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Over the last few decades, the tendency toward entrepreneurship in nursing has increased
due to social and economic factors. In South Africa, there are increased opportunities for
nurses to develop their own businesses with the implementation of the National Health In-
surance (NHI). To respond to the communities’ needs and implementation methods of the
NHI, nurse specialists need to redefine their roles from purely hospital-based employees to
business owners who work in the community and function as nurse entrepreneurs in differ-
ent domains of care. In order to develop and nurture nursing entrepreneurship, a systemic
approach is required that consists of enabling legal frameworks, socio-economic, profes-
sional and personal support, and educational preparation of nurses for this independent
role. Higher education in general and nursing programmes specifically have not been fo-
cused or designed toward developing entrepreneurial competencies and mindsets toward
self-employment. There is a need for the inclusion of entrepreneurship education in the
postgraduate diploma in nursing at a specific university to improve nurse specialists’ inter-
est in self-employment and promote positive attitudes toward entrepreneurship.

The purpose of the project-based thesis was to develop an embedded entrepreneurship
module for nursing students studying toward a speciality in clinical nursing in the postgrad-
uate diploma in nursing offered by a nursing department at a specific university in South
Africa. In order to achieve the purpose of the study, the following objectives were set:

— Explore and describe the relevant content and education process to be included in an
entrepreneurship module for clinical nurse specialists.

— Develop and describe the education module in business practice and entrepreneurship
for clinical nurse specialists.

— Evaluate the education module and implement recommendations for improvement of
the education module.

A three-phase module design process was followed. Phase 1 entailed a literature review
on entrepreneurship education and expert consultation. The information in phase 1 led to
the development of a conceptual framework. A module map and design outline were cre-
ated based on the conceptual framework and the guideline documents by the regulatory

bodies and legislation, after which the module descriptor was designed. Phase 3 entailed
the evaluation of the module with final corrections implemented.

Keywords

Business management, entrepreneurship education, module, nursing, specialist




Table of contents

1 Orientation t0 the STUAY ......euuii e e e e e e e e eeeeeennes 1
A 011 o [ T o ) o PR 1
1.2 Background and JUSHIFICAtION ..........oooeiiiiiiiieee e 1
R B o 0] o] 1= 0 g R S] ¥= 1= o 1= o | PR 3
1.4 Purpose and ODJECHIVES ........ccooi i 4
1.5 Definition Of KEBY CONCEPLS ....ooiiiieieeeeeeeeeee e 4

1.5.1 Clinical NUIse SPECIAIIST..........ccuvviiiiiiiiiiiiiiiiiiiieeieeeeeeeee e 4
1.5.2 EdUucation MOAUIE .......oooiiiiiiiii e e e 5
1.5.3 Nurse entrepreneur OF INtrAPrENEU ..........evvvviieeeiieeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeees 5

2 ReVIEW Of IEEIAIUIE ... 7
P22 A [ 1 e Yo [ 8 Tox (o o PP PPPPPPPPPPPP 7
2.2 An argument for entrepreneurship education ...........cccccooeeiiiiiiiiiin e, 7
2.3 Entrepreneurship PEAAgOQY .....ccoiieeiiiiiiiiiie e e e e e 8

2.3.1 Entrepreneurial education paradigms and theories ..............ccocvvvvvvvceenneennn. 8
2.3.2 A competency-based approach to entrepreneurship education.................. 9
2.3.3 Mindsets focused entrepreneurial education models..............cccccceeee.. 12
2.4 Entrepreneurial competencies required by the clinical nurse specialist ............... 13
2.4.1 International and national views and requirements.............ccccceevvvveeeeennns. 13
2.4.2 Competencies needed by NUrse entrepreneuUIS.........cooeeveeeeeeeeeeeeeeeeeeeeeenn 14

3 Project design and implementation..............coooviiiiiiiiiii 16
G 700 R 1 1 0T [ Tod 1 o] o I 16
T O] 01 (= APPSR 16
3.3 PrOJECT PIAN ...ttt 18
3.4 Project implementation of phase 1: data gathering and consultation.................... 19
3.5 Project implementation of phase 2: module development ............ccccevvvviiieenneenn. 22
3.6 Project implementation of phase 3: module evaluation.................cccocvvvviviinnneenn. 26

4 ProducCt deSCHPLION .....ccoiiiiiiiie e 28
I 0110 T [T 1o o 28
4.2 Module deSCrPtOr StTUCIUIE ... ..ccei i e e e e 28

4.2.1 PasS reqQUITEMENTS .....ciiii e e e e e e et e e e e e e e rrb e e e e e 31
4.3 Instructional and assessment methodology..........cccooiieiiiiiiiiiiiiincce e, 31
4.4 Conclusions and reCOMmMENdAtiONS ........cccoeiiiiiiiiiiiai e 32

REFERENGCES ... ...ttt ettt e e e e e e ettt e e e e e e e e e et n e e e e e e e e s e nnssnneaaaaens 34

APPENDICES .....oiiiiiiiiie e ettt e e ettt e e e e e e e e et eaaaee e e s s st aeeaaaaeeeeeannnnraraaaaaeeaaaans 39
Appendix 1. Exit level outcomes and assessment criteria: postgraduate diploma in
0T T P 39
Appendix 2. NQF 8 leVel dESCIPLOIS .........uuuuuuuiiiiiiiiiiiiiiiiiiiiiiiiiibbeeeeeeeeneeeee 43

Appendix 3. Product: developed education module...................uuuueeiiiiiiiiiiiiiiiiii, 44



Abbreviations

CHE
ELOs
ICN
NEI
NHI
NQF
SANC

Council on Higher Education

Exit level outcomes

International Council of Nurses
Nursing Education Institution
National Health Insurance
National Qualification Framework

South African Nursing Council



1 Orientation to the study

1.1 Introduction

The focus of the product-oriented thesis is entrepreneurship education in the context of a
clinical nursing specialist programme. In the current nursing education institution (NEI)
and, as far as the researcher knows, in South Africa, entrepreneurship education is not in-
cluded in nursing programmes. This chapter will outline the background and justification
for the inclusion of entrepreneurship education in the clinical nursing specialist programme

and set out the purpose, objectives and outcome for the study.
1.2 Background and justification

Nursing is not commonly associated with entrepreneurial ventures such as setting up a
private business, as are other fields of study, for example the hospitality industry. Histori-
cally, nursing has been viewed as an altruistic act of love and service to humanity, as illus-
trated by the image of Florence Nightingale selflessly caring for injured soldiers during the
Crimean War. There has long been the notion that costing nursing services is unprofes-
sional (International Council of Nurses [ICN] 2004, 24).

In modern-day nursing, nurses are increasingly independent due to multiple factors, such
as healthcare provider shortages, the professionalisation of nursing and nurses being
acknowledged as highly skilled healthcare providers. Nurses are referred to as the back-
bone of the healthcare system (Macri 2020, 1) and often provide health services to under-
served communities (Hamric, Spross & Hanson 2009, 27). Nurses play an important role
in health systems across the world by meeting the needs for secure, high-quality, patient-
centred, accessible and financially attainable healthcare (Jahani, Abedi, Elahi & Fallahi-
Khoshknab 2016, 45).

Over the last few decades, the tendency toward entrepreneurship in nursing has in-
creased due to social and economic factors (Jahani & al. 2016, 45). These factors include,
among others, higher levels of basic education, easier access to higher education for
nurses, growing unemployment and underemployment among nurses, the changing
health needs of the population, the inability of health services to meet community needs
and increased consumer awareness and demands (ICN 2004, 9). Various entrepreneurial
opportunities exist for nurses who possess a wide variety of knowledge and skills. Such
entrepreneurial opportunities include (but are not exclusive to) primary healthcare clinics,
home care and specialised home care (e.g. wound care, chemotherapy), education (e.g.
training on communication or conflict management), consulting (clinical, management and

research-related) and research (DeSantis & Scales 2015, 94-95).



Internationally, healthcare reform is creating opportunities for nurses, especially those
who hold a clinical nursing specialisation, to play a pivotal role in functioning inde-
pendently to meet the needs of various populations and diverse healthcare situations (ICN
2020, 12). Nurse entrepreneurs are able to respond to the limitations of healthcare deliv-
ery systems across the world by providing not only specific nursing care-related services
but also participating in the development of improved technology, products and systems.
This enhanced independent functioning and the need for quality health service delivery by
nurses create opportunities for nurse to increasingly function as business owners and en-
trepreneurs in the healthcare domain. Nurse entrepreneurs perform a variety of functions
related to their areas of specialisation and expertise, for example direct patient care ser-
vices, educational, research, writing, consultation and development of products and de-
vices (Carlson 2018, 1; Vannucci & Weinstein 2017, 57). Furthermore, nurses are re-
quired to function as intrapreneurs in health services, developing, commissioning and run-
ning units within existing broader healthcare services. Nurse intrapreneurs are often those
nurses in the healthcare organisation who are “innovators and thought leaders” that im-

prove overall organisational success (Carlson 2018, 1).

In South Africa, there are increased opportunities for nurses to develop their own busi-
nesses with the implementation of the National Health Insurance (NHI). Within the NHI,
health service users will be able to choose any NHI-contracted provider in their geo-
graphic area for regular health services (Department of Health n.d.). In the future, the NHI
will enter into contracts with hospitals, private health practitioners and public clinics to pro-
vide services, implying more opportunity for nurses to become business owners and en-
trepreneurs within the reformed national health system. To respond to communities’
needs and the implementation methods of the NHI, nurse specialists need to redefine
their roles from being purely hospital-based employees to being business owners who
work in the community and function as nurse entrepreneurs in different domains of care
(Jahani, Abedi, Fallahi-Khoshknab & Elani 2018, 230).

There are, however, limited numbers of nurses in entrepreneurial ventures globally, with
an estimated 0.5—-1% of nurses working in entrepreneurial roles worldwide. This low per-
centage is due to the influence of legal restrictions to practise, third-party payments, such
as health insurance, and access to support services (ICN 2004, 9). Jahani & al. (2016, 50)
outline the limitations to entrepreneurial practice for Iranian nurses as multifaceted, but
point out that nursing education does not prepare nurses for entrepreneurial roles but ra-
ther “to fill the pre-defined occupational gaps.” Globally, nurses’ entrepreneurial compe-
tencies are not developed and curricula lack business-related content (Arnaert, Mills, Sol
Bruno & Ponzoni 2018, 497; Vannucci & Weinstein 2017, 58). The researcher further ar-
gues that entrepreneurship education is not commonly and adequately included in educa-
tion programmes for nurses in the South African nursing curriculum framework.
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1.3 Problem statement

In order to develop and nurture nursing entrepreneurship, a systemic approach is required
that consists of enabling legal frameworks, socio-economic, professional and personal

support, and educational preparation of nurses for this independent role (ICN 2004, 3).

