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What did you do with your 67
minutes to celebrate the legacy of
Mandela in 2021?

Message from the Chairperson’s desk

Volume 13 No 1– March/April 2021

As we creep towards the 500th day of our new Covid
world, it seems a good time to reflect on where we are
in nursing education. I was interested to read an article
by Paula Andropoulas in the Sunday Times on the first
of August on a syndrome she refers to as “languishing”.
She refers to a “feeling of anxious indifference; a bitter
nostalgia; an inability to concentrate; mild pessimism;
indifference in the face of activities we once found
stimulating”. While being able to identify with many of
these feelings and certainly the bitter nostalgia, I began to think
about what it is that I really miss – what do we languish about. On
a personal level, this is easy – we long to go overseas, to have
face-to-face workshops and conferences; have complete freedom
of movement, to see people smiling at us, but what about nursing
education?
In the beginning, on-line teaching was challenging but at the
same time stimulating and I think we all found the novelty
interesting and became quite creative in developing our learning
material into on-line activities. Last year when Covid arrived, we
had been teaching our students for 3 months or so and knew them
– we had interacted with them and could call them by name. This
year we have not even met some of them face to face and they
have become names on a screen. We identify the chatty ones by
their voices but many of our students stay completely silent during
on-line sessions so if we met them in the passage, we probably
would not even know them.
So, I think the one thing we are languishing for, or about, is
getting to know our students as individual personalities and being
able to have deep discussions and spot the ones who need to be
pulled into the conversation and encouraged to participate.
Assessments are a huge problem and I think we also languish for,
or about, being able to organize a bedside assessment with a
patient who does not have Covid and where we can engage with
the student and the patient and where we have a choice of patient
problems and acuities. The knee jerk reaction when we went online
was to set multiple choice questions but the quality of those given
to students is often questionable. In one institution, students
hacked into the bank of MCQs making that form of assessment
irrelevant. So although we have become more creative as far as
assessments are concerned, I think we miss the variety that was
open to us when we could have face-to-face interaction when
assessing our students.
I am quite certain the students are also languishing. How
refreshing it would be for them to know their allocations in advance
and be sure they would meet their requirements? How wonderful to
be able to laugh with fellow students between lectures and

complain about their lot in life while sharing unhealthy
canteen food?
The good thing about this year is we are seeing
some signs of hope. As we are all vaccinated and as
more and more of our patients and fellow countrymen
become vaccinated, we can look forward to some
semblance of normality.
While we have all held our collective breath about
the infection rates at the Olympics, those games have
brought us great joy as South Africans have begun
collecting medals. While the looting was terrifying, the
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collective efforts to clean up afterwards and put a stop to
the looting was nothing short of amazing. South Africans
are undoubtedly resilient people and so are their nurse
educators.
Paula Andropoulas ended her article by saying, “and
this too, shall pass”. I cannot beat that as an ending to this
message and wish you all courage and hope that we all
stay safe.

Sue Armstrong

ROBOT STEVIE IN ICU

A mobile robot powered by artificial intelligence belonging to the Pretoria University (UP) was deployed to
the Steve Biko Academic Hospital in Pretoria

COVID-19 caused a massive disruption in all our
lives, but particularly in the healthcare services that
were ill equipped to deal with a pandemic of this
magnitude related to an unknown phenomenon. This
inspired the sector to rethink current systems to devise
ways to work more efficiently to manage the impact of
the pandemic. Telemedicine is playing an increasingly
important and a crucial role in encouraging
long-distance patient and clinician care allowing them to
link up globally with other healthcare teams.
Healthcare assistance in ICU
In response to the demands of the fourth industrial
revolution, the university employed a second robot to
assist with patient care and to enhance the teaching
and learning for students. The first robot employed by
UP in 2019 is Libby the robotic library assistant.
Steve Biko Academic Hospital now has its own
robotic health assistant providing assistance in the care
of patients during the pandemic. The gender-neutral
robot working in the ICU at the Steve Biko Academic
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hospital, has aptly been named Stevie, like the hospital,
after Steve Biko. Stevie assists with the treatment of
COVID-19 patients through daily instant live discussion
and communication between UP and Steve Biko
Hospital in South Africa and Germany ICU teams.
Stevie the robot
Stevie has a privacy handset which is a live phone to
aid confidential communication during ward rounds; a
stethoscope port where it can remotely relay
information while a patient is being examined, and it
enables visualisation of detail for close-up diagnosis
and patient care oversight with high-definition
pan-tilt-zoom cameras. The ICU teams in Pretoria and
Germany can now meet virtual in person through the
robot’s digital screen.
Reference:
Stevie the robot joins intensive-care team at UP Faculty of Health
Sciences and Steve Biko Academic Hospital accessed on 9 July 2021
at
https://www.up.ac.za/news/post_2986181-stevie-the-robot-joinsintensive-care-team-at-up-faculty-of-health-sciences-and-steve-bikoacademic-hospital-

