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    INTRODUCTION


    Early in 2019, the World Health Organization (WHO) declared 2020 the International Year of the Nurse and Midwife. WHO planned to use 2020 to celebrate nurses, raise recognition for the profession, highlight the vital role nurses play in health systems around the globe, acknowledge the enormous sacrifices and contributions of nurses and midwives, and ensure that the shortage within this essential profession across the globe is addressed. ‘Nurses and midwives are the backbone of every health system: in 2020 we’re calling on all countries to invest in nurses and midwives as part of their commitment to health for all,’ said Dr Tedros Adhanom Ghebreyesus, the WHO Director General. The year was to coincide with the April release of the first State of the World’s Nursing Report and with the bicentenary of the birth of Florence Nightingale, the founder of modern nursing.


    And then the coronavirus pandemic struck. What a year to set aside for the nursing profession! The WHO had no inkling of how apt the ‘International Year of the Nurse’ would become. On 5 March 2020, the South African Minister of Health made an official announcement of the first local confirmed severe acute respiratory coronavirus 2 (SARS-CoV-2) or Covid-19 case in the country. On 11 March 2020, the WHO declared the Covid-19 outbreak a global pandemic. At the time, South Africans still experienced life as usual – attending school and going to the office; enjoying arts festivals and sporting events; socialising in public; having parties with big groups of people; visiting friends and family in hospital and being close to their loved ones in their final hours. But then the country was stopped dead in its tracks when President Cyril Ramaphosa announced the first national lockdown from 27 March 2020, as well as the concurrent restrictions and regulations. In South Africa five alert levels determined the level of restrictions to be applied during the national state of disaster: Alert Level 1 indicates a low Covid-19 spread with a high health system readiness; Alert Level 2 indicates a moderate Covid-19 spread with a high health system readiness; Alert Level 3 indicates a moderate Covid-19 spread with a moderate health system readiness; Alert Level 4 indicates a moderate to a high Covid-19 spread with a low to moderate health system readiness; and Alert Level 5 indicates a high Covid-19 spread with a low health system readiness.1


    During the havoc caused by Covid-19, existing cracks in the South African health system were emphasised. It is a well-known fact that there are not enough doctors and nursing professionals to cover the healthcare needs of the growing population, especially for citizens who are dependent on public hospitals and clinics. According to estimations by the World Bank in 2017 (the latest available numbers), South Africa has only about 1.3 nurses and midwives for every 1 000 people. The international average at the time was 3.9 per 1 000 of the population.2 In South Africa, according to the 2030 Human Resources for Health Strategy, there were 71 707 professional nurses (those with a four-year degree or diploma), 31 039 enrolled nurses (two-year diploma) and 33 821 nursing assistants (1 year certificate) by 2019. The report further states that the density for all nurses combined was 282 per 100 000.3 A South African Nursing Council (SANC) report shows a slight decrease in the number of nurses in 2020: in both the public and private sectors, there was one nurse (registered, enrolled or auxiliary) for every 213 people in the country.4 The SANC also reported that almost half of registered nurses and midwives in South Africa (47 per cent) were above the age of 50 at the end of 2021 and that 20 per cent of nurses in these categories were over the age of 60 – another ticking time bomb.5


    Therefore, it is no surprise that a system that was already compromised and under pressure was challenged beyond limit during the first few waves of the pandemic. An article published in the South African Medical Journal in July 2020, ‘South African healthcare workers and Covid-19: A shared responsibility to protect a precious and limited resource’, stated that by 6 May 2020, 511 healthcare professionals had tested positive for Covid-19 (7 per cent of the national total), with nurses accounting for 53 per cent of the total of cases among healthcare professionals.6 This illustrated the unprecedented Covid-19 risk for nurses. In August 2020, Daily Maverick, a leading online South African source of news, opinion and investigations, reported that 181 healthcare professionals died because of Covid-19. By the beginning of September 2021, that number had risen to 1 297. In early December 2021, the media reported that 72 678 public-sector healthcare workers were infected, representing 18 per cent of the entire public-healthcare workforce – 403 443 clinical and support staff.7 It is evident that nursing staff were not adequately equipped and prepared for the extremely demanding situation, nor did they receive the necessary support. However, in reading the stories in this book, one realises the extreme resilience of nurses, even in the face of adversity. And that at the core of a ‘true’ nurse remains the commitment to the patient.