Nursing education has to update itself and promote the entrepreneurial potential of its
graduates, not only to develop the profession but also to meet societal needs and trends.
Promoting the entrepreneurial potential of future nurse specialists has the potential to in-
crease their entrepreneurial competence, consciousness, intentions and behaviour. Fur-
thermore, increased entrepreneurial behaviour has the potential to increase job creation
and economic growth (Horng, Hsiao, Liu, Chou & Chung in press, 2).

Higher education in general and nursing programmes specifically have not been focused
on or designed toward developing entrepreneurial competencies and self-employment
mindsets (Boahemaah, Xin, Dodbe & Pomegbe 2020, 124). The focus has been mainly
on the employability of nurses. Even though basic nursing administration is included to
varying degrees and complexities in nursing curricula at undergraduate and postgraduate
level, the concepts of entrepreneurship and business management are limited and gener-
ally excluded (Arnaert & al. 2018, 494). The ICN’s (2004) guidelines on nurse entrepre-
neurs and intrapreneurs providing nursing services mention that post-basic education is
required, but are silent about inclusion of entrepreneurship competencies in such educa-

tion programmes.

In South Africa, nurses who are interested in obtaining knowledge and skills in business
management and entrepreneurship often undertake the lengthy and costly route of enrol-
ling in a master of business administration qualification. There is a need to develop the
business acumen and entrepreneurial skills of clinical nurse specialists during their ad-

vanced training programmes.

A specific university was in the process of developing two postgraduate diplomas in nurs-
ing in 2020, one in occupational health nursing and the other in oncology and palliative
care nursing. These programmes are offered at the level of a postgraduate diploma and
lead to registration with the South African Nursing Council (SANC) as clinical nurse spe-
cialists. There is a need for the inclusion of entrepreneurship education in the postgradu-
ate diploma in nursing to improve nurse specialists’ interest in self-employment and pro-
mote positive attitudes toward entrepreneurship. This in turn will improve the self-employ-
ment ability required to prepare nursing students’ minds entrepreneurially (Boahemaah &
al. 2020, 124-125). Based on this identified need and gap in the offering of postgraduate
diplomas in nursing in the specific NEI, and arguably in South Africa, the purpose and ob-

jectives discussed below were set for the study.
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1.4 Purpose and objectives

The purpose of the project-based thesis was to develop an embedded entrepreneurship
module for nursing students studying toward a speciality in clinical nursing through the
postgraduate diploma in nursing offered by the nursing department at a specific university
in South Africa. The embedded approach implies including content and processes to de-
velop entrepreneurship in courses with other subjects or programmes to enhance entre-
preneurship intentions and competencies (Pittaway & Edwards 2012, 783). In this case,
including an embedded entrepreneurship module entailed a subject on entrepreneurship
and business management in the two postgraduate diplomas.

In addition to the science and literature of entrepreneurship education, the Higher Educa-
tion Act 101/1997 (as amended), Nursing Act 33/2005 (as amended) and frameworks by
the South African Council on Higher Education (CHE) and the SANC guided the develop-
ment of the module.

In order to achieve the purpose of the study, the following objectives were set:

— Explore and describe the relevant content and education process to be included in an
entrepreneurship module for clinical nurse specialists.

— Develop and describe the education module in business practice and entrepreneur-
ship for clinical nurse specialists.

— Evaluate the education module and implement recommendations for improvement of
the education module.

The empirical process that was followed to achieve these objectives is discussed in chap-

ter 3.
1.5 Definition of key concepts

1.5.1 Clinical nurse specialist

According to the ICN (2020, 12), a clinical nurse specialist is an advanced practice nurse
who has “advanced nursing knowledge and skills, educated beyond the level of a general-
ist or specialised nurse, in making complex decisions in a clinical specialty and utilising a
systems approach to influence optimal care in healthcare organisations.” According to the
SANC (2012, 1), a clinical nurse specialist has in-depth knowledge and expertise in spe-
cialist nursing clinical practice areas, for example psychiatric nursing or critical care nurs-
ing. A clinical nurse specialist has to complete a postgraduate diploma in the specific area
of specialisation. This qualification will yield a professional registration with the SANC as a
nurse specialist (e.g. nurse specialist: psychiatric nursing). The clinical nurse specialist

provides direct and indirect care as summarised in table 1.



Table 1. Direct and indirect care provided by the clinical nurse specialist (ICN 2020, 14)

Direct care Indirect care
— Conducts holistic assessments of individu- | — Performs consultancy functions for other
als and families, formulates nursing diag- nurses and healthcare professionals.
noses and implements nursing interven- — Gives leadership on research/evidence in
tions to prevent, maintain or alleviate. practice and innovative practices to improve
— Utilises assessment information, research healthcare services.
and theoretical knowledge to design, im- — Develops, plans and directs programmes of
plement and evaluate nursing interven- care for individuals, families and communi-
tions that include delegated treatments ties.
prescribed by medical practitioners. — Evaluates patient outcomes and cost-effec-
— Prescribes or directs relevant therapeutic tiveness of care.
interventions. — Serves as a leader of a multidisciplinary
team attending to patient matters.

A nurse specialist, applied to this study and context, refers to a nurse who has success-
fully completed a postgraduate diploma in occupational health nursing or oncology and
palliative care nursing and provides specialist nursing practice in these areas of expertise
(SANC 2012, 1).

1.5.2 Education module

An education module an organised collection of learning content within a learning pro-
gramme that is presented as a unit of content or methods. The unit has a specific focus,
purpose, teaching and learning strategy, curriculum mapping and assessment strategy,
and leads toward achieving the requirements of the specific learning programme. A mod-
ule is explained using a written document referred to as a module descriptor, which out-
lines the details of the module such as the level, credits and scope of the content in-
cluded. It is the document that guides the level and implementation details of the module

within a specific learning programme (University College Dublin n.d, 1).
1.5.3 Nurse entrepreneur or intrapreneur

For the purpose of this study, a nurse entrepreneur is an independent practitioner who is
registered with the SANC as a professional nurse (Nursing Act) and is described as a
business owner who provides direct services to clients (Arnaert & al. 2018, 494). Further-
more, a nurse entrepreneur is viewed as innovative and able to develop new services and

ideas of ways to use existing products (Jahani & al. 2018, 230). A nurse entrepreneur is

A proprietor of a business that offers nursing services of direct care, educational, re-
search, administrator or consultative nature. The self-employed nurse is directly account-
able to the client, to whom, or on behalf of whom, nursing services are provided. (ICN
2004, 3)

The nurse entrepreneur establishes, maintains, manages and assumes the risk of a busi-
ness and provides services related to nursing care, education, research and counselling
(ICN 2004, 3). An example would be starting a pain management clinic in an oncology unit

or a crisis intervention service in a mental health service. Nurse intrapreneurs work in an
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existing health setting, earning a salary. In this setting, they develop, promote and deliver

innovative health or nursing programmes and projects (ICN 2004, 3).

In this study, references to nurse entrepreneurs also imply nurse intrapreneurs.



2 Review of literature

2.1 Introduction

Entrepreneurship education is a developing science that has seen an increase in research
during the past few years. Research is clear that educating individuals to become entre-
preneurs improves entrepreneurial mindsets and competencies, with entrepreneurs who
have received formal training performing better than ‘self-made’ entrepreneurs (Wurth-
mann 2014, 691). Curricula in entrepreneurship and innovation are growing (van Ewijk,
Oikkonen & Belghiti-Mahut 2020, 2). There is, however, limited consensus on the meth-
ods of entrepreneurship education that are most effective in promoting entrepreneurial ef-
ficacy and intention (Ratten & Jones 2021, 1). There is also no universal model, theoreti-
cal framework or best practice for entrepreneurship education (Silveyra, Herrero & Pérez
2020, 2; van Ewijk & al. 2020, 2).

The first section of this chapter will describe entrepreneurship education. The second sec-
tion will describe the entrepreneurial mindset and competencies required by nurse spe-
cialists. The third section will outline a conceptual framework based on the literature on
entrepreneurship education and entrepreneurship requirements by nurses that informed
the development of an embedded entrepreneurship module in a clinical nursing specialist

programme.
2.2 An argument for entrepreneurship education

Entrepreneurships plays a pivotal role in employability skills, youth employment (van Ewijk
& al. 2020, 1), social development, social innovation (Horng & al. in press, 1), job creation
and economic growth (Boahemaah & al. 2020, 124; Hulten & Tumunbayarova 2020, 1;
van Ewijk & al. 2020, 1; Yang, Jin & Zhou 2018, 567). Given the pivotal role of entrepre-
neurship in economic and social development, entrepreneurship education has gained in-
creased interest by policymakers and researchers as it has the potential to improve entre-
preneurial efficacy and the intention to engage in entrepreneurial activities. Impact studies
have, however, produced varied results their attempts to establish a significant relation-
ship between entrepreneurial education and entrepreneurial intention (van Ewijk & al.
2020, 2). Various levels of impact have been measured, such as entrepreneurial interest
and awareness, entrepreneurial knowledge and intentions, entrepreneurial, number of
start-ups, survival of start-ups and economic and societal impact (Nabi, Linan, Fayolle,
Krueger & Walmsley 2017, 279). Entrepreneurship pedagogy is critical in promoting stu-
dents’ entrepreneurial intention (Boahemaah & al. 2020, 138; van Ewijk & al. 2020, 2) and
“igniting their entrepreneurial culture” (Boahemaah & al. 2020, 125), and moderates the
effect of personal factors (e.g. attitude) among students in a positive direction. Entrepre-

neurial education further increases a person’s knowledge and skills to start up a business
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(Boahemaah & al. 2020, 138), entrepreneurial ability and the intention toward entrepre-
neurial action (Yang & al. 2018, 567).

