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1. Introduction

South Africa has seen significant legislative and policy changes
during the last two decades to address the quadruple burden of disease
in the country (Breier, Wildschut & Mgqolozane, 2009; Gray & Vawda,
2016), which increases the demand for more nurse/midwife practi-
tioners, and, in particular, specialised practitioners. This demand in-
cludes the need to develop practitioners with new competencies to
manage care of a complex burden of disease (Armstrong & Rispel, 2015;
Buchan & Aiken, 2008; Frenk et al., 2010; South African Department of
Health [Department of Health], 2013; World Health Organization
[WHO], 2013a). These changes have occurred simultaneously with
transformation in the higher education system in South Africa that
ensure cohesion and equity in the sector (Blaauw, Ditlopo & Rispel,
2015; Department of Health, 2013). This has, in turn, required a re-
structuring of nursing education in order to align nurse training to
higher education (Armstrong & Rispel, 2015; Blaauw et al., 2015;
Department of Health, 2013). Change is always difficult, but the delays
in moving nursing education forward are threatening the efforts of the
health service to provide universally accessible, affordable, safe, quality
healthcare (WHO, 2013b). While this article refers to the challenges
experienced in South Africa, a failure to resolve training issues in South
Africa will have a ripple effect on the rest of Africa as many post-
graduate students from neighbouring countries study in South Africa to
obtain specialist qualifications or higher degrees.

The aim of this article is to demonstrate the possible impact and
consequences of change to policies and legislation on the provision of
nurses through failure of authorities to respond to the need for change,
by providing an historic overview of the production of nurses, and
background to the changes in nursing education that need to be effected
in response to the new governmental policies and legislation put in
place to manage the disease burden in the country.

Failure on the part of South Africa to provide for advanced nursing
education programmes will have serious implications for the quality
and safety of healthcare in the country and the rest of Africa. Although
not all nurses wish to take up advanced nursing education programmes,

there is evidence that educational qualifications impact the quality and
safety of healthcare (Aiken, Clarke, Cheung, Sloane & Silber, 2003;
Aiken, Clarke, Sloane, Lake & Cheney, 2008; Swart, Pretorius, &
Klopper, 2015). Thus a substantial pool of undergraduate nurses in
professional nursing programmes must be produced to allow for suffi-
cient numbers of practitioners to take up post graduate specialist pro-
grammes.

2. Historic background

Historically, there are a range of factors influencing human re-
sources for health that have not left the countries in Africa untouched.
Globally, lack of planning, shortages, maldistribution and migration,
suboptimal use, relevance and appropriateness of the preparation of
nurses and midwives, and staff establishments to improve health ser-
vice delivery have been reported on and identified for urgent attention
(Coovadia, Jewkes, Barron, Sanders & McIntyre, 2009; Pick, 1995;
Lehman, 2008; Lehmann & Sanders, 2002; Makan, 1998; Padarath,
Ntuli, & Berthiaume, 2004; Van Rensburg & Van Rensburg, 1999;
Sanders & Lloyd, 2005; Oulton, 2006; WHO, 2006; Van Niekerk &
Sanders, 1997; Wadee & Khan, 2007). A case in point was the increased
use of existing antenatal services in South Africa as a result of the
provision of free maternal healthcare services from 1994 (Breier et al.,
2009; Gilson & Schneider, 2006; Lehman, 2008), which exacerbated
nursing shortages at the time. This was followed, two years later, by the
introduction of free primary healthcare for all. No additional human or
financial resources were made available for these additional patient
loads. In addition, the growing burden of HIV and AIDS intensified
nursing shortages at the time, leading to the nurse initiation and
management of antiretroviral therapy (NIM-ART) programme being
implemented only in 2003 (Padarath et al., 2004).

Further impacting on the shortage during this period was the vo-
luntary severance package made available by the Department of Public
Services and Administration (DPSA) in 1996 (Breier et al., 2009;
Coovadia et al., 2009; Franks, 2014; Padarath et al., 2004). The re-
sultant loss of institutional memory had a detrimental effect on the
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quality and safety of healthcare services, as well as the education of
nurses (Padarath et al., 2004). During this same period, the production
of nurses decreased, following the rationalisation of nursing schools,
which was accompanied by cuts in funding available for nurse training,
resulting in a drop in the production of professional nurses between
1997 and 2001 by almost 20% (Breier et al., 2009; Franks, 2014; South
African Nursing Council (SANC), 2006a, 2016a, 2018a). In Fig. 1 the
decrease in the registration of professional nurses is reflected while the
production at universities remained stable until 2002 (SANC, 2006b,
2016b, 2018b).