IS

POPIA RELEVANT TO ME TOO?

POPIA is the Protection of Personal Information Act, 2013 that commenced on 1 June 2021
expecting all to comply with its requirements
During a year where we have gone through a second and
now a third wave of Covid-19, POPIA (Protection of
Personal Information Act) has arrived with big fanfare and
lots of warnings to make sure the commencement of this
new legislation does not get lost in the turmoil of life. The
question arises, after all this, so what is in it for me – how
does it affect me?
POPIA and me
POPIA affects all of us – the act states that personal
information broadly means any information relating to an
identifiable, living natural person (you and me) or juristic
person (NPOs, businesses, companies, etc) which of
course include your small business or the professional
society you belong to. This act seeks to protect our
personal information as citizens, while striking a balance
between the right to privacy and the need for the free flow
and access to information in order to regulation how
personal information is used.
Our personal information obviously includes a wide
variety of information linked to us as a person: our
personal demographic information; contact details; our
history in different areas such as employment, health,
educational history; our correspondence. This is
information that we would provide to organisations or
practitioners when a service is required. The organisation
or person to whom you provide this information, has the
responsibility to process our personal information ethically
with confidentiality and only ask for the information that is
really required by them. Processing our personal
information means anything than can be done with our
information,
namely
collection,
using,
storing,
dissemination, modification. or destruction of the
information.
Using personal information
As we all know databases are sold to other companies
such as telemarketers. This can in future only be done if
the selling company has POPIA’d the database – our
responsibility is then to tick the box at the end of booking
lists that ask whether we want marketing materials. Our
responsibility is also when a telemarketer calls out of the
blue, to ask where they got your contact details and to
decline to speak to them.
My responsibility as an employee
As an employee, I must always wear ID badge and
challenge unknown personnel, particularly if you are the
manager in that area. Those of us who do our work on
computers, must ensure that the laptop is secured with a
cable lock. When the laptop is unattended, the screen
must automatically lock within 15 minutes of inactivity. As
employees we may not try to bypass security features,
browse on the computer, or load personal or unauthorised
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software. Passwords must be ‘strong’ and change every
90 days and may not be shared with others. Access to
where personal information is stored must be controlled.
Correspondence
Be sure to collect personal information in privacy – at the
reception desk or behind a curtain is not private enough.
Also do not leave files with personal information on the
cover page on reception desks or in consulting rooms.
Never forward personal information unless the owner
gives consent – that includes sharing others’ telephone
numbers.
Our communication with groups should not show the
names on the email circulation list; those names should go
into the BCC line of the email for example.
My business / society
POPIA applies to anyone who keeps any type of records
relating to information of a personal nature and sets the
minimum standard for protecting information. At the very
minimum start with a compliance only approach to avoid
penalties. This includes:
• Appointing and registering an Information Officer and
Deputy Information Officer (optional) with the
Department of Justice as the person(s) accountable for
the management of information.
• Update the PAIA manual to align with the POPIA and
include a form for persons to request information.
• Appoint a POPI implementation team.
• Do a POPI assessment and implement measures
identified in the assessment. This includes the review of
personal information collected by the organisation and
the review of policies, SOPs, procedures and contracts.
• Notify clients or patients and employees of the
measures implemented to comply with the POPIA.
Adhere to the communicating guidelines above and obtain
cyber insurance cover for liability of a data breach as POPI
makes such breaches culpable.
Reference:
Annelie Meiring. POPI Act. Presentation at 19 June Webinar: Refresh,
Renew, Refocus - Living on a roller coaster.
Protection of Personal Information Act, 2013 (effective 1 July 2020 and

POPIA

AND THE EDUCATOR

The next question that arise from the information on the previous page, how does POPIA
influence me as an educator?
Similarly student files should preferably only be
kept electronically, but where they are kept as hard
copies, it should be kept in lockable cupboards or filing
systems. No files, especially with identifiable
information on the outside, should be left unattended in
the office of an educator or in the classroom.