2.3 Entrepreneurship pedagogy

Entrepreneurship pedagogy is classified based on various typologies, for example the par-
adigms they are based on or the teaching and learning models they apply. Entrepreneurial
pedagogy is often described with reference to dichotomies, for example, passive versus
active pedagogy, traditional versus non-traditional (experimental) methods or theoretical
versus practical methods entrepreneurship programmes (van Ewijk & al. 2020, 2). Entre-
preneurial education can be described with reference to the meta-theoretical assumptions
(paradigms), theoretical assumptions (theories, models and conceptual frameworks) and
methodological assumptions (the practice of entrepreneurial education). Entrepreneurship
pedagogy will be discussed with reference to paradigms, models and conceptual frame-
works, and the practice of entrepreneurial education (such as course design and assess-

ment).

2.3.1 Entrepreneurial education paradigms and theories

According to van Ewijk & al. (2020, 2—-3), entrepreneurship education falls within the con-
structivist paradigm of pedagogy. Within this paradigm, it is assumed that truth is subjec-
tively constructed and that there are multiple truths, as there are multiple subjective reali-
ties. These truths are co-created or constructed in the collective learning encounter. As
knowledge is constructed by students during the learning encounter, the learning is based
on students’ experiences in the world and the lecturer is a facilitator that guides the learn-
ing process (Daniel 2016, 216). Knowledge is therefore subjectively constructed and co-
constructed. Constructivist approaches to learning focus on how learning takes place (pro-
cess) rather than what learning takes place, which falls within the objectivist paradigm of
learning (Robinson, Neergaard, Tanggaard & Krueger 2016, 5).

Objectivism underpins behaviourism and cognitive behaviourism in learning theories that
focus on learning content. The learning theories associated with constructivism are social
learning, situated learning and existential learning theories (Robinson & al. 2016, 5).
These theories focus on promoting how students learn about entrepreneurship and there-
fore learn important skills to be used in identifying entrepreneurial opportunities, innova-

tive ideas, developing a business and managing change in the entrepreneurial endeavour.

Based on the constructivist paradigm, Krueger (2009) proposes that entrepreneurship ed-
ucation should focus not on what the learner knows but rather on how the learner knows
(cognitive changes). The educator as facilitator provides opportunities for the learner to

develop knowledge structures rather than learning content. According to Krueger (2009,
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38), these components are developed through critical development experiences created in

entrepreneurship education, namely

— how students know (entrepreneurial mindsets and knowledge structures)
— what students know (competencies).

Robinson & al. (2016) provide a summary of the main learning theories and their use in

entrepreneurship education, as outlined in table 2.

Table 2. Learning theories in entrepreneurial education (Robinson & al. 2016, 24)

Cognitive behav- Social learning Situated learning Existential learn-
ioural theory theory theory ing
Purpose | — Learning of Enhancing self-effi- | — Lived experi- — Triggering re-
facts cacy ences call
— Changing be- — Participating in | — Encouraging
haviour a community of reflection
entrepreneurs.
Focus — Content, skills Mastery of experi- | — Placements Clinical experi-
— Tools (e.g. ences (role mod- — Internships ences
business els)
plans)
— Simulations
Context | University setting Simulated setting Real-life setting Memory triggering
in the university
setting
Methods | Reproduction Role models Participation, men- | Enactment/reflec-
toring, reflection tion

2.3.2 A competency-based approach to entrepreneurship education

Competencies are those attitudes, knowledge, capabilities and skills that individuals need
and use to perform a specific task or job. Entrepreneurship competencies can therefore
be defined as the attitudes, knowledge, capabilities and skills used by a person to create
and manage a company (Silveyra & al. 2020, 2). Applied to this study, the entrepreneurial
competencies of nurse specialists are the attitude, knowledge and skills the clinical nurse
specialists use to create, develop and manage a company or independent business. Sec-

tion 2.4 will discuss these required competencies.

Increased competency has the potential to improve a person’s self-perception of the feasi-
bility of starting a company, which in turn increases entrepreneurial intention. Within the
science of entrepreneurial education, there is limited consensus about the most relevant
competencies to include and the competencies that can be developed in the teaching and
learning context. It is argued that certain entrepreneurial competencies cannot be taught
as they may be inherent in the personality of the person, while others are on an uncon-
scious level. The iceberg model synthesised by Silveyra & al. (2020, 2—3) proposes that
that are three levels of competencies required by entrepreneurs, namely behavioural com-
petencies, conscious competencies and unconscious competencies. These levels of com-

petencies and their related factors are summarised in table 3.
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Table 3. Iceberg model of entrepreneurial competencies (Silveyra & al. 2020)

Level Factor Description
Knowledge Understanding of facts, principles and process
Behavioural Skills Ability to perform a physical or a mental task

Experience Ability to transfer knowledge and skill from one task to
another (different contexts)

Values Integration of self-image and social roles through
which the person evaluates the self and social func-
tion

Attitudes Feelings or assertions for or against a certain topic

Conscious Abilities Permanent features useful for performing a number of
tasks

Self-image Perceptions and evaluation of the self

Social role Perception of how the self fits into the expectations of
others

Personality Fixed and enduring personal characteristics of a per-
son in various situations and interactions

. Beliefs Attributes reflected in perceived desirability and feasi-
Unconscious bility

Motives That which persons consistently consider to guide

their actions

While some researchers (Borchers & Park 2010; Ndofirepi 2020) argue that personal
characteristics (e.g. need for achievement, internal locus of control) can be modelled and
therefore improved though education, others argue that these are inherent characteristics
that cannot be taught, and that the focus should be on the behavioural competencies
needed to develop entrepreneurial competencies (Silveyra & al. 2020, 4). Based on an
analysis of the typologies of relevant and teachable competencies, Silveyra & al. (2020)
developed the model of teachable competencies (M-TEC) summarised in table 4. Four
competency types and nine typologies are presented with their descriptions. These typolo-
gies are focused only on the behavioural level of entrepreneurship competencies. The
value of the M-TEC is that it provides a framework for the content development of curric-
ula with the intention of developing entrepreneurship and the evaluation of self-perceived

entrepreneurship competence (Silveyra & al. 2020).
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Table 4. Model of teachable entrepreneurship competencies (M-TEC) (Silveyra & al. 2020)

Entrepreneurial competencies

Management and business com-

Human resource competencies

Interpersonal competencies

petencies
Typology Description Typology Description Typology Description Typology Description
Identification of | — Exploration | Strategic compe- | — Acquisition Leadership and Leadership Social compe- Interper-
opportunities of the envi- | tencies and devel- motivation skills tence sonal skills
ronment opment of Delegation Consumer
— Identifica- resources skills profile man-
tion of op- — Business Teamwork agement
portunities plans; set- Motivation Written com-
ting objec- munication
tives Verbal com-
Evaluation of — Risk as- Management — Planning Human resource Recruitment munication
opportunities sessment competencies — Operational | management Human re- Decision-
— Vision of the business sources making
business skills Perfor- Negotiation
— Financial mance man- skills
and budget- agement Conflict res-
ing skills Creation of olution
— Marketing a culture of Persuasion
skills cooperation Political
— Technical and mutual competence
skills trust
Exploration of — ldea gener- | Previous — Business
opportunities ation knowledge and experience
— Product in- experience —  Familiarity
novation with the
— Value crea- market
tion
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In a systematic review by Nabi & al. (2016, 292), competency models of pedagogy were
found to have an impact on entrepreneurial intention and actual start-ups, along with
longer-term impact on business for up to a year after the programme. Nabi & al. (2016,
292 state that “more experiential pedagogies seem to have to most potential to have im-
pact at higher levels because students focus on developing behavioural competencies in
solving problems in real — life entrepreneurial situations.” Based on the indexes of three
contextual textbooks commonly prescribed to students in business management and en-
trepreneurship programmes, three main themes were identified, namely (i) steps in setting
up a business, (ii) business management and (iii) entrepreneurial competencies. The cat-
egories identified in each are listed in table 5.

Table 5. Textbook themes and topics (Nieuwenhuizen 2015, 2019; Strydom 2012)

Steps in setting up a busi- Business management Entrepreneurial competen-
ness cies
Overview of business con- General management Motivation
cepts Financial management Goal-setting
Identification and develop- Marketing function Time management
ment of business ideas Operations management Assertiveness
Viability of business ideas Purchasing function Networking
Business plan Human resources function Leading
Finances (capital require- Information management Creativity and problem-
ments, break-even point, Public relations solving
budgets) Innovation
Legislation and proce- Confrontation and conflict
dures in setting up a busi-
ness

2.3.3 Mindsets focused entrepreneurial education models

Van Ewijk & al. (2020, 5) propose that entrepreneurship course designs should be fo-
cused on developing both entrepreneurial skillsets and attitudes. According to Hulten and
Tumunbayarova (2020, 3), an entrepreneurial mindset influences whether people choose
to practise and develop their entrepreneurial knowledge and skills. In order to enhance
entrepreneurial awareness and mindset, entrepreneurship education should be student-
centred rather than education-centred. Welsh, Tullar and Nemati (2016, 132) state that
entrepreneurship education cannot only focus on competencies but should also focus on
resilience, attitudes, motives and intentions. In order to facilitate the learning of novice en-
trepreneurs to “think like an entrepreneur”, the teaching and learning models should move
away from behaviourism and should rather focus on entrepreneurial mindsets, described
by Krueger (2009) as knowledge structures. To alter and develop learners’ deep beliefs,
they need to be exposed not only to entrepreneurial competencies as curriculum content
but also to critical developmental and growth experiences. Robinson & al. (2016, 18) ar-
gue that “it is therefore necessary to stimulate and trigger the pre-conceptual, non-cogni-
tive forces in human development and the ‘creative self’ before moving on to develop a

business.”
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An entrepreneurial mindset should be growth-oriented, flexible, dynamic and self-regulat-
ing (Hulten & Tumunbayarova 2020, 2). Daniel (2016, 216) proposes that the entrepre-

neurial mindset can be learned and is associated with a person’s personal development.
In order to develop such a mindset, lecturers should be facilitators who create opportuni-

ties for experimentation, creativity, collaboration and autonomous functioning.

