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Midwifery Programmes in Tanzania:
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Abstract

In Tanzania, the competency-based curriculum for nursing and midwifery was
introduced in 2008. Despite the government’s efforts to ensure its effective
implementation, there has been a public concern on graduate nurses’ and midwives’
competencies in providing quality nursing care in the country. This concern has
influenced people to question the process of the implementation of the same. This
study describes experiences of nurse educators in implementing the Competency-
Based Education and Training curriculum (CBET) for nursing and midwifery
programmes in Tanzania. A descriptive cross-sectional study design using a
convergent parallel mixed methods approach was used to describe the experiences
of nurse educators in implementing CBET curriculum for nursing and midwifery
programme. Of the 264 nurse educators who participated in this study, 240 answered
a questionnaire and 24 were interviewed. Chi-square test was used to assess the
association between independent and dependent categorical variables. Statistical
significance was set at a P value of less than 0.05 and the level of confidence interval
was set at 95%. A thematic framework was used to analyse the qualitative data. The
implementation fidelity of the CBET curriculum for nursing and midwifery
programme was significantly associated with education level (p<0.001) and
understanding the concept of CBET approach (p< 0.001). The 97% of the participants
used lecture discussion and 53% used simulation in implementing CBET curriculum.
Participatory methods of teaching and learning were uncommonly used due to
shortage of teaching equipment (30%), time (25%) and lack of skills of some methods
(13%). Participants had little understanding and interpretation of the CBET
curriculum for effective implementation. For the effective implementation of Nursing
and Midwifery programme, there is a need to strengthen nurse educators
understanding and interpretation of the CBET curriculum. This can be achieved
through mentorship programmes, constant supportive supervision and ensure that
teaching and learning resources are adequate.
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INTRODUCTION

Competency-based Education and Training (CBET)
approach has received much attention worldwide due to

vocational teachers in the USA in the 1970s (DeiBinger,
2011; Rutayuga, 2014). Poor learning in vocational

its perceived potential in producing competent graduates
required by the labour market (Boahin, 2014, 2018).
CBET can be traced back to the education of primary and

education programmes was the reason for applying new
principles for teacher education (DeiBinger, 2011). In
South Africa, the competency-based curriculum was
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adopted for the first time in 1998, as a response to the
acute shortage of competent professionals, including
engineers, technicians and artists but also to cope with
the challenging issues in the 21stcentury (Gunter et al.,
2013).

In 2005, Tanzania introduced CBET in primary and
secondary schools. In 2008, the Ministry of Health,
Community Development, Gender, Elderly and Children
(MoHCDGEC) introduced a CBET for health
professionals (NACTE, 1997). The shift from the
Knowledge Based Education and Training (KBET) to
CBET system was influenced by the Tanzania vision
2025, the National Health Policy of 2007 and the
Sustainable Development Goals (SDGs) no. 4 which
emphasise the quality of education (URT, 1999).

Tanzania Vision 2025 advocates the production of a
reasonable quantity and quality of people, equipped
sufficiently with knowledge, skills and attitude required to
meet the challenges of development at local and
international levels (URT, 1999). The National Health
policy emphasises on quality, accessible, affordable and
equitable health services (MoHCDGEC, 2017, 2007).
Furthermore, SDG no. 4 advocates for equitable quality
education and promotes lifelong learning opportunities for
all (URT, 1999).

The introduction of the CBET system was expected to
improve the quality of nursing and midwifery services by
enabling learners to develop the required competencies
relevant to the health needs of the country and outside
the country. According to National Council for Technical
Education (NACTE) Act (1997) and policy URT (1996),
the curriculum can be reviewed after a maximum period
of 5 years of implementation to accommodate changes
and updates. The nursing and midwifery curriculum
was refined for the first time in 2009 and again major
revision was done in 2017 to align with NACTE
standards.