As educators our interest in POPI relates to our own
personal information, obviously, as well as the students’
personal information, and then we have a particularly
important role to teach students how to use the clinical
information that they have access to.
Educators as employees
As employees all educators would have to comply with
the points raised on the previous page namely wearing a
name badge, abiding by electronic communication
guidelines; complying with the laptop and PC privacy
and access to information requirements. The
organisations that the employer may share our
information with include SARS; Department of Labour
for UIF; Medical aids; retirements funds depending on
where the provident or retirement fund resides; the
SANC for programme applications, APCs and other
regulatory functions; the auditors that audit the
organisation annually; Metrofile or other document
storage facilities; and for new employees to companies
that can verify qualifications for employment.
Student information
Similarly the information of students must be collected to
register students with the institution where they wish to
study as well as the SA Nursing Council within 90 days
after enrolling for a nursing education programme.
Students cannot enter any clinical practice sites without
being registered with the Council.
Student information must be kept confidential by the
educators. This means the days of posting test or
examination results on the notice board in the NEI is
gone. This can no longer be done in this way. The one
thing that online learning and assessment has done for
educators is that student marks for assessment and
examinations can be visible only to the student while the
educators can see all students marks.

Education and training of students
This is where our biggest challenge lies in terms of the
POPIA. Nursing and midwifery programmes are by its
very nature very practice related. We therefore often
work with patient information when we use case studies
in the class room or as assignments.
The challenge lies in anonymising the information
used, while keeping the case studies authentic. This is
particularly important when case studies are used for
assignments and when the students are expected to
select a patient for the case study that they want to
submit as their assignment.
The clinical accompaniment would be another
challenging situation. To do good accompaniment, the
educator must sometimes have access to the patient
record. So in addition to having approval from the unit
manager to enter the clinical unit to accompany
students, the educators would have to obtain the
permission of the patient to have access to his/her
patient file.
Social media
All information collected via our social channels are
governed by the POPIA. Unless information comes
from a public record, or was shared publicly by the
person self, no information can be shared about other
people without their permission. This is essential to
make known to students in our virtual and real
classrooms. No information, stories, pictures, videos of
patients, lecturers, or other students may be shared
even on ‘closed’ FB, Whatsapp or Twitter groups. The
nature of social media is that some members of the
group may copy and share the information on another
platform.
But this also applies to patients or their visitors who
should not be allowed to take photos or videos to share
publicly. However, one cannot prohibit them from taking
photos or videos for their own pleasure, for example
the birth of a baby is such a joyous occasion. It is so
easy with the modern day smart phones to take
beautiful pictures and videos, but if it include the staff or
people other than the family members, permission
should be sought from those others to be included in
the photos.
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CAN

COLOUR MAKE A DIFFERENCE?

