured individual interviews conducted using one central open-
ended research question and probing questions. Probing was for clarity seeking and for
stimulating participants for more information. Data recording was through Microsoft Teams
application and transcribed. According to Menzies et al. (2016:125), an interview guide refers to
a list of questions the researcher uses during an interview. There were the following questions

asked:

e What are your perceptions regarding incorporation of Nurse Initiated and Managed

Antiretroviral Treatment course in the undergraduate nursing programme in NWP?
¢ Additional guiding questions throughout the interview

e Are the current nursing students receiving NIMART incorporated training in their Nursing

course curriculum in your Institution?
e Where in the curriculum should this NIMART ideally be included, if feasible?
e What might be the pre-requisites for implementing NIMART?

Data analysis

Thematic data analysis analysed the data. Thematic data analysis involves detecting themes and
patterns, which emerge from participants and are central to credible research, because it is a
flexible method for data analysis in qualitative research; its application can also be in other kinds
of learning (Maguire & Delahunt, 2017:1).

Maguira and Delahunt’s (2017: 4) six-phase guide to conduct thematic data analysis, which is a

useful framework for conducting data analysis, is as follows:

Step 1: The researcher firstly becomes familiar with data: Through repeated reading of the
transcribed, verbatim data about perceptions of NEs regarding incorporation of the NIMART
course in the undergraduate nursing curriculum in order to get a sense of the information

provided, thus becoming familiar.

Step 2: the researcher generated initial codes of data: the researcher reduced the transcribed

data into small sections, which focused on answering the research question.

27



Step 3: the researcher searched for themes: the researcher searched for patterns of data, which
captured something interesting and significant about the research question. Afterwards, the

researcher examined the codes generated in step 2 and fit them together into themes.

Step 4: review of themes: the researcher reviewed, modified and developed primary themes from
those searched in step 2 to check if they made sense, and if the transcribed data supported them.

At this stage, the researcher gathered the data relevant to each theme to verify its support.

Step 5: the researcher defined themes: the researcher did final refinements and developed sub-

themes that were still available, including how these sub-themes related to the main themes

Step 6: the researcher wrote the findings: thematic data analysis was utilised to write-up findings,

which answered the research question.

Ethical Considerations

The North-West University Health Research Ethics Committee (NWU-HREC) granted ethical
approval (ethics number: NWU-00297-21-S1). Participants were made aware that participating
was voluntary and that they could withdraw from participating anytime without explaining

themselves.

Results

This paper results were obtainable after data saturation was reached following 12 participants
interviews. Table 1 illustrates the four main themes and their sub-themes that emerged in this

paper.

Table 1: Themes and Subthemes
Theme Sub-themes

1. Incorporation of NIMART course into the 1.1 Benefits to:
undergraduate programme is a good idea

and initiative 1.1.1Student nurses

1.1.2 Community

1.1.3 Nursing Education Institutions (NEI)

2. NIMART course to be a module onits own | 2.1 NIMART course to be recognised as a
module

2.2 Stakeholder collaboration to recognise
NIMART course as a speciality

3. Challenges experienced without the 3.1 Knowledge Gap
NIMART course in the Undergraduate 32 Poor patient management

nursing programme 3.4 Cost of training nurses on completion of

undergraduate programme

28



4. Challenges, which might hinder NIMART | 4.1 Curriculum overload
incorporation into the undergraduate
nursing programme

Theme 1: Incorporation of NIMART course into the undergraduate programme is a good
idea and initiative

This is the first theme that emerged from this paper and it highlighted the importance of
incorporating NIMART into the undergraduate nursing programme. The following sub-themes
emerged, benefits to the students, community and NEI.