    Specific challenges and realities


    Several reports echoed the challenges that were experienced by the nursing profession globally. Nationally, in SANC’s Annual Report 2020/2021, chairperson Dr Matlou Molepo said: ‘The year 2020/2021 has tested the resolve of the world, and South Africa specifically, on levels we could never have imagined. The healthcare system has been challenged severely by the Covid-19 pandemic, with nurses at the forefront of the fight against the virus.’ She added: ‘Nursing is a noble profession that requires the highest degree of professionalism, dedication and care. This pandemic has highlighted that the healthcare system cannot function without nursing as its backbone.’ In the same report, SANC registrar and chief executive officer Sizeni Mchunu reiterated: ‘The world has experienced the most severe humanitarian crisis in more than a hundred years with the Covid-19 pandemic. This pandemic has highlighted the important role that nurses play in promoting the health and wellbeing of people in all stages of their lives.’8 


    Nursing professionals provide a broad range of essential healthcare services to people everywhere – in clinical facilities and in the community. Nurses and midwives offer a comprehensive service package in preventing, diagnosing, curing and rehabilitating diseases. But, in addition, they provide expert care, and serve people trapped in humanitarian emergencies and conflicts. Currently, there are 27 million nurses worldwide, accounting for at least half of the global health workforce.9 However, the world requires 18 million more healthcare workers – a figures that includes approximately 9 million nurses and midwives – in order to realise universal health coverage before the end of 2030.10 This is to meet the challenge of a pledge that world leaders made at a United Nations meeting on 23 September 2019.11 The WHO has also committed itself to pushing for measures to ensure that nurses and midwives can work to their full scope of practice and professional potential.


    The pandemic also forced the healthcare system to introduce new interventions and innovations as the world was operating under the new normal.


    On 17 February 2021, the first Covid-19 vaccinations were rolled out to healthcare workers in South Africa and booster shots became available from November 2021. However, before being vaccinated was an option, nurses had to rely heavily on personal protective equipment (PPE), but access and quality varied drastically depending on where they were situated. Nurses in rural areas, working at public facilities, did not have the same support as, for example, nurses working in private hospitals in big cities. These difficulties with access to appropriate PPE, as well as staff shortages, were widely reported in the media. In June 2020, Spotlight, a publication monitoring South Africa’s health systems, reported on several challenges in an article titled ‘Covid-19: Healthcare worker unions explain their concerns’.12 Among others, nursing staff highlighted the following issues:


    •Having to nurse patients without knowing that they had Covid-19. At some point all patients had to be treated as if they had Covid-19 because it took too long before test results were available and there was no time to wait for confirmation.


    •Not having enough PPE and then having to reuse or do without; also not having information on how to use PPE correctly.


    •Staff shortages. As it is, South Africa does not have enough healthcare workers to meet the needs of the population. This situation worsened when nursing staff had to isolate after testing positive, became sick or died. There were simply not enough staff to fill the gaps. Sometimes nursing staff had to go back to work before the end of the official isolation period because all hands had to be on deck.


    •Intense psychological pressure and lack of counselling. Colleagues tested positive and died. Patients were not allowed to receive any visitors, so on the one hand nursing staff had to deal with dying patients, and on the other, desperate family and friends trying to glean information telephonically.


    •Logistical matters such as lack of supplies and resources in hospitals, bad management, corruption, expensive and scarce transport during the lockdown and subsequent enforced curfews, and lack of facilities/space to self-isolate and apply social distancing (especially for workers from townships).