Colour plays an important role in the world we live. As educators the one thing we can use to prevent our
on-line teachings from becoming too boring, is colour in its many formats
Colour is a formidable form of communication as many
of us have heard somewhere along the line as it speaks to
us without words. A universal language for example is that
red means stop and green means go - it’s the same
wherever we go. Each of us has a favourite colour; using
colour can help reduce boredom and increase attention
span and willingness to engage. The professional
societies we belong to use colour in their logos to bring
their message to the professionals out there. Similarly in
education, colour can enhance our teachings for students.
Colour and phone addiction
An interesting study by a group of students show results
of a survey on the influence of colour on youngsters’
phone use.1 They found that the lack of colour impacts on
participants mood, sleep, and phone use. The students
had 5 days of phones with colour and 5 days with only
black/white/grey viewing.
Lack of colour created a mood increase among girls by
66% in second year students, and 55% of first year
students. Boys, on the other hand, said that they felt
worse throughout the grayscale week (35% in second
years; 40% in first years). A positive impact was seen on
participants sleeping patterns with 74% of the whole
group saying that they slept longer. Of the girls, 89% and
76% boys indicated that they were less inclined to use
their phones while in greyscale, with a 34% decrease
among girls and 19% decrease in boys.
So, colour is important for our teachings to ensure that
students continue to engage with the learning material.
What the impact would be on their sleeping patterns is not
clear, but very few students would probably spend so
much time on colourful learnings that it will keep them
awake - it will rather be a combination of all screen time,
and in particular other social media app use.
Use of colours in education
The choice of colour for a presentation is therefore a very
important decision. It affects learning by the way one’s
brain functions and uses colour to develop pattern
recognition, memory and absorbing new information. As
seen in the research mentioned, it influences mood and
behaviour which ultimately will improve performance
which is what we strive for. For example, considering the
emotional meaning of colour summarised in the table, this
is how some colours can influence learning:
Red - encourages creativity and can also increase
appetite
Blue - creates a sense of comfort
Yellow - creates positive feelings and improve attention
Green - relieves stress and provide a sense of healing
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Orange - creates passion, warmth, excitement and
encourages communication
Pink - is associated with love, romance, nurturing,
warmth, calmness and imagination.
It is well known that cooler colours such as blue and
green can evoke calmness which will stimulate
concentration, broader thinking and conversation. Warm
colours such as red, orange and yellow, in contrast, are
attention grabbing colours which encourage learning,
focus, alertness and awareness.
Table: Emotional meaning of colours:
Colour

General feeling provoked

Black

Heavy, mournful, highly technical, formal, death

Brown

Earth, simplicity, outdoors

Blue

Pease, tranquility, trust, confidence, security

Purple

Royalty, wisdom, spirituality, mystery,

Green

Nature, environment, health, reptiles, insects

Gray

Conservative, practical, reliability, security, staid
(serious/ dull)

Red

Passion, excitement, love, intensity, heat, aggression

Orange

Warmth, expansive (friendly, outgoing) flamboyant
(flashy, loud)

Yellow

Optimism, happiness, idealism, imagination

White

Purity, reverence, cleanliness, simplicity

How we use colour
How we use colour in our teaching is, however, less
obvious than the previous information indicates. We use
colour when emphasising some things, or directing the
reader’s attention to something specific, or in our pictures
or videos, or even through colourful stories we tell about
real life events in nursing - the ultimate reason why
educators should have a rich clinical experience (and
stay clinically updated) before they go teaching! Often we
work for organisations that dictate a template with
corporate colours that we have to use. These are usually

well planned to meet the requirements for easy reading
by an audience.
If you want evidence to see text or graphics on screen,
you can critique the slides at conferences or webinars
these days, but in principle it must be in a colour that has
a high contrast with the background colour. Therefore:
DARK BACKGROUND = LIGHT TEXT/GRAPHICS
LIGHT BACKGROUND = DARK TEXT/ GRAPHICS
The principles that apply here, are that the further apart
the colours, the better the contrast and the better the
visibility. It is advisable to stay away from black / orange /
grey / red / brown as these colours are experienced as
either to passive or too aggressive. The secret lies in the
balance of bold and neutral colours - avoid too much
colour and animations as it can overstimulate instead of
inspire.
Impact of instructional design2
A visual design has two functions - one is to support
students to process learning materials cognitively, and
the other is to influence students’ attitude and motivation
effectively. Therefore, to influence students’ cognition
(thoughts, reasoning and understanding) and to influence
students’ emotions.
The cognitive load of students includes the sum of
intrinsic, extraneous and germane loads. The intrinsic
load refers to the structure and complexity of the learning
materials which cannot be influenced by instructional
designers. Extraneous load refers to the load caused by
how the information is presented. Germane load refers to
the load caused by the students’ effort to process and
comprehend the material. The latter two can be
manipulated through instructional design.
Colours help students to increase their attention levels
on certain information which help such information to be
transferred to short-term and long-term memories, thus
increasing students’ chance of memorising the
information.
Some tips on using colour
As previously indicated avoid overuse of colour and
animations as it can become distracting or overstimulate
and we may loose the students’ attention to the work we
are trying to present.
Choosing the right colours can enhance the clarity of
text by as much as 40%. Strong colours should be used
sparingly and with a neutral background to avoid
attracting the eyes in many directions resulting in the
message in the text getting lost. Lighter backgrounds
contribute to a higher readability level.
Colour combinations that should be avoided includes:
• Red / green - these clash and are very hard to read.
People who are red/green colour blind, which includes
about 5 - 8% men, will not be able to figure out what
These colours clash and very hard to read