The current nursing education structure responsible for producing
nursing human resources in South Africa consists of four types of nur-
sing education institutions, namely universities, public colleges, private
colleges and nursing schools. All curricula for nursing programmes, the
nursing education institutions and their clinical facilities must be ac-
credited by the South African Nursing Council (SANC). This arrange-
ment provides students who complete their programmes with an aca-
demic qualification (degree, diploma or certificate) and a professional
qualification registered with the SANC. South Africa has three cate-
gories of nurses, namely registered professional nurses, enrolled nurses
and enrolled nursing auxiliaries.

The introduction of the Bridging programme in 1989 created a path
for enrolled nurses to become professional nurses. There has been a
254% increase in professional nurses produced through the Bridging
programme since 1996, when 1169 were trained, to 2015, when 4136
were trained (Fig. 2) (SANC, 2006b, 2016c). The contribution of the
private sector has been significant in this regard, producing 61% of all
Bridging programme candidates qualifying in 2015 (Fig. 2) (SANC,
2016c). While this source of professional nurses made a significant
contribution to the overall number of professional nurses available,
concern exists that the average age is 35 years on entry into the
workforce, they are not qualified as midwives, and they lack the sci-
entific background of the comprehensively trained nurse and are
therefore, arguably, not as productive or flexible as nurses trained on
the four-year comprehensive programme.

While the production of nursing auxiliaries was relatively constant
until 2016, at an average of 5566 per year, private nursing schools
produced approximately 80% of them. Of these, 58.7% were from
private nursing schools in Gauteng and 18.5% from private nursing
schools in KwaZulu-Natal, together producing more than 80% (SANC,
2006c) of nursing auxiliaries. Anecdotal evidence suggests that large
numbers of these private nursing school trained nursing auxiliaries fail
to find work on completion of training; this was reported in a survey

conducted by the SANC (SANC, 2016e).
Traditionally, human resource capacity is measured in terms of

supply versus demand. This is most commonly calculated as simple
ratios such as provider (in this context, nurses) to population ratios.
This method is easily calculated and can be used to compare countries
and regions, but it assumes that all ‘nurses’ are nurses and are nursing,
that those who are employed are productive, that the health needs of
the population are uniform throughout the region or country, and that
needs are the same as demands (Murphy et al., 2012; Uys & Klopper,
2013). While capacity is usually measured on a national level, ac-
cording to nurse to population ratios, with the inherent problems al-
luded to above, healthcare institutions commonly use historic staffing
levels to plan and measure their staff establishments (Littlejohn,
Campbell, Collins-McNeil, & Khanyile, 2012). This often meant that
pre-1994 norms, based on time and motion studies in selected hospitals,
were used in the post-apartheid healthcare system. When rationalisa-
tion and equity were introduced, staffing numbers were not necessarily
appropriately adjusted. In the interim, the quadruple burden of disease
including the HIV/AIDS epidemic, has resulted in significant changes in
patient profiles requiring healthcare services.

Other factors impacting on the supply and demand for nurses in-
clude the inequities in the provision of nurses between rural and urban
areas, and between the private and the public sector, and regional
differences in disease patterns, the acuity level and needs of in-patients,
and the age distribution of nurses and their health status and pro-
ductivity (Buchan & Aiken, 2008). While these are all acknowledged as
being significant factors relating to capacity, as previously described in
human resources for health (Rispel, 2016), only the nurse:population
ratios are used as an indicator of capacity in this article.

3. Education status of nursing

Policy changes in South Africa during the last decade include the re-
engineered district healthcare system, which, while welcome, is nurse
driven and therefore places additional demands on the number of
nurse/midwife practitioners who are required, and also the need to
develop new competencies to fulfil these demands, as seen in the
Human Resources for Health (HRH) Strategy (Department of Health,
2011). Also influencing the demands are the National Health Insurance
[NHI] (Department of Health, 2018), HIV testing and counselling (HCT)
campaign (Department of Health, 2015), task shifting to nurses and
midwives for NIM-ART (Georgeu et al., 2012), and more recently, the
HIV Prevention, Care and Treatment targets as outlined in the 90-90-90

0

1000

2000

3000

4000

5000

6000

7000

8000

gniyfilau
Q

sesru
Nfo.o

N

Years

Production of Professional Nurses 1996-2017

Universities Public Colleges Bridging TOTAL

Fig. 1. Production of professional nurses 1997–2017 (SANC, 2006b, 2016b, 2018b).
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strategy (Joint United Nations Programme on AIDS [UNAIDS], 2015),
together with the Sustainable Development Goals [SDGs] (United
Nations, 2015). All of these increase the demand for professional nurses
and midwives and, in particular, specialised practitioners for Africa’s
growing population.