Sub-theme: 1.1.1 Student Nurses

In this paper, the majority of participants affirmed that incorporation of the NIMART course would
allow students to acquire more knowledge, skills and confidence to manage People Living with

HIV (PLWHA). The participants expressed the following:

‘The students will be competent in NIMART and when are competent it will increase
their confidence in managing people with HIV or those who need NIMART services
so competency and confidence of the students.’ (PC)

Another participant said:

If you are NIMART trained before you even go to the clinics or before you go to
practise | think you will have a better understanding and you will be able to work more
sufficiently in practise.’ (PE)

To further support that the NIMART course benefits students, another participant expressed:

“If somebody is empowered they are confident in what they are doing because they
know exactly what they have been taught. They are knowledgeable so if you are
knowledgeable you got all the information you got the skill then you are confident
and then you can deliver quality care to the patient.” (PJ)

Students would have clinical competency in managing PLWHA, and this was echoed as follows:

When they go to practise, they will be able to take the history comprehensively
whereby again they will be able to use WHO staging criteria... they will be able to
assess aah opportunistic infections aah manage them in time... management of STI’s
at an early stage is very important and early diagnosis and management of
opportunistic infections is very important. students will be knowledgeable will start
initiation of adults and children because... acquire skills necessarily to monitor patients
from NIMART including the management of kidney failure,... they will acquire skills
from counselling and adherence of clients on NIMART again they will be
knowledgeable on a pre and post counselling. They will also be knowledgeable on
the monitoring of clients including children, monitor for the viral loads and checking
the CD4 count.’ (PH)

1 think it’s very important if | was a student and it was part of the course, | would have
much large understanding of ARV and how it works. (PE)
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Other participants mentioned that when undergraduate nursing students complete the NIMART
integrated training they will share the information learned with professional nurses already in

practice:

‘So they will be able to share that knowledge with other nurses after they have been
trained on management and treatment of HIV, STI and Tuberculosis.” (PB)

Sub-theme 1.1.2: Benefits to the community

Several participants in this paper indicated that the community would benefit with the NIMART
course incorporated into the undergraduate nursing programme through the supermarket
approach, whereby everything is one stop shop, meaning all their complaints would be treated in

one consulting room thus saving them time.

‘Because when the clients go to the facilities remember with the primary healthcare
approach it is that it should be a supermarket approach then it means that when a
client enters a consulting room this client will receive everything that needs to be on
him and on his way out as he leaves the consulting room everything will be done to
this client.” (PI)

There would be no need for patients to be referred to other facilities and travel long distances to
access HIV services, as transport issues would be solved since people do not have money to be
travelling around. This was explained as follows:

“Everything will be one stop shopping you are coming for your hypertension
medication then professional nurses trained in NIMART would be able to take care
of you for your HIV treatment regime and also it means it will save the society like the
community a lot of money, time and what “yeah” all that’ Community will benefit in
the sense that whenever the nurse is placed, then we know that the nurse will
holistically be able to take care of the patient because we have challenges of patients
having to travel long distance to access health care that is still a challenge,”(PL)

Another participant explained the benefits to the community as follows:

‘There will be no need to refer them to someone else they can be able to help the
patients there,...some of the patients are not on treatment because they have so many
challenges around that fact you say to the patients okay go to such clinic or come
back on such a date so that you can be seen by someone who is been trained for this
specific course and then the patients doesn'’t pitch up based on so many challenges.
one of it being maybe they don’t have transport to come to the clinic for that so if one
is a professional nurse trained in NIMART the patient can get that treatment right at
that first consultation.” (PG)

It will mean that now our whole community will receive treatment in time they won't
just go disappear without any type of trace because ....they experience challenges
one of it being financial challenges maybe the patient have to catch a taxi to go to the
clinic now they are there you telling them to come back again they don’t have money
for that.” (PG)
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Community mortality statistics will reduce, as patients will start on treatment early, thereby
reducing Lost to Follow up (LTFU) rate exacerbated by patients’ financial challenges to reach the

facilities offering NIMART services.

“Obviously the patients will be started early on the treatment by the people who know and just

reducing the stats and mortality... of people living with HIV.” (PF)

Subtheme 1.1.3: Benefits to the Nursing Education Institutions

In this paper, some participants indicated the NEIs would benefit from positive feedback from
the community regarding the NIMART services rendered by new graduate nurses trained in
NIMART.