you are trying to convey.
• Orange / blue - these colours seem to vibrate against
each other which makes it hard to read. On the colour
wheel these two are contrasting colours that are often
used together in art or artistic skills such as quilting, but
is not suitable for preparing slides.
These colours seem to vibrate against each other
• Red / blue - do not provide enough contrast and
therefore becomes hard to read and it is particularly bad
on a screen.
These colours do not provide enough contrast
Best examples of colour combinations are as
indicated light background with dark text, or dark
background with light text:
• Dark blue (navy) or dark purple with white or yellow text/
graphics
Here accent colours would be red, lime green, camel
orange, or light blue.
• Warm beige with dark blue, black or dark purple for text/
graphics
Accent colours would here include dark green, burgundy
(maroon).
Or what most of us tend to use! A white background with
mostly black text or sometimes dark blue text, with almost
any other colour as accent colour that is dark enough on
the white background to clearly show up for the reader!
Reference:
1. Matthews, A.; Onukwo, D. & Sherwin, E. (2011). Investigation into the
Contribution of Colour to Phone Addiction in Youth. Available at https://
www.colormatters.com/images/pdf/colour_phone_addiction_youth.pdf
2. Chang, B.; Xu, R. & Watt, T. (2018). The Impact of Colours on
Learning. 2018 Conference Proceedings (Victoria, BC, Canada).
Accessible at https://newprairiepress.org/cgi/viewcontent.cgi?
article=4001&context=aerc
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HAVE A

TUNE STUCK IN YOUR HEAD??

It is good for your memory researchers say! And it is called an earworm.

Most of us will acknowledge that music can evoke
vivid memories from our past. It is described as an
important cue that
can trigger the recollection of
associated autobiographical memories that often
happens involuntary. And we do not actually
understand why!
The research done
Researchers in California conducted a series of
experiments to study how music evokes memories.
Participants in their study watched unfamiliar movie clips
with a music soundtrack that they had previously been
exposed to.
One week later participants who’d replayed the
soundtrack in their heads had better recall of specific
movie details, particularly the clips paired with the
soundtrack than participants who did not.
Repeatedly hearing that soundtrack, the so-called
COVID

earworm effect, assisted the participants to achieve near
perfect recall of the movie clip.
What next?
The researchers plan to investigate the use of music as a tool
to help people improve their memories as a start, and maybe
even bolster the memories of people with dementia or other
neurologic disorders.
Remember….
Next time you find yourself humming a tune over and over in
your mind, know that a musical memory maker has wriggled
its way into your mind and that this earworm just might help
you to store another memorable moment in the soundtrack of
your live.
Reference:
Kubit, B. M., & Janata, P. (2021). Spontaneous mental replay of music improves
memory for incidentally associated event knowledge. Journal of Experimental Psychology: General. Advance online publication. https://doi.org/10.1037/xge0001050

INITIATIVES TO SUPPORT CARE

The pandemic has brought to the fore innovative projects to assist with patient care during the COVID
pandemic
Grace is a new prototype humanoid robot designed to
interact with the elderly and those isolated during the
COVID-19 pandemic. She has a thermal camera to take
temperatures and uses artificial intelligence to measure
responsiveness and diagnose patients. She speaks English
Mandarin and Cantonese.
Grace has been developed by Hanson’s Robotics
workshop in Hong Kong and her resemblance to a
healthcare professional and capacity for social interaction
is aimed at relieving the burden of frontline healthcare staff
that are overwhelmed by the pandemic. Hanson
explains that her human-like features facilitate trust and natural engagement as she is wired for face-to-face
interactions and can simulate the action of more than 48
major facial muscles.
Reference:
Meet Grace, the healthcare robot COVID-19 created. Available at
https://www.youtube.com/watch?v=6lcyBTis17g
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DO WE

COMPLY WITH THE 5 MOMENTS??