The government of Tanzania has carried out various
interventions to ensure that the CBET curriculum for
nursing and midwifery training is implemented effectively,
including training of nurse educators in the
implementation of the CBET curriculum. The training
included and not limited to the concept of CBET
approach, navigation of the curriculum, preparation of
sessions plan, use of participatory teaching and learning
methods (Mmari et al., 2019). Furthermore, the
MoHCDGEC prepared standardised training materials to
complement the implementation of the nursing and
midwifery CBET curriculum. The skills laboratory
infrastructures were established to ensure students
acquire the required nursing and  midwifery
competencies. Moreover, classrooms and library
infrastructures were refurbished to provide a conducive
learning and teaching environment. Despite all these
interventions, there has been no assessment to ascertain
whether the nursing and midwifery CBET curriculum is
implemented as it was intended (URT, 1999). In nursing

and midwifery training programme, nurse educators are
the main curriculum implementers (Mmari et al., 2019).

Nurse educators are instrumental in preparing
competent nurses and midwives to meet the health care
needs of the society. Their characteristics and experience
in competency-based approach influence their practices
in implementing the CBET curriculum (Higbie, 2010).The
implementation of the competency-based curriculum
needs a paradigm shift (Komba and Mwandaji, 2015).
KBET indicated the quantity of materials to cover in a
course, while with CBET curricula, educators must
determine the behaviours which students will be able to
demonstrate during and at the end of a course (De las
Nieves Pereira de Vallejos et al., 2017). A key conclusion
of the extensive literature on the on schools success is
that achieving better learning outcomes depends on
enhancements in the implementation process of the
curriculum (Makewa and Ngussa, 2015). Nurse
educators’ experiences pay a crucial role in the success
or a failure of the curriculum implementation (Bimen et
al., 2014).

Although there are many other factors which affect
learning outcomes, the implementation of the curriculum
is the main school level determinant of students’
performance (Higbie, 2010). Therefore, the way to
explore nurse educators’ experience and opinion on the
implementation of the competency-based curriculum for
nursing and midwifery programme is central to any
systematic attempt to improve teaching and learning
outcomes (Makewa and Ngussa, 2015).

While it is now almost 12 years since the competency-
based curriculum for nursing and midwifery programme
was adapted in Tanzania, available literature has no clear
evidence of the implementation of the nursing and
midwifery CBET curriculum (Mmari et al., 2019). This lack
of evidence on the implementation process greatly limits
the interpretation of its effectiveness. A study conducted
by Lewis (Lewis et al., 2019), reveals significant gaps in
the clinical performance among the new graduates,
raising concerns about the models of training.

Rutayuga (2014) affirms that in Tanzania, more
emphasis was put in designing and re-designing the
CBET curriculum than assessing the implementation
fidelity. In its recommendation Rutayuga asserts that,
there was a need to follow up the curriculum
implementation and assessment to ascertain the CBET
pedagogical engagement both in theory and clinical
settings.

Asebiomo (2009) argues that, no matter how well the
curriculum is designed and developed, assessing its
implementation fidelity is very crucial. Therefore, this
study aimed to explore the experiences of nurse
educators on the implementation of the competency-
based curriculum for nursing and midwifery programme in
Tanzania.

A Conceptual Framework of the Implementation of the
Nursing and Midwifery CBET curriculum.



Carroll et al.,, (2007a) proposed a conceptual
framework for implementation fidelity that includes five
elements: adherence, dosage/exposure, quality of
delivery, participants’ responsiveness and programme
differentiation. This study adapted the Carroll's
conceptual framework for implementation fidelity because
it supports the study objectives. However, this study
adopted only three elements which included adherence,
dosage and quality of delivery (Mmari et al.,, 2019).
Azano et al. (2011) have argued that, although there are
five elements in the conceptual framework for
implementation fidelity, it is not necessary to assess all of
them. Even a single element could be measured
depending on the interest, scope of the study and can
include various sources. The conceptual framework was
modified to fit the context of the study; the modifications
were on adherence, dosage and quality of delivery.
Additionally, nurse educators’ characteristics were added
in the conceptual framework as they play a key role in the
implementation of the curriculum (Bumen et al., 2014;
Kafyulilo, Rugambuka and Moses, 2012). The three
elements adapted are described in details below:

Adherence: Focuses on how nurse educators abide by
the protocols and procedures of implementing a
competency-based curriculum for nursing and midwifery
programme. In this study, protocols and procedures
included: Curriculum Master (CUM) plan, classroom,
skills laboratory and clinical session plans (Mmari et al.,
2019). Plans in this study refer to a systematic record
about what will be covered during a session which will
help nurse educators to organise content, materials,
timing, sequence and activities (Dix and Hughes, 2005;
Gafoor and T.K., Farooque, 2010; Morgan, 2006; Rauen,
2001; Richarde and Willy, 2002). Dosage: Refers to the
amount, duration of contact between nurse educators
and students for achieving what was intended in the
curriculum (Carroll et al., 2007a). Quality of delivery
refers to the type and relevant use of the participatory
teaching and learning methods during the session
delivery of the nursing and midwifery CBET curriculum
(Mmari et al., 2019).