The activities and methods to enhance the development of entrepreneurial mindsets and
competencies include case studies, developing business plans, visiting lecturers, discus-
sions, group exercises, excursions, simulations and internships (van Ewijk & al. 2020, 4).
Hulten and Tumunbayarova (2020, 10) propose that playful exercises and challenges
should be used that challenge students to move out of their “mental comfort zone.” These
activities should enhance students’ problem-solving and decision-making abilities. In order
to foster entrepreneurial attitudes, a project-based learning methodology using the design
thinking process has been recommended (Horng & al. in press, 3). Further mentoring is
central to the process of developing entrepreneurial competencies and attitudes through
interaction (Horng & al. in press, 3). Students should be involved in real-life case studies
and interaction with stakeholders who are external to the learning environment (van Ewijk
& al. 2020, 5).

Assessment should not be done only on the end product (Daniel 2016, 216), for example
the business plan, but also on the process and the learning and development that take
place during this process. Robinson & al. (2016, 18) and van Ewijk & al. (2020, 5) propose
that reflective assessment, peer assessment, interviews, simulations and diaries should
be used. Self-reflection is important and can be included and assessed in portfolios (van
Ewijk & al. 2020, 5).

2.4 Entrepreneurial competencies required by the clinical nurse specialist

Required entrepreneurial competencies will be discussed in terms of international and na-

tional perspectives and requirements, and competencies needed by nurse entrepreneurs.
2.4.1 International and national views and requirements

The ICN (2020, 13) proposes that nurse specialists be graduate trained to a master’s de-
gree level at a minimum, with the acknowledgement that there may be national variations.
In South Africa, clinical nurse specialists obtain a postgraduate diploma as prescribed by
the SANC. The ICN (2020, 14), proposes that, at the least, the specialist nursing educa-

tional programme must prepare nurses to

— think critically and abstractly at an advanced level

— teach and support other nurses and healthcare professionals in complex clinical situa-
tions

— use and integrate research into clinical practice.
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Based on the National Qualification Framework Act 67/2008, a postgraduate diploma
should comprise a minimum of 120 credits (1200 notional hours) over a minimum period
of one year. Credits indicate the amount of learning contained in a qualification or a mod-
ule, with one credit equal to 10 notional learning hours (SANC 2013, 1). The purpose of a
postgraduate diploma is to strengthen a person’s knowledge in a specific discipline or pro-
fession. The qualification is focused on working professionals and enables them to use
advanced reflection and development in their area of specialisation. It demands a high
level of theoretical commitment and intellectual independence, and requires students to
write up a research report (Department of Education 2007, 26). The level descriptors out-
line the learning that has to be achieved at a specific National Qualification Framework
(NQF) level. The generic level of descriptors for the NQF level 8 programme indicates lev-
els of engagement with knowledge, information and systems that are on a higher cognitive
order. The level descriptors for an NQF level 8 qualification, extracted from the NQF, are
attached as appendix 2 (South African Qualifications Authority 2012, 10-11).

The minimum requirements for the education and training of a student leading to registra-
tion as a nurse specialist or midwife specialist are outlined in Regulation 635 of the Nurs-
ing Act (Department of Health 2020). The regulation outlines the admission requirements,
programme requirements, requirements for registration in the category of nurse or midwife
specialist, exit-level outcomes (ELOs), assessment and moderation, and recognition of
prior learning. There requirements have to be met in the design and implementation of the
programme by an NEI.

2.4.2 Competencies needed by nurse entrepreneurs

Based on an integrative literature review conducted by Arnaert & al. (2018, 494-501), the
educational gaps in nurses’ entrepreneurial skillsets are related to cognitive skills, inter-

personal skills, business skills and strategic skills, as summarised in table 6.

Table 6. Entrepreneurial skillset for nurses (Arnaert & al. 2018, 494-501; Jahani & al.
2018, 230)

Cognitive skills

Interpersonal skills

Business skills

Strategic skills

—  Self-regulation
— Professional

— Networking
— Selling one’s ser-

Mitigating and
managing risk

Knowing how to
start a business

know-how vices Marketing Identifying entre-
— Grasping the — Dealing with con- Financial man- preneurial oppor-
larger context textual resistance agement tunities
— Communicating Operations man-
clearly agement

Identification of entrepreneurial opportunities should not be limited to the hospital or pri-

mary healthcare setting. It could include other sectors of care, education, counselling, re-

habilitation, health tourism and publishing (Jahani & al. 2018, 235).




Vannucci and Weinstein (2017, 61) explored what nurse entrepreneurs viewed as critical
business skills needed for success. The specific skills that were indicated as required
were finance and business skills, clinical and speciality knowledge, design and creative
skills, and legal knowledge. According to the ICN (2004, 24), nurse entrepreneurs need to
have the following professional competencies: communication, negotiation, marketing,
time management, public relationships, insurance, finances, accounting and tax matters,
and legal frameworks.
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3 Project design and implementation

3.1 Introduction

In this chapter, the process of developing an embedded entrepreneurship module in a
clinical nursing specialist programme will be explained by firstly describing the context,
then discussing the project plan and implementation. The three phases of the project de-
sign will be outlined and data for each step will be included.

3.2 Context

The context wherein the embedded entrepreneurship module was developed will be out-
lined with reference to the target organisation and regulatory frameworks in which it was
developed.

The target organisation was a nursing school at a university. The nursing school currently
has 18 staff members (fulltime and part-time) and an average of 400 registered students
in undergraduate and postgraduate programmes. The two postgraduate diploma pro-
grammes will be offered from January 2022 with a combined intake of 110 students per
year. The students enrolling in these two postgraduate programmes will be professional
nurses who intend to become clinical nurse specialists in their respective areas of special-
isation. The two specialisation areas are occupational health nursing and oncology and

palliative care nursing.

Programmes offered at higher education institutions in South Africa are regulated and ac-
credited by the CHE (Department of Education 2007, 6). In addition, some qualifications
are designed in consultation with professional bodies that are responsible for recognising
the programme and licensure (Department of Education 2007, 24). In the case of nursing,
the professional regulatory body is the SANC. As set out in the Higher Education Act,
postgraduate diplomas consist of 120 credits (1200 notional hours). This time includes in-
structional learning, self-directed learning and assessment. Further ELOs are set for post-
graduate diplomas at NQF level 8. The Nursing Act and its regulations further guide the
requirements a postgraduate diploma in nursing should achieve, with further specification
of ELOs and specific allocation of credits to groupings of ELOs, namely core ELOs and
specialist ELOs. Attributes of the nurse or midwife specialist that have to be developed in
the programme are leadership, good interpersonal skills, emotional intelligence, critical
thinking, the ability to articulate ideas, negotiation, advocating and scholarship (SANC
n.d., 2).

The core ELOs pertain to generic outcomes across various nursing specialities, such as
research and management competencies. The specialist competencies are aligned to a

specific field of specialisation in nursing, for example midwifery, psychiatry, occupational
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health and oncology. The development of modules should therefore be aligned with these
ELOs and credits (refer to appendix 1 for an outline of the ELOs). The core ELOs applica-
ble in the development of this embedded entrepreneurship module are as follows (Regula-
tion 635, Department of Health 2020, 5-6):

— The nurse specialist engages in planning, commissioning and managing a specialist
unit, an educational entity or a health service.

— The nurse specialist utilises, manages and communicates data to support decision-
making and research.

— The nurse specialist appraises and develops him- or herself, peers and nurse/midwife
specialist students by facilitating self-directedness/leadership and lifelong learning to
maintain competence.

Based on the curriculum framework requirement for this programme outlined by the SANC

(n.d), the number of credits that may be allocated to the core ELOs is 30 credits, which

amounts to 300 hours as the credit rating system rates 10 notional hours as equivalent to

1 credit. There are therefore limited credits that can be allocated to the embedded module

on entrepreneurship for clinical nurse specialists, which restricts the scope of the module

and the implementation processes that can be utilised in facilitation of learning. Based on
the ELOs and available credits, the nursing school designed the modules for each of the
postgraduate diplomas against the backdrop of the NQF and the Department of Health

(2020) as outlined in figure 1.
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National Qualifications Framework 8 and Department of Health (2020)

Postgraduate diploma in occupational Postgraduate diploma in oncology
health nursing and palliative care nursing
Specialist ELOs Core ELOs Specialist ELOs
900 hours (90 credits) 300 hours (30 credits) 900 hours (90 credits)

Core modules

/ Specialist modules \ / Specialist modules \

4. Business management
& entrepreneurship

1. Occupational health 1. Oncology nursing princi-

(240 hours, 24 credits) ples and practical (420
2. Quality in occupational (120 hours, 12 credits) hours, 42 credits)
health nursing (240 2. Quality in oncology and
hours, 24 credits) palliative care nursing
3. Occupational health (240 hours, 24 credits)
nursing (420 hours, 42 3. Navigating the patient

credits) 5. Research for evi-

\_ /

dence-based practice with cancer (240 hours,

24 credits)
(180 hours, 18 credits) K /

Figure 1. Regulatory framework with embedded modules

From figure 1, it can be concluded that the 30 core ELO credits are shared by the two
postgraduate diplomas. These modules are (i) business management and entrepreneur-
ship and (ii) research for evidence-based practice. Each of the two programmes has its
specific nursing speciality-related modules based on the prescribed specialist ELOs (refer
to appendix 1). In order to develop the module business management and entrepreneur-
ship module, the project plan described in the next section was designed and imple-

mented.
3.3 Project plan

Based on the three objectives of the study, the project was planned in three phases with

key activities in each phase as indicated in table 7.
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Table 7. Phases of the curriculum development and evaluation process

Objective

| Steps

Sources and activities

Phase 1: Data gatherin

and consultation

Explore and describe the
relevant content and edu-
cation process to be in-
cluded in an entrepreneur-
ship module for clinical
nurse specialists.

Literature review

Entrepreneurship education literature
(chapter 2)

Competencies required by nurse entre-
preneurship literature (chapter 2)

Expert consultation

Subject specialist in entrepreneurship
and business practice

Subject specialists in occupational
health and oncology nursing
Curriculum design specialist

Phase 2: Module development

Develop and describe the
education module in busi-
ness practice and entre-
preneurship for clinical
nurse specialists.

Conceptual frame-
work development

Based on data obtained in phase 1

Module mapping
and design outline

Framework for curriculum development
by the SANC
Conceptual framework

Module descriptor
design

Module mapping
Conceptual framework

— University-developed structure for a
module descriptor

Phase 3: Module evaluation

Evaluate the education Curriculum design Evaluation by a curriculum design practi-

module and implement practitioner tioner
recommendations to im- Department of qual- | Evaluation by the department of quality pro-
prove the education mod- | ity promotion motion

ule.