A research study by Bale et al. highlighted that doctors and nurses are not particularly good at complying
with the five moments for hand hygiene
Pretoria. A total of 1906 hand hygiene opportunities were
observed over four weeks in 25 wards, including four ICUs,
in three hospitals.
Results
The overall compliance with hand hygiene opportunities
were 17.3% (329 persons of 1906). The lowest
compliance was the moment before patient contact (8.2%).
Allied health professionals had higher compliance (23%)
than medical (19.3%) and nursing professionals (15.8%).
The compliance was lower in public hospitals than in
private hospitals while critical care units had higher
compliance compared to general units.
Good hand hygiene goes a long way to eradicating
potentially infective organisms. It forms the cornerstone
of infection prevention and control in healthcare facilities
and everywhere else as we have learnt during the
COVID pandemic.
The study
A quantitative design was used with covert direct
observation of health professionals’ compliance with the
WHO’s five moments of hand hygiene in hospitals in
UNION ASKS

Better compliance to protect self!
Healthcare professionals better complied to the moments
meant for their own safety as compared to those indicated
for patient safety.
Reference
Bale, T., Ramukumba, T., & Mudau, L. (2021). Evaluation of compliance to the
World Health Organization’s five moments of hand hygiene: Cross-sectional
observation of healthcare professionals. Southern African Journal of Infectious
Diseases, 36(1), 9 pages. doi:https://doi.org/10.4102/sajid.v36i1.255

‘CONCRETE’ PROGRESS ON SAFE STAFFING

Safe staffing seems to be a global challenge in the health sector as we battle the COVID pandemic
without enough nurses, particularly nurses with the required specialist competence
On 16 July 2021 it is reported that nurses frustrated over
poor pay and conditions will no longer be striking this month
after their union preliminarily accepted a pay offer from
district health boards The New Zealand Nurses
Organisation (NZNO) will take an improved pay offer worth
$408 million over 27 months to members, after 30,000
nurses walked off the job for eight hours in May 2021 in
demand of better pay and staffing levels.
The union on the 16th lifted its 24-hour strike notice for
July 29, which would have delayed and disrupted care
around the country, but an eight-hour strike notice for
August 19 and 24-hour notice for September 9 remained.
The details of the offer was not disclosed at this stage, as it
still had to be put to the nurses, but it included a
standard cost of living adjustment and an advance on the
pay equity claim launched three years ago which aimed to
address sex-based pay discrimination.

collective agreement saying it won’t address chronic
understaffing issues, with plans to continue with the planned
strikes in August and September.
“We agreed last time with the hope that these things
would deliver – but hope has been extinguished. This is a
chronic situation where just about every day we are in code
blacks. I think it has become compounding worse. The gaps
are greater and stress is higher,” the NZNO said. The union,
District Health Boards (DHBs) and the Ministry of Health
signed an accord which committed them to staff enough
midwives and nurses at hospitals to ensure both their own
and their patients’ safety three years ago as part of their
2018 negotiations.
(https://www.stuff.co.nz/national/health/125915537/nurses -want-concreteprogress-on-safe-staffing--union)

Two weeks later …..
Nurses want “concrete progress” on safe staffing and are
frustrated that agreements to assure patient safety have
languished since 2018. Their frustrations have now reached
an all-time high as they reject a fourth offer to settle their
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- Making a difference

NEA Discussion & debate corner

This page is created for NEA members to air their views on education matters relating to the

education and training of nurses and midwives. Send your contribution to n.geyer@edunurse.co.za

