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ABSTRACT

Higher education in developing countries face a particular challenge: half of the world's higher
education students are found in developing countries, placing great strain on an already under
funded system. Whilst the New Partnership for Africa’s Development (NEPAD) health strategy
urges countries to embark on massive capacity building, the truth is that the higher education
sector in Africa does not have the resources to do so. The NEPAD higher education document
{2001) proposes the idea of multi-country partnerships to address the sector’s problem and at
the same time, address the capacity building needs for improved health care delivery.

This paper reports on pertinent aspects of collaboration between universities on the African
continent for the purpose of capacity building in nursing and midwifery. The paper outlines
the rationale and context of the Collaboration in Higher Education for Nursing and Midwifery
in Africa (CHENMA) project. The discussion focuses on the conditions in Africa that hamper
the development of nursing and midwifery. It describes the efforts of the Tau Lambda at-Large
Chapter to improve nursing and midwifery, initially in East Africa and later in Francophone Africa
through the CHENMA& project. The paper articulates the values and underpinning principles,
outcomes of and lessons learnt from the project.

KEYWORDS: Collaboration, higher education, nursing, midwifery, capacity building

Abbreviations:

CHENMA — Collaboration in Higher Education for Mursing and Midwifery in Africa
DRC - Democratic Republic of the Congo

ECSACON - Eastern, Central and Southern Africa College of Nursing
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MOG - M llennium Development Goals

MEPAD — Mew Partnership for Africa’s Development
LIKZM - University of KEwaZulu-Natal

UM - United Nations

WHa - World Heallh 2ssemibly

WHO - World Hoalth Organization

INTRODUCTION

Member states of the World Health Orzanization (WHO) adopted several resolutions
of the World IIealth Assembly (WIIA 4227 455 488, 491, 5412 and 59.27) to
strengthen educanon and practice in nursing and midwifery. These various resolutions
recogse the potential contributions ot mursing and mudwiZery towards improving the
quality of life of the populaticn at larze. For mstance., WHA 5412 states that:

“Nurses and midwives play a crucial and cos! effective role in reducing excess mortality,
morbidity and disability and in promoting healthy life stvles "

The important contributions of nursing and mudwitery i promoting healthy lits styles
are also recogmised by the strategic directions for nursing and nadwifery for the vears
2002 — 2008, To this end. there have been a number of global. regional and country-
spectfic inttiatives to improve mursing and maidwifery education. The ECSACON
project m the Eastern, Central and Southem African regions, with the main objective of
harmonismng nursing and midwifery education is an example of a regional initiative. In
line with the WEA resolution, the Tau Lambda at-Large Chapter of Sigma Thetz Tau
International (STTI) has embarked on an in:tiztive to mmprove mursing and midwifery
education and practice m Anglophone and Francophone Afriea. Nurses and mmdwives
need a higher level of preparation so as to gam additional skills to deel with the global,
regione] and local socielal changes and health needs.

This paper reports on pertinent aspects of higher education collaboration between
unnversilies on e Afcan contment for the pupose of nursing capacily butldimg. The
paper outlines the rationale and context of the Collaboration m Higher Educarion for
Nursing andM:dwiferv inAfrica (CHENMA ) project. focusing on the conditions m Africa
that hamper the davalopment of aursing and midwifery or: the continent. It describes the
efforts of the Tau Lambda st-Large Chapter to unprove nursing and nudwifery, mitially
in Cast Africa and later ir: Trancophone Africa through the CIIENMA project. The paper
addresses the values and principles underpinning the project and concludes with the
outcomes of the project and lessons leamt in the process.

REASONS FOR THE LAG IN NURSING AND MIDWIFERY
EDUCATION IN AFRICA

A number of factors confribute towards the developmental lag m nursing and midwifery
in Afriea. These meclude the fact that most of the countries in Africa are of the poorast
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m the world (WHO, 2006); some are politically unstable while others are war torn.
Although conflict on the continent 1s at its lowest level in decades, Africa sull has a long
way to go in terms of yood governance (Kone, 2005). In nursing and midwifery there is
sometimes a lack of leadership with a clear future-oriented vision (WHO, 2007). As a
result of the low socio economic status of some countries, the budget allocated to health
i most Arican countries 1s too low to allow for the development of higher educaticn
Programimes in nursing.