“Our community, our people, our patients will come back and say we really thank the
institution for the people they trained who are well cooked and have relevant
qualifications and experience when coming to NIMART.... it will benefit a lot of people
it will benefit the students, institution, community, patients their families and so on.’
(PC)

Another benefit was that students who receive NIMART incorporated training would have a

market advantage compared to those not trained, thereby putting the NEI on the map.

“f this kind of students comes out with that competency, it means the student
themselves will be marketable, it puts our institution into the map again without being
really selfish.” (PK)

Furthermore, participants expressed their readiness and interest to incorporate the NIMART

course should the NEI endorse such an innovation:

“l am saying when we revise it, like this 3-year Diploma one when we revise it, we are
definitely going to do this, it will be good if we incorporated it, we will incorporate it.’
(PF)

1 agree 100% that NIMART must be incorporated.’ (PC)

Theme 2: NIMART course to be a module on its own

The recommendation was that the NIMART course be a module on its own, and the following

sub-themes emerged:

Sub-theme 2.1: NIMART course recognised as a module

In this paper, some participants explained there was a need to recognise HIV and AIDS as a killer
that is harmful to society. Therefore, when incorporated into the undergraduate programme, the
NIMART course should be a module on its own with its own NQF level, module notional hours,
module credits and not encapsulated within modules such as general nursing science or

community nursing.
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1am saying it should be a module on its own its should not be put under other module
like let us say general nursing science or community nursing science it must be on its
own with its own NQF level’ (PC). ‘Il am suggesting that it should have 12 credits and
we know that 12 credits need at least 120 notional hours so this will be a full module
were students will be given theory and in class given assignments, texts,
examinations.’ (PC)

Subtheme 2.2: Stakeholder collaboration to recognise NIMART course as a speciality

Participants indicated the important need for stakeholder collaboration to take HIV and AIDS
management in cognisance, and regard it as a speciality since it is a public health concern.

I say collaboration for an example SANC as a regulatory body can also take into
consideration the HIV & AIDS management together the Department of Higher
Education and Training (DHET), Department of Health (DoH), South African Nursing
Council (SANC) and nursing education institutions. They should come together to
recognise NIMART course as a speciality... because it’s a public health crisis.” (PD)
Theme 3: Challenges experienced when there is no incorporation of the NIMART course

into the undergraduate nursing programme

Three subthemes emerged as follows: knowledge gap regarding NIMART, poor patient

management and cost of training nurses on NIMART post training.

Participants in this paper explained that it is fruitless for more student nurses to graduate in large
numbers from different NEIs without being knowledgeable on NIMART. Often new graduate
nurses lack the knowledge to manage PLWHA, and such incompetency contributes towards

patient mismanagement.

‘Nursing students graduate from different institutions in large numbers and to me it is
fruitless for them to graduate without more insight of proper management of patients
living with HIV & AIDS.’ (PD)

‘If you are not NIMART trained you cannot initiate the patient...it means they will have
to wait for the doctor just like when it was done previously which will waste patient
time.” (PA)

‘Books used within the institution of higher learning are old and lack NIMART
information. My experience is that ey... NIMART trained nurse’s focus into the current
HIV/AIDS management.’ (PK)

Participants indicated that if newly qualified nurses were not NIMART trained, there is a possibility
they may lack the skills to manage PLWHA, particularly pregnant women. In addition, the delayed

incorporation of the NIMART course has led to mortality among PLWHA.
The following participant said:

‘Most of professional nurses often manage pregnant HIV positive women poorly
because they do not have proper knowledge on how to treat those patients.’ (PB)
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‘Well the study on incorporation of NIMART course into undergraduate programme
come late when a lot of people have already died because of not receiving care from
people who have relevant experience and qualification but something can still be done
we cannot just folds’ hands.’ (PC)
It is expensive to offer the NIMART course post-undergraduate qualification, as accommodation
and meals have to be booked for a week for participants to attend. These nurses have to attend

the training during the clinic working time leading to staff shortages and poor service delivery.