One sure thing we have learned during the pandemic, is that it is the small things, not always the
easy ones, but those that takes our time, that makes the difference for those around us.
We find ourselves on a journey placing us in the middle of the
calendar year, but only at the end of the first quarter of the
academic year. The year 2020 and all its horrors lies behind us.
While 2020 may only be visible in the rearview mirror, it is still
there in our vision as we journey into the future and we can never
forget what we lived through and the lessons we learnt and
experienced during that year.
As educators...
As educators we are well aware and admitted early on at the
beginning of the year that we are better equipped to deal with the
impact of the pandemic on education and training and the
challenges it brings with it. We are also becoming quite adept at
teaching online and moving out of the ‘emergency management’
of online learning. Exposure of students to their clinical learning
experience has resumed and we are following our students up in
clinical practice - all inline with the requirements of our ‘new
normal’ lifestyle for now.
It is interesting to note that there are countries that have
terminated the COVID regulations due to the fact that they have
managed to achieve herd immunity with their vaccination rollout
to their communities. Certainly a good motivator as we hope to
get the antivaxxers and the hesitants to change their minds and
get vaccinated so that we can achieve that same status of the
‘old normal’.
As human beings…
As human beings we have al suffered the consequences of the
impact of the pandemic on our lives and communities. Reports
indicate that our children are suffering of increasing mental
illness due to the restrictions and isolation on lifestyles; we have
all either had COVID ourselves or a loved one, friend, colleague
who had COVID sending us into isolation; or someone near us
having died of COVID; or even our regular GP that we depended
on for everything dying after contracting COVID. The emotional
impact has been immeasurable!
Making a difference…
In all of this I would like to think that we have made a difference
in some way or another. Wonderful stories are shared by patients
as examples of the work of clinical nurses, who are patients’ only
contact with other people, who go out of their way to support the
isolated patients. One of the most beautiful examples are the
nurses in Brazil who simulated human touch by filling gloves with
warm water and placing them on a patient's hand.
Many educators have done sessions in clinical services during
the pandemic to help relieve work pressure on the clinical staff
which we have now been convinced is not sufficient to service

Acknowledgement: Twitter/@sadiquiz

the South African population. The immense upliftment
of healthcare workers and patients by those groups
singing outside the hospitals cannot be described in
words. As were the gift packs donated and handed
out to nurses as they came of duty.
Caring enough….
A speaker raised a lovely analogy that speaks of
these caring actions1. Most of us have read or seen
the film Lawrence of Arabia2 and read Dr Seuss’
books for children. Lawrence travelled through the
desert with a group of Arabs when Gasim got lost.
Lawrence insisted on traveling back to look for him
and the Prince said ‘Gasim’s time has come. It is
written’ meaning he will certainly die. Lawrence said ‘It
is not written’, went back to look for him. He did find
him barely alive and brought him back to the group.
The Prince then remarked ‘Truly for some men
nothing is written until they write it’. So we can make a
difference when we want to do it. Maybe we even
have an obligation to do so.
But then it requires taking a decision or position to
do so, because as Dr Seuss3 said “Unless someone
like you (and me) cares a whole awful lot, Nothing is
going to get better. It's not.”
Our obligation as professionals...
The profession has historically been renowned as
being a caring profession. During the pandemic
nurses and midwives have shown that this is still true
- whether we work in the clinical area or outside of it.
Let us continue to live up to this view of a noble
profession that we should all be proud to be proud of.
References
1. Professor Stephan Joubert
2. TE Lawrence (1935, 1991). Seven Pillars of Wisdom: A Triumph.
Anchor: US. (also a drama film in 1962)
3. Dr Seuss. (1971). The Lorax. Penguin Random House LLC.
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THE

QS UNIVERSITY RANKINGS 2022

South Africa and Egypt show a strong performance in the latest list of the QS World University Rankings
2022 released in London, UK on 8 June 2022
A total of 31 African Universities are on a list of 1,300
universities in the world that have been ranked based on
indicators that include academic reputation, citations per
faculty, employer reputation, faculty to student ratio, ratio
of international faculty members and ratio of international
students. In their efforts to measure research impact at a
university, they divided the total number of citations
received by a university’s research papers over a five
year period by the number of faculty at an institution.
Limited internationalisation
The spokesperson of the rankings steering committee
noted that many African Universities did not do well. Of
54 countries in the continent, only eight countries had
universities in any of the ranked group categories. Apart
from Egypt and South Africa, the rest of the countries had
very few of their universities in the rankings. Tunisia had
three universities, Sudan two, while Ghana, Kenya and
Uganda had one university each.
The main issues are in research impact in terms of
citations per paper and academic reputation, as the top
scores for these indicators are relatively low in African
Universities. Internationalisation of their education is
limited due to inability to attract inbound students and
international faculty. The quality of education also
continue to suffer from the loss of its best scholars to
outbound migration from the continent.
The rise of the University of Sousse in Tunisia to eight
position in Africa is attributed to higher education reforms
being the first university in the country to adopt the bachelor, master, and doctorate progression of qualifications.
Rankings in the African context
In the African context, the University of Cape Town was
iPHONES