While educational standards and programmes are controlled na-
tionally by the South African Nursing Council [SANC], public nursing
colleges and some nursing schools are funded and administered by
Provincial Departments of Health. There is always a concern that when
resources are scarce, service delivery, which is the provinces’ main
priority, will be resourced at the expense of nursing education (Van
Niekerk & Saunders, 1997). In the private sector a symbiotic relation-
ship also exists between the services and the nursing education in-
stitutions as student numbers are largely determined by available fi-
nances and staffing needs in the hospitals.

As far back as 1997, the White Paper on Higher Education expressed
the view that nursing education should be relocated to the Department
of Education in its totality (Department of Higher Education and
Training [DHET], 1997). However, concern was expressed at the time
that such relocation would impact negatively on the capacity of health
service delivery, which may be one of the reasons for the delay in po-
litical decision making to transition the public nursing colleges to
Higher Education (Padarath et al., 2004). All nursing education pro-
grammes fall within the higher education levels on the National Qua-
lifications Framework (NQF) i.e. level 5 and higher, and this, by defi-
nition, falls under the jurisdiction of the Ministry of Higher Education
and Training. Nursing programmes are, therefore, a national compe-
tence, according to the South African Constitution of the Republic of
South Africa, 1996 (South Africa, 1996) (Table 1). Provision is made in
section 238 of the Constitution for an executive organ of state to

delegate any function to any other executive organ of state, provided
that the delegation is consistent with legislation related to the function
(South Africa, 1996). Higher Education can thus delegate functions to
the Department of Health at a national level, but accreditation of pro-
grammes remains the responsibility of Higher Education, through the
Council of Higher Education (CHE) (South Africa, 1997a,b). In addi-
tion, nursing programmes will be accredited by both CHE and SANC in
future (SANC, 2013c). By implication, all nursing education institutions
(NEIs) must be accredited as higher education institutions (HEIs) to
offer higher education programmes.

University nursing departments and some of the private colleges are
already accredited or are in the process of being accredited as private
HEIs. The future of public nursing colleges, which currently educate
73% of professional nurses in the country, is uncertain as, in order to
provide higher education, they must be under the authority of a na-
tional department (DHET, 1997) and must, according to the Higher
Education Act (No. 101 of 1997), also be a juristic person (South Africa,
1997a,b). This challenge has been partially addressed in the Higher
Education Amendment Act (No. 9 of 2016) (South Africa, 2016), which
makes provision for a public higher education college [S 5(1)(b)]
which, when declared a higher education institution, will be a juristic
person [S 5(4)] that must perform certain functions under the super-
vision of another public higher education institution [S 5A(a)]. This
section can make provision for each of the provincial colleges. Another
option provided by the Amendment Act is the establishment of a na-
tional institute of higher education as a juristic person with a specific
scope of application [S 49 K] that could make provision for an institute,
including all colleges nationally, as an academic institute. It is not clear,
though, how these clauses would be implemented.

Currently nurses are trained according to SANC regulations R425 or
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Fig. 2. Growth in Bridging programme output 1996–2017 (SANC, 2006b, 2016b, 2018b).

Table 1
Nursing and midwifery qualifications framework.

Professional registration Qualification Section in Act NQF level Credits

Auxiliary nurse Higher Certificate 31(1)(d) 5 120
General (staff) nurse Diploma 31(1)(c) 6 360
Midwife Advanced Diploma 31(1)(b) 7 480
Professional nurse and midwife Bachelor’s Degree 31(1)(a) 8 120
Nurse or Midwife Specialist Post Graduate Diploma 31(2) 8 120
Advanced specialist Master’s Degree (Professional) 9 180

Master’s Degree (Research) 9 180
Doctoral Degree (Professional) 10 360
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R683, R2176 and R2175 respectively (Breier et al., 2009; SANC, 1985,
1989, 1993b,c). These were the categories prescribed in the Nursing
Act, 1978, which has been repealed, and continued to be produced
under the transitional clause (S 61) of the current Nursing Act, 2005.