‘If our students can be trained while they are still doing nursing, kere (am saying) it
will be less expensive as compared to when they are trained while they are registered
nurses. Number one this training takes a week if | am not mistaken and by that time
accommodation and meals have to be booked for those professional nurses.’ (PB)

‘Okay because we have shortage of staff and when for example 2 professional nurses
for that particular week are on NIMART training it means patients will not be attended
too... mortality and mobility rates increase due to shortage of staff.’ (PB)

Theme 4: Challenges that might hinder NIMART course incorporation into the

undergraduate nursing programme.

Participants shared few challenges that might hinder incorporation of NIMART course into
undergraduate programme. The two subthemes below give emphasis to this main theme.

Some participants in this paper felt that the curriculum was overloaded.

‘This new programme, the R171 there is too much content so | don’t know how will
they be able to just incorporate it ... in first year these students are doing maybe 5
system if | am talking about the biological science within a limited time.(PA)

This R171 the new curriculum iyhooo! Is a headache on its own so maybe when we
are already settled in terms of this new curriculum maybe yeah we can start
introducing something else. The period has been cut off from 4 years to 3 years so
accommodating something else | don’t think is going to be easy’ (PG).

The following was in support of a loaded curriculum:

‘So it is a tedious process and | don’t think it will be something that will be done like
tomorrow it will take a while given the fact that we are just starting with a new
curriculum.” (PI)

Measures of Trustworthiness

Trustworthiness refers to the effort to signal openness, relevance, thoughtfulness in data
collection and analysis, epistemology and methodological correspondence, including the
researcher’s self-understanding about the findings (Brink et al. , 2018:110). Utilised was Lincoln
and Guba’s framework of 1985, which explains application of credibility, transferability,

dependability and confirmability to ascertain trustworthiness (Beck et al. , 2018:110). To establish
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credibility, the researcher applied prolonged engagement strategy (Polit & Beck, 2017:986) and
recorded the interview, through use of Microsoft teams virtual application, to check for relevance
and congruence in the data being transcribed, so that the data truly represents the participants’
voice. The achieving of dependability was by making transcribed data and virtual records
containing participant’s voices available to the research supervisors, to verify and determine there
was no data missing nor the researcher misguided, and finally determine if the findings were
acceptable and consistent. The researcher gave sufficient thick descriptions of descriptive data
so that the consumer could determine if the paper findings are applicable in their settings to
ascertain transferability of the findings (Polit and Beck, 2019:983). Confirmability was by
submitting transcribed information and virtual records for co-coding, as this assisted in the
verification of findings and ascertained the findings, conclusion and recommendations truly

represented what the researcher transcribed.

Discussion

Participants in this paper explained the NIMART course incorporation in the undergraduate
nursing programme was a good idea and initiative, which would benefit student nurses, the
community and NElIs. Findings are consistent with those of Ngcobo and Mchunu (2019:1), which
states that employers, students and healthcare recipients may all benefit immensely from HIV
and AIDS curriculum when offered during the pre-service training. Another important finding of
this paper was that the NIMART course would also prepare students to manage PLWHA post
completion of their undergraduate nursing programme. The research study by Warren et al.
(2018:119) also found that the incorporation of the NIMART course within the undergraduate
nursing programme benefits students, as they would have acquired knowledge and skills
regarding HIV and AIDS. This paper also emphasises that the incorporation is necessary
because the HIV statistics among PLWHA is high, and HIV is seen in all aspects of nursing care
whether psychiatry or midwifery and should be treated as a chronic disease. As such, the
incorporation of the NIMART course is imperative in the curriculum to meet societal needs of the
community and address shortage of NIMART nurses. Similarly, Mboweni and Makhado (2020:1)
also mentioned the need to advance NIMART training and implementation through the
standardisation of NIMART curriculum, introduction of pre-service NIMART training in institutions
of higher learning, and addressing staff shortages. In addition, the study of Rossini et al.
(2021:659), on nursing curriculum, explained the need to pursue the design of flexible training
paths that consider the need of students and promotion of social activities. However, NIMART
course is not presented within the undergraduate nursing programme, and HIV needs to be

recognised as a killer, which destroys society.