    •Fear of infecting family members and putting loved ones’ lives in danger. When schools and pre-school facilities/aftercare were closed, nursing staff faced huge personal challenges in terms of their own children.


    In August 2020, the National Department of Health published a report entitled ‘Strategy to protect the health and safety of health workers in the face of the Covid-19 pandemic’.13 According to the report, the strategy aims to protect the physical, psychological and mental health of health workers through the necessary social support and the prevention and mitigation of Covid-19 infections by providing a safe physical environment, such as patient placement, sufficient ventilation in facilities, hand hygiene, environmental cleaning and wearing of personal protective clothing appropriate to the task being performed. Various guidelines, action plans, roles and responsibilities, resources, and monitoring and evaluation were suggested in the report. It is specifically stated that health workers need to ensure that their competence and skills are razor-sharp and that they remain client or patient centric, with an alertness to provide caring service. However, medical staff caring for Covid-19 patients faced extensive mental stress, physical exhaustion, separation from their families, stigma, and the intense pain of losing patients and colleagues.


    A constant challenge was to keep the balance between their own physical and mental healthcare needs and those of patients, and how to align their duty to patients with their commitments to family and friends. Furthermore, many healthcare professionals – nurses in particular – experienced moral trauma as they had to make decisions that went against their moral code. In the time of Covid-19, critical life and death decisions, such as those concerning who would be put on a ventilator versus those who were not, were unavoidable, given circumstances in which there was a shortage of resources and rationing of care. The psychological burden of all these factors weighed heavily on healthcare professionals, predisposing them to psychological distress, mental health issues and burnout at a time when their services were critical in the fight against Covid-19. These most often resulted in job turnover. A February 2022 McKinsey & Company Healthcare Systems & Services report indicated that when surveyed in November 2021, 32 per cent of nurses said that they may leave their current position.14 That’s an increase of ten percentage points in the ten months since the February 2021 survey, when 60 per cent of those who said they may leave indicated this was more likely since the pandemic began, with insufficient staffing, workload and emotional toll being the most common reasons provided.15 This state of affairs is in nobody’s interest. The backbone of our healthcare system, namely the nursing profession, should be protected, valued and supported. We need them.


    It was between the second and third Covid-19 waves that we initiated this project to gather nurses’ stories, for the dual purpose of raising awareness of what nursing on the frontline is like and as a means of always remembering the fallen, the hurt and those who continued to stand – our heroes of the frontline. We invited nurses to share their story and personal experience of challenges, perseverance and resilience while delivering nursing care in South Africa during the Covid-19 pandemic in 2020/2021. The following went out in a public call on social media and in targeted groups: ‘Tell YOUR unique story about your experience in your work environment as a nurse in South Africa during the Covid-19 pandemic. Your story should speak to the following two questions:


    1.What was/is nursing in South Africa during the Covid-19 pandemic like for you? Some questions to consider in writing your story: What do you wish people knew about your experience? Are you grateful to be a nurse in a time such as this? What could have been done to make it easier for you? Is there one person that significantly impacted you during the pandemic? How has the pandemic impacted your life and those of your loved ones?


    2.What word of encouragement or practical advice would you give to nurses of South Africa, who have, are, and will continue to work on the frontline of the Covid-19 pandemic? Some questions to consider in writing your story: How did you remain hopeful in these difficult circumstances? How did you apply self-care? How have you remained resilient?


    A total of 75 narratives were submitted; each of the compilers read through them individually and selected their top stories. There were 28 chosen by all three compilers and these have been grouped into chapters according to the themes that emerged, portraying nurses’ trauma, resilience and growth in their own words. The rest of the stories each offered valuable insights, and excerpts from some of them appear in Section 2 to describe key drivers that promote resilience and growth or as recommendations for how hospitals, management, colleagues, family, friends and the community can support nurses.