Registration as a professional nurse can be obtained through a four-
year degree at university, or a four-year diploma at a public nursing
college. The enrolled nursing programme, a two-year programme of-
fered at a college or nursing school, enables entry into a two-year
bridging programme that leads to registration with the SANC as a
professional nurse with a qualification in general nursing. The enrolled
nursing auxiliary programme was a one-year programme offered at all
nursing education institutions, except universities. Intakes for pro-
grammes leading to registration as an enrolled nurse or an enrolled
nursing auxiliary were phased out by 30 June 2015. Students enrolled
in these programmes prior to this date had the opportunity, until May
2018, to complete the programme, whereafter no additional names
would be included in the rolls for enrolled nurses or enrolled nursing
auxiliaries. No new schools or legacy programmes would be approved
by SANC for implementation of these courses (SANC, 2016d). Termi-
nation of new intakes into those programmes resulted in many of the
smaller private nursing schools retrenching staff or even closing down.

All the programmes currently offered by all NEIs, including post
basic and specialist programmes where practitioners from other
neighbouring African countries participate (SANC, 1993a), are referred
to as legacy programmes. Intakes for these programmes must be phased
out by 31 December 2019, as declared by the Minister of Higher Edu-
cation and Training (DHET, 2016). Academic programmes that are not
compliant with the Higher Education Qualifications Sub-framework
(HEQSF) may not be offered after this date (DHET, 2016). Students in
training at the end of 2019 will have time to complete their pro-
grammes during a specified teach-out period. Students who terminate
from the four-year programme and qualify for enrolment as a nurse or
nursing auxiliary will be enrolled accordingly (SANC, 2007). Those who
do not meet the requirements will be terminated from the programme,
since the registers for the enrolled programmes are closed for new en-
trants. However, they may be allowed admission to the Bridging pro-
gramme through recognition of prior learning, provided it is prior to
December 2019 (SANC, 2016). All these programmes will be replaced
in 2020 by programmes developed according to the new regulations
promulgated in 2013 in terms of the Nursing Act, 2005, to produce the
three categories prescribed in the Nursing Act, 2005, namely auxiliary
nurse, general nurse and professional nurse (SANC, 2013a,b,d). The
qualifications framework for nursing has been aligned with the HEQSF
as summarised in Table 1.

While placing all nursing education in the higher education sector
provides an opportunity to enhance the quality of education of all ca-
tegories of nurse, and allows for the new category of nurse, the three-
year diploma general nurse to contribute meaningfully to the provision
of care and universal access, these developments necessitate radical
change not only in the institutions able to provide nurse education and
training, but to the curricula needed to educate these new categories of
nurses. These changes coincide with increasing demand for nursing
human resources. Transformation in the sector impacts on the capacity
of nursing education institutions to produce the required number of
graduates to meet nurse: patient ratios that would enable safe, quality
healthcare to communities in South Africa and neighbouring countries.

4. Determining training and capacity needs

Bearing in mind that population-based ratios have their limitations,
efforts have been made in the public sector to establish activity-based
norms, using the Workload Indicators of Staffing Needs (WISN) model
(WHO, 2015b). The three large private sector hospital groups have been
using similar methods for many years, but there has been no success in
coordinating these projects, making it impossible to use the data for
determining norms on a national level. The authors, therefore, used

population-based norms for the purpose of making projections.
One of the factors crippling nurse workforce planning is that the

only source of national data is from the SANC register, which does not
indicate whether a person is providing a nursing service or not. The
numbers on the register include those who have retired, those who have
temporarily given up work and those who have left the country but
choose to remain on the register. Determining the ideal ratio is an
impossible task as there are so many variables. Looking to the WHO for
assistance in this regard, the recent publication on health workforce
requirements for universal health coverage and the sustainable devel-
opment goals (2016) is useful. The “SDG index threshold”, which is
thought to be the number needed to provide minimum care, is 4.45
nurses per 1000 population (WHO, 2016). While this includes doctors,
nurses and midwives, it is a useful indicator given that the majority of
health workers in South Africa are nurses and midwives, and that there
is no recommended ratio for midwives and nurses only. This presents a
challenge not only for the safety of patient care but also to nursing
education institutions, which need guidance from ratios to determine
the size of the intake of nursing students and the types of courses to
which they should be admitted (Aiken et al., 2010; Cimiotti, Aiken,
Sloane, Wu, 2012).