Phase 1 explored the content and the education process to be included in the entrepre-
neurship module. Two steps were implemented, namely a literature review and expert
consultation. Phase 2 was the development of the module that was done in three steps,
namely the development of a conceptual framework, module mapping and design outline,
and development of the module descriptor. Finally, phase 3 entailed the evaluation of the
module by the curriculum design practitioner and the university’s department of quality

promation.
3.4 Project implementation of phase 1: data gathering and consultation

A literature review was conducted as presented in chapter 2, with a focus on the content
and facilitation process that would influence the development of entrepreneurship compe-
tency and intention. From the literature review, it can be concluded that there are close
links between entrepreneurial competencies and leadership and management competen-
cies. Certain competencies should be included in the content of the embedded entrepre-
neurship module. Both entrepreneurial competencies and managerial competencies are
required, with the latter becoming more important as a business grows (Mitchelmore &
Rowley 2010, 104-105). The way of offering the module, however, affects the develop-
ment of the softer skills and the mindset required by the entrepreneur. In summary, the

competencies presented in table 8 should be addressed in a module for clinical nurse
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specialists to develop their entrepreneurial competencies. They have been compiled

based on the M-TEC model (Silveyra & al. 2020), entrepreneurial skillset for nurses (Arn-
aert & al. 2018, 494-501; Jahani & al. 2018, 230) and the ICN (2004).

Table 8. Summary of entrepreneurship competencies (adapted from Arnaert & al. 2018,
494-501; ICN 2004; Jahani & al. 2018, 230; Silveyra & al. 2020)

Entrepre- Management Strategic Interper- Leadership | Professional
neurial com- and busi- competen- sonal com- competen- competen-
petencies ness compe- cies petencies cies cies
tencies
— Entrepre- — Planning — Acquisition | — Interper- — Leadership | — Technical
neurial op- | — Operational and devel- sonal skills skills skills
portunities business opment of — Consumer | — Delegation | — Legal
(identifica- skills resources profile man- skills frameworks
tion, evalu- | — Financial — Business agement — Teamwork
ation, ex- and budget- plans; set- — Written — Motivation
ploration) ing skills ting objec- communi-
— Starting up | — Marketing tives cation
a business skills — Verbal
— Human re- communi-
source cation
competen- — Decision-
cies making
— Technical — Negotiation
skills skills
— Conflict res-
olution
— Persuasion
— Political
compe-
tence

In addition, the delivery of the programme should be student-led and focused on active

participation, role-modelling and reflective practice.

Expert consultation entailed one individual and two consultative online group meetings

with four persons, followed by individual discussions. The experts included one curriculum

development practitioner, a subject expert in business management and entrepreneur-

ship, a subject expert in occupational health nursing and a subject expert in oncology and

palliative care nursing. The discussions during the meetings were are follows:

— Session 1:

This was an individual session with the subject specialist in business management and
entrepreneurship. The objective of the session was to introduce the module and the focus
of the working sessions, namely to determine the content and process of an entrepreneur-
ship module for nurse specialists. Resource sharing took place, and the team was re-
ferred to current sources on business management and entrepreneurship. In addition, ex-

amples of other modules developed for other programmes in the university were shared
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with the team members. Members were requested to familiarise themselves with the liter-
ature and draft a basic structure that, in their view, would include the relevant content for

such an embedded module.

— Session 2:

This was a group session where the background was provided to the experts and their
views on the approach to such a programme were discussed. Other embedded business
management and entrepreneurial modules offered in related fields such as somatic ther-
apy and animal sciences were discussed. The consensus was that 12 credits limited the
time students could spend on the module; therefore, key competencies had to be ad-
dressed. Experts agreed that the module had to be applied to the context and the specific
nursing programmes being taught, rather than a separate “theoretical” subject about busi-
ness management and entrepreneurship. This could be achieved through the develop-
ment of outcomes and assessment criteria for the embedded module on business man-
agement and entrepreneurship that are applied to the nurse specialist and through applied
continuous assessments. The nursing experts were given access to the tables of content
of the books (Nieuwenhuizen, 2015; Nieuwenhuizen, C. 2019; Strydom, J. 2012).

Members would consider the competencies based on the sources and content and pro-

vide feedback in terms of their views of what structure the module should have.

— Session 3:

Feedback session. Experts presented their views on the content and approaches to fol-
low. The nursing experts used the ELOs as guidelines to group the themes of the modules
according to the verbs in the ELOs, specifically those which state that “the nurse specialist
engages in planning, commissioning and managing a specialist unit, an educational entity
or a health service” and that “the nurse specialist appraises and develops him- or herself,
peers and nurse/midwife specialist students by facilitating self-directedness/leadership
and lifelong learning to maintain competence”. There was also a sense that practical activ-
ities had to be included in the module, such as creativity exercises and the development
of a small project. A summary of the themes and related topics that the experts suggested

to be included in the module are summarised in table 9.
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Table 9. Summary of themes from the expert discussions

Planning

Commissioning

Managing

Leading

The nurse as
manager, leader
and entrepreneur
within the
healthcare system
Basic business
concepts and
business environ-
ment
Identification of
feasible business
ideas

Setting up a busi-
ness

Budgeting
Human resources
Information man-
agement

General manage-
ment

Financial function
Marketing func-
tion

Operations man-
agement
Purchasing func-
tion

Human resources
Information man-
agement

Self-appraisal
and development
as a leader, man-
ager and entre-
preneur
Self-confidence
and positive atti-
tude

Goal-setting
Assertiveness
Time manage-
ment

Viability of busi- — Public relations Networking
ness ideas — Confrontation and
— Drawing up a conflict

business plan

3.5 Project implementation of phase 2: module development

The module development entailed two steps, namely developing a conceptual framework
and designing a module descriptor. With the input of all sources of information in phase 1,
a conceptual framework was developed that served as a foundation for the module con-
tent and process of facilitation of the embedded business management and entrepreneur-
ship module. The conceptual framework is depicted in figure 2.

The conceptual framework visually depicts the embedded nature of the business manage-
ment and entrepreneurship module in the postgraduate diploma nursing programme. The
process of facilitation to enhance an entrepreneurial mindset is depicted by the outer dark
blue rectangle, implying that the process of facilitation is not only required for the specific
module but should be done for all modules (the entire programme), as business practice
and entrepreneurial abilities are not disengaged from the technical competencies required
of a nurse specialist entrepreneur. Facilitation should include active participation and ex-
perimentation, reflection on learning and practice, role-modelling, mentoring and contin-

ues assessment.

At the centre of the conceptual framework, the nursing speciality is depicted in a light blue
rectangle. This is aligned with the maximum credits allocated to the nursing speciality
ELOs, namely 90 of the 120 total programme credits. Technical competencies have been
identified in the literature as important for entrepreneurs. These competencies, based on
the ELOs, include

— technical know-how of the specific area of speciality

— knowledge of legislation and ethical frameworks for practice
— interdisciplinary collaboration

— self-development and continuous learning

— quality assurance

— policy development.
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There is an overlap between the content addressed in the speciality ELOs, implying that
competencies such as teamwork, networking, communication and quality assurance pro-
cesses are not only taught in the embedded module described, but rather in an integrated
manner. In the centre of the nursing speciality is the embedded module in business man-
agement and entrepreneurship. The content depicted in four main themes was derived
from the information gathered in phase 1. Due to the limited credits (12 credits), themes
mentioned more often in the literature and by the experts were prioritised. The structure
selected was based on the experts’ suggestion to focus on the verbs of the specific ELOSs,
namely commissioning, planning, managing and leading. These four concepts were the
main themes for the developed module. Within each theme, categories were listed that
became the units addressed in the module. It is important to notice that there are over-
laps; for example, financial management is not only important during the commissioning
process but also in the planning and managing process. Therefore, the circular arrows in
the centre of the figure imply that the themes and their categories are not linear and exclu-

sive, but integrated.
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PROCESS OF FACILITATING THE PROGRAMME

Active participation, experiential learning

NURSE SPECIALITY: TECHNICAL COMPETENCIES

Speciality and legal ethical competencies: Technical skills

* Nurse manager, leader & « Setting up a business
entrepreneur in healthcare ; : « Financial management
* Business concepts . . N
« Identification & development of
a business idea @
. _\(/jiability of a business / Pl : ‘
laea anning a R
« The business plan unit 0? Commission-

/. =Ll ing a unit or Reflection, case
."

Mentoring

service sheer?/Iitche studies, simula-
AT,

Embedded business management & entrepreneurship module
ing o /
Leading as
anurse
specialist

tions

» General management

*» Marketing function

 Operations management

: « Purchasing function

*Self-management as a leader S g ' « Human resources function
k’ Leading others « Information managementj

Continuous and varied assessment methods

Figure 2. A conceptual framework for an embedded business management and entrepreneurship module for nurse specialists
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Curriculum mapping is the process for recording what content and skills are actually
taught in a classroom during a longer period of time, which can set as both an instrument
and a procedure for determining what the curriculum is and for monitoring the planned
curriculum (SANC 2013, 2).

Module mapping was conducted using an Excel spreadsheet, where the SANC-specified
ELOs, units, subunits, theoretical activities, practical activities, credits and assessments
were aligned with the 12 credits or 120 notional hours. The total programme mapping was
done to ensure that the requirements set out by the SANC were met. The total mapping
influenced the number of credits in the specific programme and the ratio of theory to prac-
tical credits that had to be achieved. According to the requirements of the total programme
mapping, 50% of the credits for the 120-hour (12-credit) business management and entre-
preneurship module had to be for theory and 50% for practical. This aligned well with the
active participatory and experiential approach suggested in entrepreneurial education liter-
ature. Table 10 evidences how the content, credits, theoretical and practical components
of the module were mapped.

Based on the module map and design outline, the content from the conceptual framework
and the university’s required structure for a module descriptor, the module was designed
as described in chapter 4 and attached as appendix 3.