It 1s noteworthy that in many of the African countries such as Niger and Rwanda,
nursmg regulatory bodies have not been set up resultmg m professional ethics and
standards of education and practice not being established or enforced. It follows that the
development of the profession through higher education and an appropriate career path is
lacking. Nursing and midwifery councils are regulatory bodies ensunng quality nursing
education as well as professional 2thics and standards of practice. Formal orgamisations
for nurses are either absent or poorly structured and unsupported. Nurses’ associations
are crifical as advocates for nurses and allow them to collectively voice their concerns
regarding nursing education i their respective countries

However, African countries are at different levels of development m terms of nursing
and midwifery educaton. Some Anglophone countries, especially in Southern Africa,
such as Botswana and South Africa have regulatory and educational systems comparable
to the best in the woild. The continent can therefore tap into these resources through
collzboration. Howevar, as noted by the World Health Orgamization (WHO, 2007) the
mfrastructure needed for professional nurses and midwives to develop, support and
participate in networking and alliance building as individuals and/or organisations for
purposes of sharing best practices, is still rudimentary. This lack of networking and
alliance building exists in Francophone, Anglophone and Lusophone Africa alike, thus
contributing towards delayed development of nursmg and/or midwitery mn the Africa
region as a whole.

Higher education in developing countrizs face particular challenges: half of the world's
higher education students are found in developing countries (NEPAD. 2001), placing
grea: strain on an already underfunded system. In many African countries umversities
belong to the state. often with political intervention (or interference) with regard to
student selection, curricula. course offerings and staff appointments (WEPAD, 2001);
student actvism and political conflict 1n some eases have contributed to poor acadenue
outcomes. Wlulst health 1s a priority globally and the NEPAD (2007) health strategy
urges countries to embark on massive capacity building efforts, ths higher educatien
sector in Africa might not have the resources to do so. NEPAD (2001) proposes the 1dea
of nmlti-country partnerships to address the sector’s problem and. at the same time,
addrass the capacity-bulding needs for improved health care delivery. The capacity
building project described 1n this article attempts to address some of these problems.
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CONTEXT AND RATIONALE FOR THE PROJECT

The ideals of the CHENMA projcet articulate with the vision and goals of the Millennium
Summut, the New Partnership for Africa’s Development (NEPAD), and give effeet to the
muission and aims of STTT and the Tau Lambda at-Large Chapter. At the UTuted Nations
(UN) Millenmum Summit of Saptember 2000 world leaders signed a declaration to
actively respond to the world’s main developmental challenges. Actions and targsts
formmlatedat the Summat set the stage for eight Millanninm Development Goals (MDGs)
to be aclueved by 2015 (see figure 1). Among others, the MDGs recognisz explicitly,
the 1aterrelationship between poverty reduction, growth and sustamnable development.
For nurse lzaders in particular, Goal 4 — fo reduce child mortality. Goal 5 — to improve
maternal health and Goal 6 — to combat EIV/AIDS, malaria and other disezses became
imperative to adcress developmental challenges in Africa.

Figure 1: The Millenniurm Develoomenl Goals

MILLCNNIUM DCVECLOPMLENT GOALS
GOAL 1: Eradicate extreme poverty and hunger
GOAL 2: Achieve universal primary education
GOAL 3: Promote gender equality and empower women
GOAL 4: Reduce child mortality
GOAL 5: Improve malermal heallh
GOAL 6: Combat HWV/AIDS, malaria and other diseases
GOML 7 Ensure environmental sustainability
GOAL 8: Develop a global partrership for development

These mmperatives resonate with the capacity bwlding and human development
priozities of NEPAD. which tocus on health, education, skills development. science and
technology (www.dfa.gov.za/au.nepad). As such NEPAD, althcugh facing capacity and
governance challenges (Kone, 2002), has a key rolz to play in achieving the MDGs.

In 1ts vision for 2020, STTI infends to become mtentionally global and will play a
sigmificant role 1 global health and as such become a kay player in NEPAD's human
health development plan. As a global organisation of nurse leaders, STTI's mission 15
to provide leadership and scholarship i education, practice end research to enhance
the health of all people through a global community of nurses. Its African Chapter, Tau
Lambda-at-Large, has heeded this call to action, through cne of its aims: to advance
nursmg and nidwifery practice on the African contnent.
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The CHENMA project has 1ts roots in Tanzama, when during the course of the Africa
Honor Society Conference in 2000 nurses from universities in East Africa expressed
the need for clmical master’s degree programmes to be developed in their respective
countries. Umiversity staff felt that it was too expensive to send nursss to other
countries for higher education and that some of those who obtained their higher degrees
outside their own countries never returned. Through the Africa Honor Society (which
was chartered fo become the Tau Lambda at-Large Chapter). these nurses requested
universifies to assist them with the development of master’s degree programmes within
their respective countries. Several mdividuals from universities mn Southern Africa
agreed to collaborate and offer academic assistance.