Participants indicated the NIMART course would benefit students in terms of knowledge, skills

and confidence needed for them to render HIV and AIDS services among PLWHA. Among these
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benefits, participants reported students would be able to take comprehensive history, diagnose
patients early, use the WHOQO's clinical staging criteria, assess opportunistic infections, manage
sexually transmitted infections (STI's) at an early stage, manage kidney failure, monitor patients’
viral loads and CD4 count, and be able to provide pre- and post-counselling. Ngcobo and Mchunu
(2019:1), Lekhuleni et al. (2015:1) and Zuber et al. (2014:520) support the findings that
incorporation of the NIMART course in the undergraduate programme increases knowledge,
confidence, skills and positive attitudes of new graduate nurses in managing PLWHA.
Additionally, findings revealed students would be able to share the knowledge acquired with the
professional nurses who are already working at the facilities for improved service delivery.
Ngcobo and Mchunu (2019:8) and Naidoo (2017:9) support the finding that students who have
undergone an HIV and AIDS programme are empowered and able to share such knowledge with
PN who have never had exposure to such curriculum and are in the field. Furthermore, if the
student nurses are NIMART trained, they will be prepared for practice in future post-graduation,
thereby being able to work sufficiently without supervision, even when placed alone in rural areas.
However, Ngcobo and Mchunu (2019:7) indicated that in SA, the majority of nursing students
graduate without essential HIV and AIDS training required for them to perform their work
successfully after graduating.

Participants in this paper stated the NIMART course incorporation in the undergraduate nursing
programme would benefit the community by addressing the challenges they encounter to access
HIV/AIDS healthcare services. There may be some elimination of communities’ financial problems
in that they could access treatment at their nearby facility without the need for them to transfer to
facilities where there is someone with NIMART skill. New graduate nurses will offer holistic care
by applying the supermarket approach whereby the treating of HIV and AIDS, including other
chronic conditions, will be on the same day in one consulting room. This finding is supported by
Mngibisa et al. (2017:153) who stated that barriers such as poverty and the inability to travel
long distances to access healthcare facilities, add to the critical need to decentralise HIV and
AIDS care to primary healthcare settings; hence, NIMART incorporation at undergraduate
programme is imperative to address these barriers. As patients will receive treatment in one
consulting room, the waiting time at facilities will reduce. However, due to the shortage of nurses
trained in the NIMART course, existing NIMART nurses feel overwhelmed with the increased
workload, as the number of PLWHA is high at facilities and they have a lengthy wait before their
turn to receive HIV services (Moronda, 2021:72) and (Mboweni & Makhado (2020:7).
Furthermore, the mortality rate and HIV statistic may reduce when there is incorporation of the
NIMART course, as patients will receive their ART treatment early without encountering financial
challenges perpetuated by catching a taxi to the clinic. The financial challenges have contributed
to patients being lost to follow up (LTFU), as the clinic will send them home, with another date to

return to the facility. Mboweni and Makhado (2020:7) support the findings of this paper that
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effective NIMART training will facilitate improved health outcomes, of PLWHA by linking them on
ART, retaining them on ART to reduce LTFU, and relieve pressure on NIMART nurses, thereby
reducing mortality and increasing life expectancy. In addition, Maronda (2021:2) highlighted the
need for community outreach teams to reach areas far from the clinics to reduce transportation

costs for the patients and the number of patient being LTFU.