The WHO (2015a) and World Bank (2014, 2015a) published com-
parative statistics, which indicated that certain high income countries
with “good quality” healthcare had a nurse: population ratio of 8.6
nurses and above per 1000 population. These countries include the
United Kingdom, Australia, New Zealand, Cuba and the United States of
America. South Africa currently has 5.1 nurses per 1000 population and
an infant mortality rate (IMR) of 32.8 per 1000 live births (StatsSA,
2017). In order to try to understand what “good quality” healthcare
means, the IMR is a useful proxy indicator (World Bank, 2015b). In
Table 2, it can be seen that the nurse: population ratio is a better in-
dicator of health (based on the IMR) than expenditure on health, and
those with ratios of 8 or more per 1000 population, generally have
lower IMRs. This is particularly evident when looking at the favourable
IMR and relatively low health expenditure of Cuba.

It is acknowledged that while the inequities between the private and
public sectors are not the focus of this article, it is important to point
out that the private sector (doctors 24.6%, hospitals 1.6%, clinics 1.2%,
traditional healer 0.7%, pharmacy 0.4% and other 0.4%) deliver
healthcare services to approximately 28.8% of households in South
Africa, with 71.2% of households seeking public sector services (63.7%
public clinics, 7.0% public hospitals and 0.5% other) (StatsSA, 2018).
Although 71% use public health services, only 47.5% of nurses on the
SANC register work in the public sector (StatsSA, 2016a,b). When
taking this into account, the ratio of nurses to population using public
sector health services is 3.41 nurses per 1000 population, whereas in
the private sector it is 9.63 nurses per 1000 population.

Table 2
Comparison of Nurse: Population Ratios, Health Expenditure and Infant
Mortality Rates in selected HIC and BRICS countries.

Country Ratio Nurse: 1000
population (World
Bank, 2015b; WHO,
2015a)

IMR (deaths
per 1000 live
births) (World
Bank, 2015a)

Health expenditure
per capita (current
$US) (World Bank,
2014)

Australia 10.6 3 6031
United Kingdom 8.8 4 3935
Cuba 9.1 4 817
USA 9.9 6 9403
Russia 8.5 8 893
China 1.7 9 420
Brazil 7.6 15 947
RSA 5.1 34 570
India 1.7 38 75

World Bank (2014); World Bank (2015a); World Bank (2015b); WHO (2015a).
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5. Predictions for future nursing capacity

In the absence of more accurate data, in order to produce the ori-
ginal statistics in this article, the authors used the sources available to
them including the SANC Time and Annual Series Statistics, which
provide statistics on the growth in registers, nursing education in-
stitution output and an age analysis on persons on the register, starting
from 1996 to the present, providing more than 20 years of data.

In order to predict future requirements for nurses in South Africa, it
is necessary to make several assumptions, even if some of them seem
unlikely. The authors have assumed that the population growth rate per
annum will be 1.62%, which is the average growth rate in South Africa
for 2016–2017 according to Statistics South Africa (2018), that all
nurses retire at 65, and that everyone who trains as a nurse enters the
nursing workforce at 30 years, works for 35 years and then retires. Due
to the absence of data, it has been assumed that nurses remain pro-
ductive and healthy for the duration of their 35-year careers. As ex-
plained earlier, this article assumes that 4.45 nurses per 1000 popula-
tion (WHO, 2016) is the absolute minimum level that can be tolerated,
and that the benchmark should be 8.6 nurses per 1000 population
(WHO, 2015a; World Bank 2014, 2015a). Population was determined
on a basic straight line projection from the population statistics, using
the current average increase. The SANC age analysis over the last
10 years provides an average age for qualifiers/new entrants across all
programmes of 30 years, and the generally accepted retirement age in
South Africa is 65, hence this was used. The 20 years of data from SANC
provided a current output per year and an average increase per year per
category of nurse. The current output and average increase in output
were used to determine the projected outputs.

As seen above, profound changes are occurring in the nursing
education system. If this were not the case, and if the growth were to
continue as it has in the last two decades, the country would reach the
desired WHO benchmark by the year 2037, and already exceeds the
SDG minimum threshold (Fig. 3). When looking at the proportion of
nurses in the three categories (Fig. 3) this also shows a healthy growth
of registered nurses. However, as will be seen, this prediction cannot be
realised due to the in progress changes to the nursing education system.