THE PROCESS

Setting up the project management team

The 1dea of nursing and midwifery capacity building in Africa was discussed further in
meetings of the Board of Directors of the Tau Lambda at-large Chapter. A workshopwas
proposed for representatives from interested universities. Subsequently, at a workshop
m Pretoria on 13™ June 2003, a consortium of umversities accepted the guidelines
and principles on which the capacity building project would be based. They agreed to
collaborate to establish at least one clinical master’s programme 1n Kenya and Tanzenia,
leading to a master’s degree qualification from universities in these two countries.

A project management team was set up, comprising individuals from the nmversities
of Botswana, South Afnica, KwaZulu-Natal (UKZN), Pretoria, Johannesburg and
the North West University. Imtially six consortium universities were partnered with
the following umversities i Zast Africa to assist with the development of master’s
degree programmes: Muhimbili College of Health Sciences and Kilimanjaro Christian
Medical Center in Universities in Tanzania, and Mo1, East Africa (Baraton) and Nawrol:
Universities in Kenya. Later in 2007, the project was extendad to include Francophone
countries, namely Rwanda, Niger and the Damocratic Republic of the Cengo (DRC)
and two more nmversities in South Africa: the Umiversities of the Witwatersrand (Wits)
and the Free S:ate. The umiversities where the programmes are being developed are
called host umversities, while the Southern African umversities assisting them are
called consortium universities. Each consortium university has a long history of offering
clinical master’s degree programmes i nursing and midwifery

The project became known as Collzboration in Higher Education for Nursing and
Midwilery m Alea (CHENMA) and 1s lead by a projectl team meluding a project
coordinator. The project coordmator 1s responsible for overseeing the budget, reporting
annually to the project inancier and reporting annually to the Board of Directors of Tau
Lambdaat-Large Chaprer. The project management team members, in collaboration with
designated lecturers at host universities, are responsible for developing the modules,
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facilitating approval by host university structures, teaching the prescribad modules.
providing research supervision and evalnating teaching-learming processes

L'he lecturers from consortivm universities are not remunerated for their efforts; msead
this additional work forms part of their professional comnutment and contribution to the
advancement of the nursing and rudwifery professions in Africa.

Silualion analyses and curriculum developmenl

The project started with a simation analysis at the host nniversity and associated
health structures alongside development of the curriculum. The situation analysis and
curricnlum development activities were jomtly plasned by the host and consortrum
unmversities. The main purpose of the situation analysis was te explore the context of the
programmes offered by the vanous countries. The specific objectives were to: examine
ihe mortalily and morbidily patterns, 1dently (he roles envisaged o1 chimcal nurse
specialists m each country as well as examune the legislative and policy frameworks
within which the curricula would be developed. 'L'he situation analysis also allowed the
consortium umversities to visit and evaluate climcal facilities i which sudents were to
be placed. This enabled staff to develop realistic and appropriate clinical requirements
anc assessments.

Cumtculun developiment workshops were held i Kenya and Tancana — the frslcounies
10 become part of the CHENMA project. A comprehensive curriculum was seen to be
an organised set of policies, procadures and activities cutlining the formal structure of
teaching. learning and evaluation offered to the students studying towards a master's
quelification. It includes not only content, but alse processes for the development,
delivery and evaluation of a planned, sequenced curriculum throughout nursing and
midw:fery education. The principles and swdelines on which the programme 1s based.
were derived from respactive situation analyses andare as follows: a two vearprogramme.
production of self directed learners. preparation for five roles of clinician. researcher,
leader administrator and aduecator: eonrse content composed of cor2 modules speeialist
modules and clinieal expenential leaming for all specizlty modules and a research
methedology course followed by a research project.

Seeking funding

The project management team developad funding proposals for submission tc different
orgamsations. Lhe project management team secured seed funding from the Ford
Foundation. The project commenced m 2005 once the memoranda of understandmg had
been signed between the budget-holding wwstitution (UKZN) and consortinm universities
as well a5 host universities. Money recerved from the Ford Foundation covared only
the activities of the first two vears of the project and this necessitated the need for the
development of further funding proposals. Subsequently, funding was obtamed through
NEPAD from the African Development Bank for the following vear of the project. A
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condition attached to the NEPAD grant was that French-speaking countries would be
mcluded in the capacity building project.