Participants reported that, NEI might have a market advantage for their student nurses’ post-
graduation, because they will be NIMART trained compared to NEIs not offering it. Nursing
education institutions will also receive positive feedback from the community for having trained,
gualified, and experienced nurse graduates who can offer HIV services at their facilities.
Moreover, this paper’s findings highlighted that many nurse educators within the NEI are
interested and willing to study and incorporate the NIMART course within the undergraduate
nursing programme. Ngcobo and Mchunu (2019:9) agree that NEs should undergo HIV and AIDS
training in order to impart knowledge of this subject to their nursing students successfully. In
addition, Mboweni and Makhado’s (2020:4) study highlighted that participants wished the
NIMART course could be offered within nursing colleges and universities so that they can learn
how to manage TB/HIV patients before joining the Department of Health.

Participants in this paper accentuated the vital need for HIV/AIDS to be firstly, recognised as a
killer that is destroying our society. Given the adverse impact of HIV, participants indicated a need
for the NIMART course to have its own NQF level, module hours and to have the recognition as
a module on its own. In this paper, participants explained that, stakeholder collaboration amongst
DHET, DoH, SAQA, SANC and nursing education institutions is important to recognise HIV and
AIDS management as a speciality. Similarly, Mboweni and Makhado (2020:10) recommended
that national DoH, nursing departments from institutions of higher learning, regional training
centres, SANC, developmental partners, and other relevant stakeholders, should adopt a
standardised NIMART training curriculum. According to Warren et al. (2018:119), HIV specialty
training is valuable and serves an important role for students committed to work in an HIV
specialty setting. In addition, there could be strategic incorporation of HIV into the nursing
profession curriculum, and faculty are willing to add the HIV course content when there are course
materials and curriculum consultation provided (Warren et al. , 2018:119). Findings in this paper
revealed the NIMART course should have 12 credits and 120 national module hours, including its

own NQF level.

Challenges experienced when there is no incorporation of NIMART into the

undergraduate nursing programme

According to findings in this paper, the NIMART course offered post-graduation leads to shortages
of staff at the facilities; for example, when two professional nurses go for weeks of NIMART

training, the facility becomes short staffed. Due to this shortage of staff PLWHA are left vulnerable
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and some return home without having ART initiated on the same day. This practise conflicts the
NDoH’s (2021:20) guideline recommendations on initiating PLWHA same day on ART if there are
no clinical contraindications. Another cost that emerged was that the NIMART course, when
offered on completion of the undergraduate nursing programme, is more expensive than when in
the undergraduate nursing programme, reason being that accommodation and meals have to be
booked for weeks during the NIMART training and it is expensive. Jones and Cameroon
(2017:842) stated the process of NIMART mentoring is costly and require amounts of time and

investment on important resources post-graduation.

Furthermore, the NIMART incorporation study came late, after many people had already died.
HIV was first diagnosed in the 1980s, it is now 2022, and we are still talking about it, so this paper
is important. The study of Mboweni and Makhado (2020:6) explained that new graduate student
nurses are often frustrated post-graduation because of lack of knowledge of the NIMART course
and often refer patients to other facilities. However, Visser et al. (2018:5) clarified that addressing
deficiency of NIMART trained nurses is central to improved service delivery among PLWHA.

Challenges, which might hinder NIMART incorporation into the undergraduate nursing

programme

In this paper, the participants explained that NIMART incorporation at undergraduate nursing
programme was not feasible due to the current curriculum overload. According to the findings,
the R171 programme already has too much course content. Participants also indicated that
incorporating the NIMART course into the undergraduate nursing programme could require lot of
time as it is going to be a tedious process and a headache. The other challenge was that with the
new curriculum in place, there has been a reduction in the duration to complete the programme
in colleges, from four to three years, which makes the content too much. Additionally, without
stakeholder support to capacitate NEI equally there will be a challenge to incorporate the NIMART
course as the university employees are outdated with HIV/AIDS information and not invited to HIV
conferences for capacitation. Jones and Cameron (2017:841) also indicated the NIMART course
has too much content and completion is difficult post-graduation, as only 13% of nurses complete
their Portfolio of Evidence (POE) and 8% receive certificates after NIMART course completion.
Furthermore, it is imperative to strengthen NIMART training and explore barriers influencing the

implementation for improved patient health outcomes (Mboweni & Makhado, 2019:6).