As new intakes of enrolled nurses and nursing auxiliaries was

stopped in 2015, there will be no further production of these categories.
If nothing is done to replace these categories, the nurse capacity will
drop below the SDG minimum level as early as 2023 (Fig. 4).

The status of the public nursing colleges, which were the producers
of the majority of nurses, is most uncertain at present, due to the fact
that they need to be moved under the jurisdiction of a national de-
partment and also be established and accredited as higher education
institutions, which is a long process and fraught with problems due to
the many shortfalls in their being able to be established as HEIs. It is
necessary, therefore, to reflect on what would happen if the public
nursing colleges were not able to produce nurses. Clearly, as seen in
Fig. 5, this would be disastrous as the only educational institutions left
producing professional nurses would be the universities, and hence the
nurses: population ratio would rapidly decline as only 1/3 of the re-
tiring professional nurses would be produced, and only 1/6 of all re-
tiring nurses would be replaced/produced. Even if the population re-
mained static, the nurse population would continue to decline, and
when normal population growth is considered the situation is bleak,
with a nurse: population ratio falling below 4.5 (SDG minimum) by
2023 and a minimum ratio of 1.36 being reached around 2057.

The Higher Education Act (No. 101 of 1997) allows for the estab-
lishment of private higher education institutions. Several of the large
private nursing education providers have already applied for, and some
have received, accreditation as higher education institutions, which
means that they will be able to start offering the “new” nursing pro-
grammes as soon as their curricula are approved. While they would be
entitled to offer the degree programme, few, if any, are opting to do
this, due to the strain this would place on resources. For this reason, the
authors have assumed these providers will only offer the three-year
diploma programme for general nurses and the one-year nursing aux-
iliary programme. Another assumption made is that they will com-
mence with training on these new programmes in 2020 and will accept
the same number of students for general nurse and nurse auxiliary
training as they did in the past for the bridging and enrolled nurse
programmes, and the enrolled nurse auxiliary programmes respec-
tively. If this happens, and they are able to maintain the same growth
rate as the private NEIs have done for the last two decades, it will make
a considerable difference to the ability to meet the SDG minimum
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threshold (Fig. 8). However, this is unlikely to happen, as the 5%
growth rate of the private NEIs is largely attributable to the small and
medium sized profit making private nursing schools, of which most
have not, as yet, obtained accreditation as private HEIs. It should be
borne in mind that, although a considerable improvement on the data is
shown in Fig. 6, the capacity will be less than it is currently and will fall
well below the SDG threshold for a complete generation (25 years) and
will never reach the WHO benchmark for “good quality” healthcare
(WHO, 2015a).

The training capacity of the public nursing colleges, i.e. the max-
imum number of students that the institution is able to successfully
educate, is crucial to resolving the supply problems, but they would
have to meet the educational requirements of the CHE to be accredited
as HEIs in order to do so. Even if this were possible, the colleges have an
additional constraint, which is that a limited number of their nurse
educators have Masters’ degrees, which is a requirement for teaching a
Bachelors’ programme. For this reason, it would seem sensible for the
majority of these colleges to concentrate on the training of the three-
year diploma programme for general nurses, which, after all, will be the
group that is the mainstay of the District Health Care service. Fig. 7
assumes that public colleges will be accredited in time to start offering
the diploma programme for general nurses and the certificate pro-
gramme for nursing auxiliaries in 2020.

This is a far more encouraging picture and shows how important it
is for public colleges to continue to contribute to training. If, however,
one looks at Fig. 8, one sees that although the nurse: population ratio
looks favourable, the balance between categories does not. The number
of degreed nurses is inadequate, and far more nursing auxiliaries would
be trained than needed. This means that some of the capacity to train
nursing auxiliaries should be given to the general nurse training, and
the capacity for degree level training needs to increase considerably as
this will be the only source of professional nurses in future.

It has not been possible, thus far, for public colleges to meet the
requirements to be HEIs. The Chief Nursing Officer reported at the 2018
Annual Nursing Education Conference, that public colleges had sub-
mitted their curricula for accreditation at the end of August 2018,
however, the outcome remains uncertain and it may be more realistic to
assume that public colleges will start training again in 2022.