    Reading the nurses’ stories, in their own words, will resonate with these observations about trauma, moral injury and burnout, but also resilience, growth and life lessons for us all.16

  


  
    Section 1


    THE NURSES’ STORIES

  


  
    Chapter 1


    TRAUMA


    Introduction


    For the past two years, healthcare professionals have been working amid war-like circumstances, seeing more deaths than ever before and experiencing the suffering firsthand. From personal accounts and media reports it is evident that being in the frontline of healthcare delivery had the same effect as exposure to severe trauma, both personally and professionally. Psychologists treating frontline healthcare professionals observe a range of symptoms that are the same as for someone who has been exposed to trauma over an extended period of time. Personal symptoms include anxiety, fear, irritability, feelings of hopelessness and depression. Professional symptoms they observed include errors at work, poor judgement, and signs of burnout. Burnout is a state of emotional, physical and mental exhaustion caused by excessive and prolonged stress. In addition, nurses had to witness, make decisions, or take actions that they would never have had to make under ‘normal’ circumstances – life and death choices. This led to high levels of emotional distress and dissonance in the individual. Recently, experts have begun to describe moral trauma as ongoing exposure to events or circumstances in the workplace that contradict moral beliefs and expectations. Moral trauma, although likened to post-traumatic stress disorder (PTSD), is not a mental disease, rather it involves being estranged from your own personal and professional value system. It manifests itself as a double bind, for example, patient files that read ‘Do Not Resuscitate’, ‘Not for escalation of treatment’ or having to debate which patient should get the last ventilator. It is the act of going against your grain, because there are no other options.


    In this chapter focusing on stories of (personal and professional) trauma experienced by the frontline nurses, questions that come to mind are: How has the pandemic affected nurses’ response to patients? What has been their greatest source of fear? What has been the effect on their personal lives when making life and death decisions? How has it impacted their clinical practice? Their relationships with family and friends? How did they manage to cope with the trauma?


    Reading these stories of trauma that nursing personnel experienced during Covid-19, especially during the second and third waves, stirs up one’s emotions. The intensity builds up until a catharsis is reached, with tears running down one’s cheeks. One critical care nurse captures this intensity: ‘How does one find words to describe the gut-wrenching, visceral trauma … It was brutal … every minute of those long days was an assault on my senses.’


    The sense of sight was prominent in the stories of six nurses, who made explicit mention of eyes. A nurse educator in an intensive care unit captures it well: ‘I see your eyes looking straight back at me, you say nothing, but your eyes say everything’, and two others, also referring to the eyes … ‘the fear and desperation in their eyes’ and ‘the sadness in the patients’ eyes’. It was not just the patients’ eyes that the nurses noted, but those of grieving family members ‘that look you straight in the eyes, expecting you to do something to save their loved one’. In this pandemic time where we all live behind masks it is evident that in trying to find answers and comfort, the eyes became a focus when searching for clues or trying to make sense of the situation. And on the contrary, sometimes it was better not to see the eyes because ‘closed eyes were easier than dead eyes, fearful eyes or empty eyes’. Eyes have indeed become the window to the soul. Let’s turn to the stories told through the eyes of those who have been in the frontline of the trauma.


    [image: ]

  


  
    SAMANTHA LOUISE LEVENE


    Description: Operating Theatre Nurse


    Province: Western Cape


    Sector: Private


    Years of experience: 30


    I am a registered nurse working in the operating theatres of a private hospital in Cape Town, or rather that’s where I used to work before Covid-19 hit our shores and our help was needed in other units. Before the start of the lockdown, we were all asked what units, other than theatre, we would be able to work in when the Covid-19 numbers increased and demand on theatre was reduced. So, as I had worked in theatres for the past 20-plus years it was suggested I should choose the last unit I worked in before theatre, which was ICU. Also, as I was on the wrong side of 50, with no comorbidities, I would not be exempt from the redeployment.