Strengths and limitations

The limitations of this paper were that during data collection, participants in one NEI could not all
avail themselves for interviews, therefore only 12 participants from the selected NEIs took part in
the study. The researcher is of the opinion that maybe the findings could have been different had

the participants from the other NEI had participated. Network challenges and electricity power
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outages restricted some participants from taking part in the interviews at agreed times. As such,

the recommendation is for more research on this topic.

Recommendations

This paper recommends that experts in NIMART should train nurse educators so that they are
able to train the undergraduate nursing students for knowledge transfer. Nursing Education
Institutions will also need a curriculum committee to plan the incorporation of NIMART into the
undergraduate programme, including relevant credits.  Apart from training nurse educators,
participants also recommended there should be NIMART updated guidelines available on
different technological platforms for easy access. The NIMART guideline will keep nurse

educators up to date with relevant information to teach their students.

Another recommendation was for access to medication to show the students during teaching and
learning. Also for computer laptops and WIFI access for students to be able to search for
information regarding the NIMART course. In addition, there is a need for continuous professional
development in terms of HIV/AIDS training for nurse educators in order for them to remain

updated with information and teach updated contemporary information.

The South African Nursing Council (SANC), Department of Health (DoH), South African
Qualification Authority (SAQA), Nursing Education Institutions (NEIs) and non-governmental
research organisations need to collaborate and give support to the NEIs on implementation of
updated NIMART training and guidelines. This paper also recommended that the NIMART course
have the recognition as a module on its own. Lastly, the ideal level for incorporating NIMART
should be 2" or 3" year depending on weather the students have done anatomy, physiology,
pharmacology, Ethics and English modules for them to understand the concepts taught in
NIMART course.

Conclusion

This paper concludes that incorporation of the NIMART course into the undergraduate nursing
programme is a good idea, which could benefit the student nurses, the communities and the NEls.
Nurse educators endorses the NIMART course incorporation in that it will increase student
knowledge and skills to manage PLWHA in healthcare facilities, including those in rural villages,
and address patient financial challenges. When the NIMART course is incorporated, new
graduate nurses will immediately render HIV management services among PLWHA and curb the
shortage crisis of NIMART nurses within healthcare facilities. However, the incorporation of the
NIMART course faces anticipated challenges, such as current nursing programme curriculum
overload and lack of stakeholder buy-in. In addition, pre-requisites, such as human and non-

human resources, are necessary for a successful incorporation.
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SECTION C: CONCLUSION, LIMITATIONS AND RECOMMENDATIONS

3.1 INTRODUCTION

The study consists of Section A, the overview of the study, Section B, the manuscript, and Section
C, which is the conclusion, discusses the limitations and recommendations of the whole study.

The recommendations focuses on nursing education, nursing practise and future research.
3.2. CONCLUSION OF THE STUDY

The study followed the qualitative phenomenography design, which was to explore and describe
the perceptions of NEs regarding the incorporation of the NIMART course within the
undergraduate programme. Data collection occurred virtually from 12 participants within NEI.

There were semi-structured individual interviews conducted, and four themes identified, namely:

1) Incorporation of the NIMART course into the undergraduate programme is a good idea
and initiative.
2) NIMART course to be a module on its own.
3) Challenges experienced without the NIMART course in the undergraduate nursing
programme.
4) Challenges, which might hinder NIMART incorporation into the undergraduate nursing
programme.
The detailed discussion of these themes was alongside the sub-themes in Section B. Additionally,
an independent research co-coder verified the findings, to ascertain trustworthiness as described

in Section B. North West University HREC guideline were adhered to in the conducting this study.
3.3 RECOMMENDATIONS
3.3.1 Nursing education