Table 10. Module mapping and design outline

BUSINESS MANAGEMENT & ENTREPRENEURSHIP
TOTAL TIME 120 hours
Theory Practica
v
> = =
g E £ © g
Description of learning unit =~ E g 2 @ o g £
c 2 c 3 o S O 5 )
o > O - < — 0 - =
= O T < — c 0N = —
= c o 8 SR ha
>~ S E S S E <
[
1 Planning a specialist unit or health 12 3 15 20 35
service
2 Commissioning a health service 12 3 15 18 33
or unit
3 Managing a specialist unit or 18 3 21 18 39
health service
4 | Leading as a nurse specialist 6 3 9 4 13
Total hours 48 12 60 60 120
Percentage of the total (120) hours 40% 10% 50% 50% 100%
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3.6 Project implementation of phase 3: module evaluation

Formative module evaluation was done internally prior to the external evaluation required
by the CHE and the SANC. The internal evaluation is usually conducted by the faculty or
staff of a higher education institution. The internal evaluators have in-depth knowledge
about the context and requirements related to the programme and module. The evaluation
was done formatively as the intention was to improve the module in the development
phase (Science Education Resource Centre at Carleton College 2020). The module on
business management and entrepreneurship was evaluated with reference to the follow-

ing criteria:

— Is the module aligned with the NQF and CHE requirements for a programme at NQF
level 8?

— Does the module meet the requirements set out in the Nursing Act and related SANC
guidelines?

— Is the module descriptor technically correct by meeting all the requirements for inclu-
sion and evaluation by the regulatory bodies?

— Does the module add value to the learning experience of the student studying toward
a nursing specialisation?

The module was initially evaluated by the curriculum design practitioner of the university.
Comments to attend to were

— alignment of credits within the units and the total credits

— alignment of the discussion of the teaching and learning strategies with the content of
the units

— evaluation and alignment of assessment with the policy on assessment and modera-
tion by the university.

These corrections were attended to and implemented in the module descriptor.

Thereafter, the total postgraduate diploma in occupational health nursing was submitted to
the university’s department of quality promotion, and the total programme, including the
module on business management and entrepreneurship, was evaluated. The following

comments were received:

— Alignment of the module name with the discussion in the larger programme was rec-
ommended.

— Admission requirements in the module needed to be aligned with those in the total
programme.

— ELOs in the module needed to be aligned with the total programme document recom-
mended.

— Clarification was sought on the practical and theoretical credits and their alignment
with the ELOs.

— Atypographical error in the assessment percentages needed correction.
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These corrections were attended to and implemented in the module descriptor.
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4  Product description

4.1 Introduction

This chapter outlines the descriptor that was designed based on the guideline documents,
module map and conceptual framework. An overview to the module will be described. The
detailed module descriptor is attached as appendix 3.

4.2 Module descriptor structure

The 12-credit module in business management and entrepreneurship is offered at NQF
level 8 in blocks, using a contact mode. Being offered at NQF level 8 implies a possibility
for vertical articulation with an NQF level 9 qualification, such as a master of nursing de-
gree, or another NQF level 8 qualification, which would imply another postgraduate di-
ploma in nursing programme. The module is offered over one year fulltime or two years

part-time.

Admission requirements are specified in Regulation 635 (Department of Health 2020, 5-6)

of the Nursing Act, namely that the applicant must

— be aregistered professional nurse or a general nurse with a midwifery qualification
and must maintain such registration for the duration of the programme

— have two years’ post-basic nursing experience.

The admission requirements as stated in the module descriptor for business management

and entrepreneurship are as follows:

“A basic NQF Level 7 Bachelor’s Degree or Advanced Diploma in Nursing from a South
African university or nursing college, or any registered higher education institution and
who is registered with the South African Nursing Council as Professional nurse or a
General Nurse with a Midwifery qualification. Employment in a clinical environment and
at least two years of clinical experience after completion of basic qualification is a re-
guirement.”

A purpose statement is included in the module descriptor to indicate the scope of the
module, the content and skills covered in the module and the learning experiences that
are provided. The purpose statement of a module further outlines the way in which future
opportunities are created by completion of the module and to provide an accurate intro-
duction to what the module entails in a specific and precise manner (Northern Arizona
University 2021, 1). The purpose statement of the module for business management and

entrepreneurship is as follows:
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“The module in business management entrepreneurship has 12 credits that include
both theory and practical components. The module is on NQF level 8 which prepares
the student to apply business management and entrepreneurial competencies to plan-
ning, commissioning, managing and leading in a specialist unit or health service. The
student will be able to apply his/her knowledge of identifying a feasible and viable busi-
ness ideas, develop a business plan, setting up a business, performing various man-
agement functions, self — management and management of others.”

ELOs are specified for the module. ELOs are generically stated and indicate the exit level
of accomplishment against which a student completing the qualification (or in this case,
the module) is assessed (Department of Health 2020, 2). The ELOs further indicate the
level of performance that a student must achieve when exiting a programme. In this case,
the ELOs are specified by the Department of Health (2020, 8-10). Exit level outcomes are
grouped in Regulation 635 of the Nursing Act into core and specialist outcomes (Depart-
ment of Health 2020). These ELOs and their associated assessment criteria are outlined
in appendix 1. For the module on business management and entrepreneurship, three of

the core ELOs are addressed, namely:

The nurse specialist:

— Engages in planning, commissioning and managing a specialist unit, an educational
entity or a health service.

— Utilises, manages and communicates data to support decision-making and re-
search.

— Appraises and develops self, peers and nurse/midwife specialist students by facili-
tating self-directedness/leadership and lifelong learning to maintain competence.

In order to achieve the specified ELOs, module-specific outcomes were developed. Mod-
ule outcomes are stated in the module descriptor for all of the units with their subunits.
Four learning units with subunits were developed based on the module mapping and de-
sign outline provided in table 10. Verbs used in the module outcomes were formulated at
NQF level 8, as outlined in the level descriptors of the NQF, by requiring students to ap-
ply, demonstrate, develop and analyse. The module outcomes, units and credits allocated

for the units are indicated in table 11.
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Table 11. Summary of units, module outcomes and subunits

Demonstrate understanding of effective
leadership styles and how to improve
them.

Apply the principles of effective conflict
management in the workplace.

Unit Module outcomes Subunits
o ® Analyse the role of the nurse specialist
z > as manager, leader and entrepreneur in | _ Unit 1.1 The nurse as man-
co the healthcare system.
S o . . ager, leader and entrepreneur
o < Demonstrate an understanding of busi- A
= . within the healthcare system
3@ ness and entrepreneurial concepts. . ) ;
o 5 . : — Unit 1.2: Business concepts
=2 0 Apply business concepts and business . i
cS- 5 . : and business environment
55 3 environment to health service. — Unit 1.3: Identificati dd
oo < Devel d refi busi idea f nit 1.3: Identification and de-
o evelop and refine a business idea for | f 2 busi id
S & a specialist unit or health service velopment of a business idea
c2 <= . : —  Unit 1.4: Viability of a business
T 9 Analyse and apply calculations to de- idea
4% termine the viability of a business idea. . ) .
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-8 Develop a business plan for an identi-
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o Apply the steps of setting up a business
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L vice.
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g S 5 Demonstrate understanding of the im- — Unit 4.1: Self-management as a
£5 2 portance of networking as the leader of leader
BY o a team. — Unit 4.2: Leading others
[CIRT)) )
-
<
c
)
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4.2.1 Pass requirements

The pass requirement for the module is indicated as 50%, in alignment with university re-
quirements. The next section will outline the detail of the assessments leading toward this

achievement.
4.3 Instructional and assessment methodology

Of the 120 notional hours, 50% are allocated to theoretical learning (instruction and inde-
pendent study) and 50% to practical learning. This is based on the module mapping and
outline conducted in phase 1 of the study (table 10). The instructional methodology in-
cluded throughout each of the units is a blended learning approach, implying online and
contact learning. Multiple methods are included within this blended approach, such as in-
dependent study, core lectures, class presentations and discussions, assignments, case
study discussions, and practical assignments. These methods are aligned with the recom-

mendations in the literature, as explained in chapter 2, and the conceptual framework.

Assessment is the planned process for evidencing and making conclusions about a stu-
dent’s performance in relation to the prescribed outcomes of a programme (Department of
Health 2020, 21). In this case, the outcomes and assessment criteria of each unit of the
module will be used to conclude whether students are evidencing the required perfor-
mance. Assessments are done formatively and summatively. Formative assessment is
continuous and aimed at improving the students’ competence and the method of delivery
of teaching and learning, while summative assessment takes places at the end of a mod-
ule with the intention of determining the students’ achievement in relation to the overall
outcomes of the programme. Moderation is a quality assurance process to ensure that the
assessment principles are applied as prescribed (Department of Health 2020, 21-24) and

that students demonstrate the required level of performance.

The business management and entrepreneurship module is non-examination terminating,
implying that six practical continuous assessment activities requiring active participation,
experimentation and reflection are implemented. Scaffolding of learning according to as-
sessments takes place, with the presentation of a business plan as the final comprehen-
sive and summative assessment. The final summative assessment reflects the students’
overall competence and carries the most weight. The weightings and tools for assessment
are described in detail in the module descriptor. The six planned assessments, topics and

their weights are reflected in figure 3.
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Figure 3. Non-examination terminating assessment

Figure 3 indicates the six continuous assessment topics and their weights, meaning the
percentage that each assessment contributes to the final summative assessment. The vi-
ability determination, budgeting exercise and marketing activity each carries a weight of
10%. The business idea and information management activity each carries a weight of
15%, and the final summative assessment — the business plan — carries the most weight,

namely 40%.

As the module is an exit-level module, it is moderated externally according to the univer-
sity’s policy on assessment and moderation. This implies that an assessor external to the

university will moderate the module.
4.4 Conclusions and recommendations

An embedded module in business management and entrepreneurship was developed
based on the prescribed regulatory frameworks, the conceptual framework of this study
and university policies and guidelines. A limitation of the developed module is its limited
time to fully develop entrepreneurial competencies and mindset, as the module ends in
the development of a business plan and does not continue until actually setting up a busi-

ness or a specific unit or health service.

The objectives of the study were achieved as follows:
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— A situation analysis was done of the content and process to follow in developing and
offering an entrepreneurship module by means of a literature review and expert con-
sultation.

— An embedded business management and entrepreneurship module was developed
after a conceptual framework had been developed and module mapping had been
conducted.

— The module was evaluated internally by internal quality assurance staff and a curricu-
lum practitioner in the university, and changes were made according to their recom-
mendations.