the best performing university as it was ranked in position
226 globally which it shared with the University of Sussex,
UK and the University of Virginia in the US. But it did drop
from its position of 220 in 2020.
The University of the Witwatersrand is placed in position
424 and was in a group of five universities in Africa to be
ranked above position 500. Others in this category included
the University of Johannesburg in position 434 which
improved from the 439 in the previous round of rankings.
Stellenbosch University in position 482 and American
University in Cairo at position 445 complete the Africa
universities in the category 1– 500 universities in the world.
Six other African universities were placed in the list of
1,000 universities which are located in South Africa (3),
Egypt (2), and Tunisia (1). Here Cairo University was placed
in the 571–580 category and the University of Pretoria in the
601-650 category marginally down from 561-570 in the 2021
rankings. Rhodes University and the University of KwaZuluNatal were placed in the 801-1000 category.
Reference
Kigoto, W. Rankings: Strong performance by Egypt and South Africa. Accessed on
12 June 2021 at ttps://www.universityworldnews.com/post.php? story=20210607100305952

INTERFERE WITH DEVICES
A small study showed that powerful magnets in some new generation Apple
iPhones can interfere with cardiac implantable electronic devices with some
devices being more susceptible than others. These include implantable
cardioverter defibrilators and pacemakers - even in the original packaging. A
previous study indicated that there was evidence of interference with fitness
wristbands and e-cigarettes.
This study indicated that the iPhone 12 Pro Max with MagSafe technology
interfered with these implanted devices, particularly so when in direct contact. The
MagSafe technology supports wireless charging and is optimised by a ring-shaped
array of magnets. This is clinically relevant as many people keep cell phones in
their breast pockets.
It may be worth considering an overhaul of many devices going forward the
researchers said, but then it was also important to acknowledge that magnets can
be useful in medical settings. Public awareness of this information is important.
Reference:
Nadeem, F; Nunez, G. et al., (2021). Magnetic interference on cardiac implantable devices from Apple
iPhone MagSafe Technology. Jnl of the American Heart Association, e020818. https://doi.org/10.1161/
JAHA.121.020818
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2021

MANDELA DAY

As we celebrate Mandela Day in 2021, it is following a week of the worst and the best of the people of
South Africa
Annually on the 18th of July, the birthday of Mandela, we celebrate
the legacy of a great leader, his devotion to humanity and humanitarian
issues. The essence of celebrating this day, is to take action, inspire
change and make every day a Mandela Day.
The week preceding Mandela Day, the nation was devastated by the
destruction, looting, lawlessness and damage to infrastructure and
people that took place during a pandemic already causing havoc
amongst communities. In addition to the damage caused, thousands of
people will loose their jobs and livelihoods as a result of this. This is
certainly not the South Africa that Mr Mandela envisaged. This was the
worst arising from the nation with many speculating to the reason or
reasons why this happened.
But come Sunday 18 July 2021, we see the best arising from the
nation as many people from all walks of life started working to clean up
Gauteng and KZN after the devastation. Those who could not assist
with cleaning up initiatives, contributed to non perishable food
donations for those living in areas where the shops were totally
destroyed or left empty after the looting.
The Mandela Foundation indicated that the COVID-pandemic and
the national lockdown have created and exacerbated food insecurity for
many families in the country. #Each1Feed1 was their response in
partnership with the Imbumba Foundation and Kolisi Foundation and
they call on all to show solidarity and donate to a food network. After
the looting and destruction this need has intensified.

TIME TO

RENEW ANNUAL PRACTICING CERTIFICATES

It is time to renew Annual Practicing Certificates
(APCs) for 2022. The fees will not be increased for
2022 in view of all the challenges experienced during
2020 and 2021 and the resultant economical impact on
all. As always the fees must be paid by 31 December
2021.
Government employees
Remember that practitioners who work for Government
healthcare services must not pay personally as their
annual fees will be deducted and paid via PERSAL
(Resolution 3 of 2019 - PHSDSBC).
Private payment of fees
For the rest of the practitioners who pay their own fees,
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remember that EFT payments can take up to 3 working
days to reflect on the Council’s bank account so please
pay well in advance to ensure that you are paid up by
the 31 December of this year. Use your SANC number
followed by ANLFEES.
Comserv nurses
They have a specific registration fee code that should
be used: SANC number followed by REGFPRA
Fees
The SANC fees are based on a sliding scale according
to age:
<60
60-64 65+
RN / RM

R700

R525 R350
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