    I remember vividly the night before the lockdown started. The lockdown and the guidelines were announced by the president on a Tuesday evening and by Thursday evening of the following week I still did not have my essential worker travel permit. A colleague kindly offered to wait for it and bring it to me at home; it was 8 pm by the time she arrived. The night air was filled with the constant sound of helicopters overhead so we were all a bit concerned as to what we would find on that Friday morning, having no idea what to expect: roadblocks, a police presence or even the army? The date was 27 March 2020. I did not sleep much that night due to the anxiety. The next morning, the roads were so quiet that it was as though aliens had come during the night and abducted everyone. Drone footage and photos that appeared in the media later that day showed empty streets in the city centre; it was like it used to look on Christmas Day when I was a child. The parking lot at the hospital was noticeably empty and the staff had to queue to get in the only entrance that was open. The hospital itself was eerily quiet and so were the staff, silent in nervous anticipation. We had no idea what we would be facing in the hospital, how the pandemic would affect us or how long it would last. These were still early days.


    While everyone else was sent to the units they were due to work in the week before for orientation, I was working in the theatre until 7 pm on that last Friday night. On Monday morning I was sent to the Medical ICU and the first few days were not so bad; everyone was helpful and friendly, and I soon felt like part of the team. And then … We were told that we would be working five days on and five days off. When you do not even work two 7 am to 7 pm shifts back-to-back, five of them together sounds like forever. After the first, it took me three days to recover and then I only had two days left in which to do all the housework, shopping and other chores that I needed to get done. We had no idea that this was to be the first of many waves, at that stage everyone thought, or maybe I should say hoped, that it would all be over by Christmas. Our shifts were better for the second wave, a two-week cycle: Monday, Tuesday on, Wednesday, Thursday off and Friday to Sunday on. Monday, Tuesday off, Wednesday, Thursday on, Friday to Sunday off. As I write this, we are amid the third wave and are preparing to go back to the units again.


    As a safety measure, I did not see my family or anyone else in that time period; I did not want to be responsible for making anyone as sick as the patients in the hospital. That was too scary a thought. I would sometimes drive past my parents’ house on the way home and give them a ten-minute warning; one day when I drove past both my parents were sitting on office chairs in the driveway and waved as I passed by. As my father wrote to my uncle in the UK, it was like when the Queen comes to visit but without the flags.


    The year 2020 was supposed to be the Year of the Nurse, in the sense that the world got to see what we are capable of. That probably came true, but in terms of us being able to celebrate 200 years of nursing, it went by unnoticed.


    It was also not easy being one of a handful of people still able/having to go to work; some people were unemployed, some were working from home, and they envied the fact that I got to leave the house each day. But if they knew what we saw and experienced, they would have chosen staying home over what we did every day. The staff were scared, as were the patients, but we had to be strong for them as they were no longer allowed visitors, which meant we had to be their family, providing them with strength and support, while feeling scared for our own families, not knowing what we may take home to them. If the patient was allowed visitors, it was never a good sign. It usually meant that they did not have long left and this was a chance for the family to say goodbye. It was also hard for the patients who did not have Covid-19 as they were subject to the same rules and were also scared of potentially getting Covid-19 during their stay. As the pandemic got steadily worse and Covid-19 patient numbers increased, the numbers of staff affected also went up. When they disappeared, you had no idea of how sick they were and whether they would be back at all. We have lost many of our number and their sacrifice will not be forgotten. We will remember them every day; the gap will be felt by their colleagues and our hearts go out to their families left behind.


    Nursing in the units was a challenge, not only were we working under stressful circumstances and pressure but we were also performing duties in units unfamiliar to us. We were expected to perform as a nurse that had worked in the unit for years with all the experience, skill set and training that they had received. The staff with no knowledge of what we do in theatre could not understand why we could not perform what were to them relatively simple tasks, such as inserting an intravenous line or handing out medication. They were frustrated at our seemingly slow assimilation of the culture of the units, and I made the analogy that it was the equivalent of me placing them in theatre for a month and then expecting them to be able to do a knee replacement unaided. They seemed to get it after that and were a bit more patient and sympathetic. I often only left at 8.30 pm after doing my billing and finishing my paperwork. I would arrive home exhausted and cry in the shower where no one could hear me, and the water could wash away my tears.