THE CURRICULA

The education programme 1s aimed at preparing the student for the five essential roles
of a nurse/nudwifery specialist: climician, researcher, leader, manager and educator.
Based on these roles curricula were proposed and developed with a primary focus on
two to three role requirements as determuned by the sifuational analyses of respective
countries. The main role requirements were that of clinician and researcher. In countries
without undergraduate nursing programmes, education-leadership roles became the
primary focus of capacity building. Together with situational analyses these roles gumded
curriculum development and implementation.

The objectives of the project are to:

(1) Offer clinical course work at master’s degree level in nursing and mudwifery with at
least ten students registering in each programme in order to:

* Improve the level of clinical competence in specific areas of nursing/
midwifery

*  Equip specialist nurses to do clinical and health systems research in their field
of work

* Improve the programme and regional health service management skills of
specialist nurses

*  Prepare nurses for HIV/AIDS care and other conditions on the African
continent.

(2) Ensure sustamability of programmes by capacitating host universities to take over
the presentation of master’s programmes following the completion of thewr studies
by the first group of students.

(3) Ensure that the human resources remain within developing countries by workmg
with Ministries of Health and nursing and mudwifery councils to develop and
implement a career path for specialist nurses in the health services of Africa.

(4) Build an international focus and capacity i Southern African umversities,
specifically with regard to Africa.

VALUES AND PRINCIPLES UNDERPINNING THE PROJECT

The project 15 anchored on the principles of trust, quality, equality and sustainability.
The project 1s based on equality between partners: host and consortium universifies.
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Quality 15 ensured through the recruitment of the best students accerding to the criteria
of host nmiversities. the use of expert lecturers for the development and teachmng of
modules, external moderstion of modules and examinations, as well as subseribing to
the standards of higher education.

Sustamabality 15 very important 1n any project. In this project. sustainability 1s predicated
on genune parmershin. Meammngful and genumne partnership invokes an appreciation
of reciprocal relationship and mutual dependence amongz actors/partners faced with a
common problem. Within this framework, there are no claims to superior knowledge and
subsequent dominztion of partners by others. With genume parmership comes the real
possibility of mutual or transactive leaming (the ability to lzam ccllectively and from
gach olber) ammony partners. The arguinenl advanced 1s thal genuwne and meanmglul
partnership should be bult on the strengths of cach partner. This sheuld be refleeted
in the allocation and co-ordmation of tasks Tn this capacity building project, gemune
partnership 1s ensured through the mvolvement of all relevant stake-holders right from
the conceptialisation of the project throughout 1fs implementation. and ultimately, its
evalvation. For instance, all relevant stakeholders were mvolved 1n sifuation analyses
and curriculum development. This ensured ownership of the project right from its
uutiation. Sustainability is also ensured through the enrolment of lecturers from host
umversities in doctoral programmes. There 15 also infusion of other elements such as
the participation in teaching activities. as well as clinical accompaniment of students
between block periods by the lecturers from host universities. that will ensure contimuty
of programumes once consortinm universities withdraw.

Trust 1s the cornerstone of any cooperative activity between mstimitions and it takes time
for mutval trust to e bwlt between partners (Hattingh & Lillejord, 2005). Trust 15 buult
progressively durmng the day-to-day plannmg actrvities and vamous project processes.
Based on ftrust the value of equalify between all partners was bult info 2ll aspects of
the programme. Althcugh the budget for the project is controlled by the project co-
ordinator, 1 collaboration with the managemen: team. money 1s disbursed to each
consortium university to complete the assipmed acadsmuie activities. This 15 based not
only on accountability bu: on trust — that the money would te used appropriately. With
a project based on principles and values such as trust, equality, quality and sustainability
through partnership, a certain degree of flexibility mn conceptualising and implementing
the project has been possible — a vital strategy for project adaptation to regional and
local developmeantal needs.

OUTCOMES

Cn commencement of the programme four lecturers rom each of the host umversities
were identified as potential clinical supervisors i elected clinical areas. These nurses
were requured to visit South Africa for a period of 4-6 weeks to work alongside
experienced clmical murse specialists m their elected areas. Jointly, nmiversities also
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identified at least one staff member from the first host university who will obtain a
doctoral degree before taking over the programme, and this wes achieved.