6. Discussion

The data presented shows the necessity for retaining the capacity of
public nursing colleges and accredited private nursing education in-
stitutions to provide all three categories of nurse. The country cannot
afford a drop in the numbers, and concerted efforts need to be made to
increase the number of professional nurses trained and to train diploma
nurses, or general nurses, as these two groups will be the mainstay of
the nurse-led district health care team. More work needs to be done to
determine the balance that is required among these categories to meet
the healthcare needs of the country. Much has been done to develop
new curricula, but a failure to establish the public nursing colleges as
higher education institutions and approve proposed curricula to enable
them to produce quality nurses, of at least diploma and certificate level,
will compromise nurse: patient ratios and safe patient care.

The legislation already exists to enable the changes required, but
implementation, including the amendments to the higher amendment
legislation, cannot occur without moving public nursing colleges from
provincial governments to the jurisdiction of the national government.
This requires regulations and policies to be developed to move funds for
staff and to establish public nursing colleges as institutions of higher
education. This, by implication means upgrading of facilities and staff.
A reduction in the time to effect all the bureaucratic requirements to
achieve these goals is required to ensure the nurse: population ratio
remains within accepted norms and falls below the SDG minimum for as
short a time as possible.

The alternative route, which requires less change, would be to en-
able public nursing colleges to enter into agency agreements with ex-
isting universities. This would put a heavy load on universities, which
would clearly need more resources to do this, but should be seriously
considered if South Africa is to avert the pending disaster caused by the
slow movement of public nursing colleges towards becoming higher
education institutions.

Clearly, some preliminary decisions need to be taken with regard to
the numbers to be trained at the various levels as, in the absence of this
information, costing and resource planning is not possible. A rule of
thumb in the past, which was based more on “eminence” based ideas
than “evidence based” ideas, was that there should be roughly the same
number of professional nurses as there are sub-category nurses (en-
rolled nurses and nursing auxiliaries). The advent of the District Health
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Care model, requires the number of general nurses to be more than that
of professional nurses, as they will be the core of nursing services. They
will be able to care for “uncomplicated, stable” patients, who constitute
the majority of patients, and will also be able to care for “complicated,
unstable” patients under the direction of a professional nurse.

In the absence of carefully calculated activity based norms for each
category of nurse and each patient group, it would seem reasonable to
assume that a 'suitable' mix of categories of nurse should be 25% pro-
fessional nurses, 45% general nurses and 30% auxiliaries. It has already
been shown in Fig. 8 that, even in the best scenario, there will be in-
sufficient professional nurses available, and training capacity for degree
training needs to be substantially increased. If the assumption is that
25% of professional nurses is needed, and if universities are the only the
nursing education institutions training professional nurses, university
nursing departments will, collectively, have to increase their capacity to
a 10% increase per annum from the current 5% to reach even the re-
quired capacity by 2048 – 30 years from now.

While the average population growth for 2016/2017 was 1.62%,
this figure has been increasing almost every year, and hence a straight
line increase projection is likely to be an underestimation of South
African population growth. Similarly, assuming that every nurse that is
trained enters the profession stays in the profession, and no one dies or
leaves before retirement, is not a true reflection, as nurses are leaving to
work in other sectors and/or overseas, and some are dying, thereby
reducing the possible number of nurses in the system. This over-
estimation of the number of nurses available in the system, coupled
with the underestimation of population growth, makes the real situa-
tion worse than the one shown in the graphs.

7. Conclusion

It is clear from the scenarios that, unless the capacity of public
colleges to train new general nurses is safeguarded and strengthened,
the shortage of professional nurses will reach crisis point within the
next decade. Regulations to support the establishment of public nursing
colleges, in terms of the amendment to the Higher Education Act (No. 9

of 2016), need to be promulgated in order to fast track the establish-
ment of public nursing colleges as colleges of higher education; alter-
natively, public nursing colleges need urgently to engage with uni-
versities to enter into agency agreements. The capacity of university
nursing departments to provide for the training of professional nurses
needs to increase, and the well-established private nursing colleges’
contribution to training needs to be preserved. It is a matter of urgency
that provincially based nursing norms be developed to guide the se-
lection of students and the appropriate use of resources. There also
needs to be investment in degree nursing training for nurses both at
under and post graduate level if the country is to retain the capacity
(and quality) of nurse training and so prevent the numbers falling
below the requirements for quality healthcare services.

Building capacity to prevent a disaster resulting from a shortage of
nurses means providing legislative and financial support to nursing
education institutions, together with continuous efforts to upgrade the
competencies of nurse educators to enable them to teach within higher
education. There is a small window of opportunity, of less than five
years, to do this and so to avert a crisis in healthcare.
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