It is recommended that, after external evaluation of the programme and the module by the

regulating body, adaptations further be implemented. Once the module is implemented,

student and lecturer feedback and evaluation should be incorporated into the module. A

further recommendation would be to conduct an intervention study to determine the effi-

cacy of the module in developing nurse specialists’ business practice and entrepreneurial

competencies and mindsets.
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APPENDICES

Appendix 1. Exit level outcomes and assessment criteria: postgraduate diploma in

nursing

1. CORE EXIT LEVEL OUTCOMES

Exit Level Outcomes

Associated Assessment Criteria

1.1 Practices and facili-
tates specialist nursing
or midwifery, nursing ed-
ucation or health ser-
vices management within
ethical-legal parameters
of the profession.

1.1 Personal attributes and behaviour demonstrates conformity to
the relevant code of ethics in the practice of specialist nursing or
midwifery, nursing education and health services management.

1.2 Critical decision making and moral reasoning models and princi-
ples are used to make clinical judgements and resolve ethical dilem-
mas within the specialist practice.

1.3 Accountability for own professional judgement, actions, out-
comes of specialist care, nursing education or health services man-
agement provided and continued competence are demonstrated

1.4 The relevant current legislation, policies, regulations and guide-
lines pertaining to specialist practice or nursing education or Health
Services Management are identified and applied.

1.5 All care activities are documented accurately, comprehensively
and timeously taking into account the legal requirements for record
keeping.

1.6 Demonstrate knowledge of the nurse specialist or midwife spe-
cialist role in the management of Professional misconduct and risks
taking into consideration the institutional protocols, protocols and
ethical-legal framework.

1.2. Applies the
knowledge of and facili-
tates evidence-based
practice, nursing educa-
tion or management in
the specialist field to
solve contextual prob-
lems and develop poli-
cies and guidelines.

2.1. Engagement in specialist practice, demonstrates understanding
of and the process of evidence-based practice,

2.2. Application of evidence based specialist practice, nursing edu-
cation and health services management takes into consideration the
appropriate methodology of gathering evidence for practice, educa-
tion and management, for example, systematic or scoping reviews,
and appraisal of articles, practice based-research and publication.

2.3. Use of evidence based practice, nursing education and health
service management demonstrates knowledge of and critical analy-
sis of the various levels of evidence.

1.3. Appraises and de-
velops self, peers and
nurse specialist students
by facilitating self, direct-
edness, leaders ship and
lifelong learning to main-
tain competence

3.1 Leadership skills are demonstrated through application of appro-
priate leadership styles, principles and theories of health services
management.

3.2 Continuous Professional Development (CPD) for self and others
is effectively facilitated for lifelong learning by creating a positive
learning climate in the workplace through the processes of mentor-
ship, preceptorship, supervision, performance appraisal, etc.

3.3 Engagement in performance appraisal demonstrates under-
standing of the purpose and processes of the performance manage-
ment and development system.

3.4 Feedback gained from self-reflection, peers, students, manage-
ment and other relevant stakeholders is utilised to improve effective-
ness in the specialist role.
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1. CORE EXIT LEVEL OUTCOMES

Exit Level Outcomes

Associated Assessment Criteria

3.5 Demonstrates understanding of the various risk factors that im-
pact on health and wellness within the workplace and applies strate-
gies to care for self, peers, employees and students.

1.4. Facilitates advocacy
for the profession and
provision of specialist
professional support for
personnel, patient or cli-
ent, families and com-
munities.

4.1 Demonstrates understanding of the purpose of the advocacy
role for a nurse specialist or midwife specialist practice.

4.2 Advocacy principles are applied to ensure safe and quality care/
in various healthcare settings or nursing education or health ser-
vices management or.

4.3 Demonstrates use of appropriate communication skills and
channels in facilitating advocacy.

4.4 Demonstrate ability to lobby and or participation in interest
groups to influence legislation and policy affecting the role perfor-
mance.

1.5. Engages in planning,
commissioning and man-
aging a specialist unit, an
educational entity or a
health service.

5.1 Demonstrate understanding of levels and or classification of the
respective specialist units, health services or educational entities.

5.2 Commissioning task takes into consideration the burden of dis-
eases and priority services as determined by current events.

5.3 Participation in the evaluation of the existing specialist unit,
health or education entity demonstrates knowledge of guidelines for
provisioning a specialist unit/ health service or educational entity.

5.4 Engagement in planning and commissioning demonstrates un-
derstanding of the role and responsibilities in this task within the in-
ter- and intra-professional team.

6. Engages in scholarly
activities to inform evi-
dence-based practice,
education or manage-
ment.

6.1 Practice in the respective specialisations demonstrates
knowledge of appropriate search engines and data bases for review
of literature to inform evidence based practice, nursing education
and health services management.

6.2 Appropriate methods are used to generate evidence for utilisa-
tion in specialist practice (e.g. research, systematic reviews etc.)
education and health services management.

6.3 Demonstrates awareness of the peer reviewed journals and use
for sharing of evidence.

6.4 Activities in the specialist practice, education and health ser-
vices management are based on scientifically proven evidence.

6.5 Actively participates in inter and intra-professional dialogues,
debates or discourses in quality improvement.

1.7. Utilises, manages
and communicates data
to support decision-mak-
ing and research.

7.1 Documents all data/information gathered in the context of the
specialist practice, education and health services for utilisation and
storage in accordance with the set standards.

7.2 Demonstrate utilisation of comprehensive data, information and
emerging evidence pertinent to the respective specialist practice.

7.3 Problem identification, diagnoses and opportunities for improve-
ment are based on gathered and critically analysed assessment
data from the patients/clients, families, communities, students or
employees including current scientific evidence.

7.4 Documentation demonstrates respect for intellectual property
and is without plagiarism.

40




2. SPECIALIST EXIT LEVEL OUTCOMES

Exit Level Outcomes

Associated Assessment Criteria

2.1. Renders and co-ordi-
nates patient-centred
specialist nursing or mid-
wifery practice within a
continuum of care using
the scientific approach,
integrating biomedical
and psychosocial sci-
ences including ad-
vanced pharmacology.

1.1 Demonstrates understanding of the position of own specialist
service within the health care system.

1.2 The nurse or midwife specialist is conversant with the full range
of services within the specialist area of practice.

1.3 Specialist care rendered integrates promotive, preventive, cura-
tive, rehabilitative and palliative care in a healthcare continuum.

1.4 Knowledge, skill and attitudes involves rendering specialist care
is in accordance with national and international standards and pro-
tocols of the specialist field.

1.5 Formulated nursing or midwifery diagnoses are congruent with
the patient’s/client’s clinical manifestations/data, and are based on
accurate analysis and interpretation of data obtained from scientific,
laboratory, diagnostic, technological and psycho-sociocultural as-
sessment including consultation of relevant/current literature/evi-
dence.

1.6 Planned nursing or midwifery interventions are individualised
considering patient’s/client’s needs, values, beliefs, preferences,
culture and contextual variables, for example, disease burden,
health risks, national priorities, etc.

1.7 Planned nursing or midwifery interventions are based on formu-
lated nursing diagnoses, and application of specialised knowledge
and skills (competencies) including advanced pharmacology in col-
laboration with the inter and intra-professional team.

1.8 Planned nursing or midwifery interventions are implemented
timeously, accurately, safely and effectively in accordance with set
evidenced-based standards, guidelines, protocols, algorithms etc.
specific for the specialist field.

1.9 Health care interventions are planned in collaboration with the
patient or client, family and relevant members of the health care
team.

1.10 Nursing interventions include preparation of patients/clients,
families, and nurses in the lower level care for continued care in the
hospital and community in accordance with the health status and
health literacy of the patient/client.

1.11 Nursing or midwifery interventions are documented and re-
vised timeously and effectively based on critical analysis of the
monitoring and evaluation data and reaching a sound clinical judge-
ment.

2.2 Mobilises appropriate
resources to implement
standards of practice rel-
evant to the area of spe-
cialisation, to ensure
quality patient care and
safety.

2.1 Demonstrates understanding of the infrastructure and equip-
ment needed in the specific area of specialisation.

2.2 Rendered care demonstrates ability to operate and monitor the
equipment used in the specialist area.

2.3 Sound asset management principles are employed to ensure
appropriate, adequate, well maintained and up to date equipment.

2.4 Assignment of staff to nursing care takes into consideration the
specialist qualification and its competencies, experience, standard
nurse patient ratios for the area of specialisation, job description and
skill mix.
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2. SPECIALIST EXIT LEVEL OUTCOMES

Exit Level Outcomes

Associated Assessment Criteria

2.3. Collaborates within
the inter- and intra-pro-
fessional team by engag-
ing in health dialogue,
shared leadership, deci-
sion making and sound
clinical judgement.

3.1 Practice problems in the specialist area are identified, shared
and collaboratively solved by informed decisions and sound clinical
judgement

3.2 Consultation is sought and provided appropriately and timeously
in the provision of holistic care in a healthcare continuum through
awareness of one’s competence.

3.3 Patient referral is carried out appropriately and timeously as dic-
tated by the patient’s condition and in accordance with the referral
guidelines.

3.4 Participation in the inter- and intraprofessional team is pro-
moted, visible and recognised by the members of the team.

2.4. Participates in the
design, development, im-
plementation and evalua-
tion of nursing policies,
programmes and projects
at provincial or national
level.

4.1 Participation in the development of policies, programmes and
projects demonstrates understanding of the steps in and or levels of
the development of policies, programmes and projects.

4.2 Participation in project and policy development demonstrates
knowledge of own role and responsibilities within the inter- and in-
tra-professional policy/project team.

4.3 Participation in policy development, programme and project de-
velopment demonstrates advocacy for the nursing profession and
patients/clients, families and communities in the specialist area.

4.4 Participation in project development includes appropriate com-
munication (negotiation, bargaining, assertiveness, persuasion,
etc.).

4.5 Timely and adequate feedback to relevant stakeholders is pro-
vided as necessatry.

2. 5. Develops and imple-
ments institutional poli-
cies, protocols, and
guidelines in the area of
specialisation, utilising
the process of change
management in improve-
ment of quality of care.

5.1 Demonstrates knowledge of the process and or steps of devel-
opment of policies, standards, guidelines and protocols.

5.2 The process of development of policies, standards, protocols
and guidelines involves the relevant and pre-determined stakehold-
ers.