Following a recruitment and selection process, the first mine students were enrolled
i the maternal and neonatal nursing programme at Moi University in October 2006
and six students at the University of East Africa (Baraton) with a total of 15 from the
two umversities. In 2007, Muhimbili University College of Health Sciences started
the master’s programme 1n critical cars nursing with an enrclment of three students,
followed by the commencement of a psychiatric rursing programme during the same
year.

In terms of resources necessary to deliver the programmes, part of the project funding
was nsed by the host vuversities fo provide the basic resources before the first teaching
visits. Basic resources mncluded data projectors and laptop computers for each sife and a
small library collection m the fields to be taught, such as nursmg research or advanced
midwifery The other needed items are identified and bought as teaching progresses. In
some clinical facilities, for example in Baraton. mstruments such as ophthalmoscopes,
thermometers and stethoscopes were not available and had to be purchased to fzcilitate
student learming of health assessment skills. When 1t was found that it took months
for books ordered to arrrve in Kenya, books were purchased m South Africa and sent
to Kenva via the High Commuissioner’s mail bags with the kind permussion of this
Comnussioner.

The head of the school of nursing at the host university sarved as the coordinator of the

education programme and two lecturers were appcinted as clinical facilitators. Course
modules were offered by lecturers from consortium universities. In Francophone Africa,
situation analyses were done in the Democratic Republic of Congo (DRC), Niger and
Fwanda batween 2005 and 2007 The masters’ programme in the DRC (Lubumbashi
Technical Medical Institute) commenced in 2007 with aa enrclment of 16 students. In
Fwanda and Niger negotiations are still in progress.

CHALLENGES AND LESSONS LEARNT

Staff from host and consortium universities faced a number of challenges in implementing
the project. Some of the umiversities such as the Kilimanjaro Christian Medical College
had to be dropped from the project. Retrospectively, this might have been due to the fact
that the site was very small and madequately prepared tc offer posteraduate education.
However, the staff's enthusiasm was compelling and inspired the project team to offer
the programme. The Umversity of Nawrobi also dropped out of the project due to low
enrolment figures.

‘The other challenge was the delay in the start of programmes in some universitizs such
as Muhimbili University College of Health Sciences in Tanzania. The project team learnt
that nmiversities neither work at the same pace nor within the same time frames. The
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most serious challenge seems to be associated with the supsrvision of students for their
research projects via email. Many a time research supervisars m consorfium universities
reported poor communication and delayed responses from students. Students had
smular complaints about their supervisors. Faculty has implemented various modalities
of encouraging students to work at a faster pace on their research projects, but duz to
various stumbling blocks, ineluding poor aceess to Internet services, the process remains
slow and redious.

I Francophome Africa, the challanges are more profoind, since in hoth Niger and
the RC, hbachelor’s degree programmes for muses do not exist Thair pos-gradnate
programmes could thersfore not be automatically hinked to existing programme
organisational structures at umvers:ity level. Very poor infrastructure in terms of
classrooms, offices. libraries. computer facilities and clinical facilities 15 a major
problem. The fact that some host universities use French and consortium universities
use English as the language of leanung creates a communication problem, which called
for both the translaticn of study gmides info French and the use of translators during
teaching. Supervision of research projects also demands that the supervisors be fluent in
French. Consequently. the project management team had to identify mdividuals who are
fluent m both English and French to ass:st with research supervision. The team further
agreed that two research supervisors were needed per student; eight supervisors were
identified for the research supervision of the sixteen students i the DRC.

CONCLUSION

Forthe conscrtinmuniversities who agreed to develop and teach the master’s programme
m East Africa, 1t was a first expenence in working togzether with other Scouthern
African universities i a project and of working outside their borders. It involved great
effort 'o make a comuminment of otffering protessional service and working within a
sifuation of scarce respurces over a period of vears. The two sides, host university and
consortium vniversity steff leamnt a great deal from each other during their interactions
from the situation analysis stage through to the curniculum development and teaching
implementation stages.

The CHENMA project 1s ongoing: challenges and project outcomes are carefallv
monitored to enablz further reporting and where indicated. interventions. The resources
for reaching are zradually bemg built up and students have written most of the summative
examinations. Currently, due to varions delays, students in East Africa are still working
on their research projects. Evaluation ofthe East Africa part of th2 project is in progress
and forms the first phase of overall project evaluation.
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