    The managers had the unenviable job of having to allocate staff to the various units and ensure that they were covered but that was where the responsibility or caring seemed to end. Whether the staff had the right skill set or capabilities to work there seemed to be irrelevant and no one checked to see if you were coping or just if you were okay. You were pretty much alone and left to fend for yourself. The attitude of the managers was very unsupportive, at the start of the pandemic they were absent, whether it was shut up in their offices or working from home, their lack of presence was noted by the staff and it was as if they were making the statement: ‘We are more important and need to be protected from you.’ The longer the first wave went on the more the feeling of ‘us and them’ continued; the staff felt unsupported, uncared for and unimportant. This led to feelings of alienation, frustration and ultimately angry confrontations as the staff felt misunderstood and unheard.


    The mental health fallout from the pandemic will have far-reaching effects for the staff. Many of us are receiving counselling, taking medications or have had stays in psychiatric institutes. Some of us use various combinations of all the above. Most of this is at our own expense. It is a sad situation that the very people responsible for taking care of the health of the nation and at the frontline of this pandemic are the ones least taken care of themselves. I try to be positive but it is not always easy. I am less scared now that I have had the vaccine but more exhausted after months of constant emotional ups and downs. I struggle to find the balance some days but have realised that a sense of humour is important to hold onto; finding a reason to laugh and smile each day means I win and Covid-19 does not.

  


  
    ROSEANNE TURNER


    Description: Critical Care Nurse and Nurse Educator


    Province: Western Cape


    Sector: Private


    Years of Experience: 46


    How does one find words to describe the gut-wrenching, visceral trauma of Covid-19 ICU during the second wave? It was brutal.


    I returned to clinical practice after many years, to work three to four days a week in a large, private ICU with 21 beds. Beds that were constantly filled with terrified, breathless, hypoxic (lacking oxygen in the blood) beings. Every minute of those long days was an assault on my senses.


    The smell of fear mixed with the sweet smell of diarrhoea and the sweat of healthcare workers, wrapped in plastic from head to toe. Relentless high-alert alarms, telephones, the sound of terrified people and of colleagues needing help. Not even death gave us time to catch our breath. Empty beds herald the frenzied arrival of new admissions. Cyanotic (blue-purple from lack of oxygen) and kneeling as the bed is wheeled in. Is it prone position or prayer?


    Rivers of sweat run down my arms, my scrubs so damp they stink; I stink. I’m dehydrated and thirsty but dare not remove my mask to take a sip of water. Even if I could, is anything in this space safe? The visor clamped on to my head gives me a headache, or is that pain due to stress, dehydration, exhaustion or maybe the start of Covid-19? Oh, God! Have I been careless while doffing and re-donning that damp, re-used PPE at teatime? Perhaps I didn’t wash my hands properly when I stripped my gloves to change that ventilator’s setting? Double-gloved fingers don’t always work on touch screen ventilators and monitors.


    The noise gets stuck in my head, at night and on off days. The scream from ventilators as the flow of oxygen doesn’t meet the FiO2 (concentration of oxygen in the gas mixture) demand. There is no escape. The alarms of syringe pumps, pressure mattresses, dialysis machines add to the tension and sense of urgency. Breathe, slow down, you’re doing your best. The virus-filled coughs, the fearful voices of those not intubated pleading ‘help me, I can’t breathe, please I beg you, help me, I don’t want to die’ mingle with shouts of ‘call the intubation team, NOW’, ‘help needed with proning’, ‘does anyone have adrenaline drawn up?’ Phones; the unit phones are relentless and ring constantly.
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