5.3 The process of development and evaluation or testing of guide-
lines and protocols uses the appropriate methods.

5.4 Implementation of the new policies, protocols and guidelines to
the specialist area demonstrates understanding and application of
the change process.

5.5 Developed policies, protocols and guidelines are collaboratively
revised at appropriate intervals and approved as per the institutional
policy for the specialist area.
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Appendix 2. NQF 8 level descriptors

a.

Scope of knowledge, in respect of which a learner is able to demonstrate
knowledge of and engagement in an area at the forefront of a field, discipline or
practice; an understanding of the theories, research methodologies, methods and
techniques relevant to the field, discipline or practice; and an understanding of
how to apply such knowledge in a particular context.

Knowledge literacy, in respect of which a learner is able to demonstrate the ability
to interrogate multiple sources of knowledge in an area of specialisation and to
evaluate knowledge and processes of knowledge production.

Method and procedure, in respect of which a learner is able to demonstrate an
understanding of the complexities and uncertainties of selecting, applying or
transferring appropriate standard procedures, processes or techniques to unfa-
miliar problems in a specialised field, discipline or practice.

Problem solving, in respect of which a learner is able to demonstrate the ability to
use a range of specialised skills to identify, analyse and address complex or ab-
stract problems drawing systematically on the body of knowledge and methods
appropriate to a field, discipline or practice.

Ethics and professional practice, in respect of which a learner is able to demon-
strate the ability to identify and address ethical issues based on critical reflection
on the suitability of different ethical value systems to specific contexts.
Accessing, processing and managing information, in respect of which a learner is
able to demonstrate the ability to critically review information gathering, synthesis
of data, evaluation and management processes in specialised contexts in order
to develop creative responses to problems and issues.

Producing and communicating information, in respect of which a learner is able to
demonstrate the ability to present and communicate academic, professional or
occupational ideas and texts effectively to a range of audiences, offering creative
insights, rigorous interpretations and solutions to problems and issues appropriate
to the context.

Context and systems, in respect of which a learner is able to demonstrate the
ability to operate effectively within a system, or manage a system based on an
understanding of the roles and relationships between elements within the system.
Management of learning, in respect of which a learner is able to demonstrate the
ability to apply, in a self-critical manner, learning strategies which effectively ad-
dress his or her professional and ongoing learning needs and the professional
and ongoing learning needs of others.

Accountability, in respect of which a learner is able to demonstrate the ability to
take full responsibility for his or her work, decision-making and use of resources,
and full accountability for the decisions and actions of others where appropriate.

National Qualifications Authority. 2012 (8-10)
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Appendix 3. Product: developed education module

Sections have been omitted as it contains intellectual property of the University

MODULE DESCRIPTOR

BUSINESS MANAGEMENT AND ENTREPRENEURSHIP

2021

Post Graduate Diploma in Occupational Health Nursing

Post graduate diploma Oncology and Palliative nursing
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1. MODULE DATA

1.1 . . .
HEQSF 12 Postgraduate Diploma in Occupational Health
Pro- Learning Pro- : Nur§|ng .
Postgraduate Diploma in Oncology and Pallia-
gramme grammes . ,
tive Care Nursing
Code
1.3 1.4 Business Management and Entre- NOEECVEl
ioelulie Subject Name reneurshi 8
Code J P P
Contact | Distance 1.6 Credits 1.7 Offered in:
15
Semester | Semester
Offering Year 1 5 Block
Type Yes 12
X
1.8 tyl\gcé'dme 1.9 Service module: 1.10 Offered by:
Ciai- Elec- | \iodule offered by the Learning Programme (SOLP) Yes
pulsory tive
X Service Module offered by Others (SSO)
1.11 112
Basic competencies integrated in mod- | Yes | No Path f' Yes | No
e athway of programme
Identify and solve problems Y Vocational
Work effectively with others Y Professional Y
Organise and manage themselves Y General
Collect, a_nalyse, organise and critically Y Other
evaluate information
Communicate effectively Y 1.13 Admission requirements or pre-requisites
Use science and technology effectively Y
and critically
Demonstrate an understanding of the v
world as a set of related systems
Utilise a variety of strategies to promote vy
learning A basic NQF Level 7 Bachelor's Degree or Ad-
Participate as a responsible citizen Y va_nced_ Diploma n Nursing from a South Afncan
university or nursing college, or any registered
Demonstrate medical ethical, -jurisdiction v higher education institution and who is registered
and sensitivity to human rights with the South African Nursing Council as Profes-
Develop managing and entrepreneurial op- v sional nurse. Employment in a clinical environment
portunities and at least two years of clinical experience after
114 Assessment Yes completion of basic qualification.
Examination termination N
Non-examination termination Y
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Table 2 indicates the articulation of the ELO’s and the Purpose of the Module

Table 2: Purpose Statement and exit level outcomes

EXIT LEVEL OUTCOMES
Core

Engages in planning, commissioning and managing a specialist unit, an educational entity
or a health service.

Associated assessment criteria:

e Demonstrate understanding of levels and or classification of the respective specialist
units, health services or educational entities.

¢ Commissioning task takes into consideration the burden of diseases and priority ser-
vices as determined by current events.

o Participation in the evaluation of the existing specialist unit, health or education entity
demonstrates knowledge of guidelines for provisioning a specialist unit/ health service
or educational entity.

e Engagement in planning and commissioning demonstrates understanding of the role
and responsibilities in this task within the inter and intra-professional team.

Core
Utilises, manages and communicates data to support decision-making and research.

Associated assessment criteria:

2.1.1 o Documents all data/information gathered in the context of the specialist practice, edu-
ELO’s cation and health services for utilisation and storage in accordance with the set stand-
ards.

o Demonstrate utilisation of comprehensive data, information and emerging evidence
pertinent to the respective specialist practice.

e Problem identification, diagnoses and opportunities for improvement are based on
gathered and critically analysed assessment data from the patients/clients, families,
communities, students or employees including current scientific evidence.

o Documentation demonstrates respect for intellectual property and is without plagiarism.

Core

Appraises and develops self, peers and nurse/midwife specialist students by facilitating self-

directedness / leadership and lifelong learning to maintain competence.

e Leadership skills are demonstrated through application of appropriate leadership
styles, principles and theories of health services management.

e Continuous Professional Development (CPD) for self and others is effectively facil-
itated for lifelong learning by creating a positive learning climate in the workplace
through the processes of mentorship, preceptorship, supervision, performance ap-
praisal, etc.

e Feedback gained from self-reflection, peers, students, management and other rel-
evant stakeholders is utilised to improve effectiveness in the specialist role

2.1.2 Knowledge, Skills and Ap- | 2.1.3 Values, Attitudes 2.1.4 Basic Competencies
plied Competency (KSAC) and Expected Behavior
e Communication skills (written, e Professionalism e Professionalism
verbal and interpersonal) e Ethical values and e Ethical values and behave
e Management skills behaviour e Self-discipline
e Listening skills e Self-discipline e Curiosity
e Management skills e Curiosity ¢ Responsibility
e Research implementation skills |e Responsibility e Reliability
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e Analytical skills e Reliability e Empathy
e Evaluating skills e Empathy e Scientific thinking
e Data analysis skills e Scientific thinking e Independency
e Problem solving skills e Independency e Community Engagement
e Entrepreneurial skills e Community Engagement |e Sound judgement
e Time management (service learning)
e Reading skills e Critical thinking
¢ Reasoning skills e Innovation and creativity
e Critical and creative thinking
skills
e Team-working skills
e Emergency support skills
e Computer skills

The module in business management has 12 credits that include both theory and practical
components. The module is on NQF level 8 which prepares the student to apply business

|23.ulr.503e practice competencies to planning, commissioning, managing and leading in a specialist
statlz:ment unit or health service. The student will be able to apply his/her knowledge of identifying a

feasible and viable business ideas, develop a business plan, setting up a business, per-
forming various management functions, self — management and management of others.

Module Outcome/s
Students must be able to:

¢ Analyse the role of the nurse specialist as manager, leader and entrepreneur in the

healthcare system.

Demonstrate an understanding of business and entrepreneurial concepts.

Apply business concepts and business environment to health service.

Develop and refine a business idea for a specialist unit or health service.

Analyse and apply calculations to determine the viability of a business idea.

Develop a business plan for an identified healthcare service or specialist unit.

Apply the steps to setting up a business to an identified specialist unit or healthcare

service.

e Demonstrate an understanding of the financial management function when managing
a specialist unit of health service.

o Demonstrate the ability to compile and analyze a budget, income statement and bal-
ance statement.

e Apply the general managerial competencies in a specialist unit or health service.

Apply the marketing function and competence in formulating a marketing plan in set-

ting up and managing a specialist unit or health service.

Apply operations management to the specialist unit or health service.

Apply the purchasing function to a specialist unit or health service.

Apply the human resource function to a specialist unit of health service.

Apply knowledge of information management to the specialist unit or health service.

Demonstrate effective time management skills

Demonstrate assertive communication during interaction with others in the work envi-

ronment.

e Demonstrate understanding of the importance of networking as a leader of a team.
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e Demonstrate understanding of effective leadership styles and how to improve them.
o Apply the principles of effective conflict management in the workplace.

Pass requirements

A non-examination terminating assessment type will be used in this module that implies five
summative assessments and a final integrated formative assessment in the form of contin-

uous assessment. These assessments and their weightings are indicated in table 3.

Table 3: Assessments and weightings

ASSESSMENT WEIGHT %
Practical assignment 1. The business idea 15%
Practical assignment 2: Viability of a business idea. 10%
Practical assignment 3: Budgeting 10%
Practical assignment 4: Marketing plan 10%
Practical assignment 5: Information management 15%
Integrated practical assignment 6: Presentation of a business 40%
plan

Final mark 100

The student should obtain a final mark of at least 50% to pass the module. The final mark
will determined by calculating the total of the assessments with individual assessment
weights as indicated in the above table. A student will fail the module if he/she obtains less

than 50% for the final mark.

Moderation

This module is an exit level module that requires external moderation. All external modera-
tors are appointed by senate for a period of three years. Moderators should have at least
an NQF level 9 qualification. Since this module is assessed though a variety of assessment
methods, refer to the assessment plan in table 4, the moderator moderates at least 50% of

the assessment opportunities.

From here on content of the module descriptor consisting of

17 pages has been removed
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