Nursing education institutions’ management, government stakeholders and non-nursing
participants need considering as participants for future studies. There is a need for the
Department of Health (DoH), South African Nursing Council (SANC), South African Qualification
Authority (SAQA), Nursing Education Institutions (NEI) and research organisations, such as
Aurum Institute, to collaborate and give support to the NEIs to incorporate the NIMART course
into the undergraduate programme and recognise HIV and AIDS as a speciality. Warren et al.
(2018:119) documented that it would benefit student nurses if HIV/AIDS were a speciality and
incorporated into the curriculum. The collaboration among stakeholders will ensure that nursing
education regulatory authorities draft plans for contemporary undergraduate nursing curriculum,

which includes the NIMART course. District supporting partners, such as the Aurum Institute,
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should therefore provide continuous training and updated HIV/AIDS guidelines to enable the

teaching of contemporary information to their undergraduate nursing students.
3.3.2 Nursing practice

The study recommends that nursing students receive a Portfolio of Evidence (POE), which
stipulates all the NIMART competencies needed to pass the undergraduate nursing programme.
There should also be a memorandum of understanding between the university and NEI to create
a conducive environment for student nurses during their practice placement. Professional nurses,
who are NIMART trained at practice, should provide mentorship to the undergraduate nursing
students in order to assist them during their NIMART POE completion. Non-governmental
organisations, such as the Aurum Institute and other HIV organisations, must liaise with the NEI,
to provide NIMART practise material, such as ARV, HIV rapid test, dosing charts and ART
guidelines, so that students are familiar with the content taught when they are at practice.

3.3.3 Pre-requisites for incorporating NIMART course

This paper recommends that the following pre-requisites be available when NIMART course is to
be incorporated within the undergraduate nursing programme namely: Human resources, Non-
human resources, Information technology, Stakeholder collaboration, and pre-module
requirement, Plan for continuous development.

3.3.3.1 Human resources

Expert in NIMART who is passionate must firstly train nurse educators in order for them to be
able to train the undergraduate nursing students for knowledge transfer. Nursing education
institutions need a curriculum committee in terms of planning how they are going to incorporate

NIMART course within the undergraduate nursing programme.
3.3.3.2 Non-human resources

This study recommends the availability of NIMART updated guidelines, white boards, portfolio of
evidence and a place or space to deliver theory for this NIMART course. Updated guidelines will
keep nurse educators up to date with relevant information to teach their students. Access to

medication to show the students during teaching and learning was also recommended.
3.3.3.3 Information technology (IT)

In this study, computer laps and WIFI access for students to be able to search for information

regarding NIMART course were recommended.
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3.3.3.4 Pre-module requirements

NIMART course firstly need to be recognised as a module on its own. NIMART course must have
12 module credits, 120 national module hours including its own NQF level. For student to enrol in
NIMART course they must have firstly done the following modules: Ethos and professional
practice (EPP),Pharmacology, Anatomy, Physiology and English module called (AGLE).This
modules will enable student nurses to comprehend HIV terms used, information about ARV and

how they work including the importance of patient confidentiality.
3.3.3.5 Plan for continuous development

There is a need for continuous development in terms of HIV and AIDS training so that nurse

educators can be updated with contemporary information.
3.3.3.6 The level at which NIMART incorporation should incorporated

The recommendation for the level at which NIMART course should be incorporated within the
nursing programme is not completely clear as participants had different suggestions. Of the 12
participants in this study three (3) suggested NIMART to be incorporated at 2" year level, three
(3) other participants suggested 3™ year level, Two (2) suggested 4" year level, two (2) suggested
that it be incorporated with IMCI module and one(1) participant suggested from 1st to fourth year
level. Reasons were that student would have done anatomy, physiology and pharmacology at 2"
year level. However, other participants stated that at first year level it would not be feasible as the
students are still fresh and they are having overloaded content in 1%t year. This study given the
above rationale recommend the incorporation of NIMART at 2" or 3™ year provided that student

have completed the pre-module requirement as explained in 3.3.3.4.
3.3.4 Research

The study recommends the conducting of similar research at different provinces with larger
sample size. Also recommended 