This study, therefore, explores the experiences of
nurse educators in the implementation of the
competency-based curriculum for nursing and midwifery
programme. It specifically focused on the understanding
of the concept of CBET approach, preparation of the
lesson plans from the CBET curriculum and the usage of
participatory teaching and learning methods in delivering
CBET curriculum. The exploration of these experiences
provides evidence-based information to the MoHCDGEC,
Tanzania Nursing and Midwifery Council (TNMC) and
NACTE about whether the nursing and midwifery
curriculum is implemented as it was intended or not.
Thus, helping the formulation of strategies to implement
the nursing and midwifery CBET curriculum as it was
intended (Duerden and Witt, 2012). Figure 1 presents the
key elements of the conceptual framework for this study.
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METHODS
Study Design and Approach

There is no single study design that suffices the collection
of reliable and validity data (Creswell, 2003, 2014; Leech
and Onwuegbuzie, 2009; Teddlie and Tashakkori, 2009).
Therefore, this study adopted a descriptive cross-
sectional study design using concurrent, partial mixed
methods. Both qualitative and quantitative data collection
was done at approximately the same time from different
samples and integration occurred during the
interpretation phase (Leech and Onwuegbuzie, 2009).

The mixed data was important to understand and
describe the experiences of the nurse educators on the
implementation of the CBET curriculum for nursing and
midwifery programme in Tanzania. Furthermore, mixed
methods design increases the validity and reliability of the
findings (Creswell, 2003; Leech and Onwuegbuzie,
2009). Findings from qualitative data were triangulated
with those from the quantitative data hence broadening
the understanding of the nurse educators’ experiences on
the implementation of a competency-based curriculum for
nursing and midwifery programme.

Study Setting

This study was carried out in selected nursing and
midwifery training schools across Tanzania. There are 94
such schools; out of them 40nursing and midwifery
schools were involved in this study. Among them, 14
were government, 8 Private and 18 Faith-Based owned
nursing and midwifery schools (Mmari et al., 2019). The
reason to include Faith Based schools (FBOs), Private
and Government schools in this study was because all
are implementing the CBET curriculum for nursing and
midwifery programme approved by NACTE and TNMC
(Mmari et al., 2019). Furthermore, the FBOs and private
schools provide a substantial amount of pre-service
education and training in African countries. In Malawi and
Uganda, for example, FBOs provide 70% of nursing and
midwifery training; in Tanzania and Zambia, they provide
between 30% and 55% of such training (Pemba et al.,
2016).

Study Population

The participants in this study included nurse educators
from selected nursing and midwifery schools. According
to the World Health Organization (WHO), a person
qualifies to be a nurse educator after completing a
nursing training programme and obtain a licence to
practice nursing, with a minimum of two years full-time
clinical experience and a formal teaching preparation
either before or soon after employment as an educator
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Independent variables

* Sex, Age

® Education background

® Clinical work experience

® Teaching experience

* Understanding the concept of
CBET approach

® Attending orientation in the
implementation of the CBET
curriculum

® Training institutions

Adherence
e CUM master rotation plan
® Classroom lesson plan
» Skills laboratory plan
# Clinical rotation plan

Dosage/Exposure
Number of sessions covered
in:
® Classroom
 Skills laboratory teaching
e Clinical teaching
e \Written/practical

assessments

Quality of delivery
Lecture discussion,
demonstration, simulation,
case studies, Role play, small
and large group work
Gallery walk, skills
laboratory, clinical teaching,
Tutorial, Seminars,
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Figure 1: Conceptual framework for implementation fidelity of the competency-based curriculum for nursing and

midwifery programme in Tanzania.

Source: Carroll et al., (2007b), modified by Mmari et al., (2019).

(WHO, 2006). Inclusion criteria for this study were nurse
educators with 3 or more years of teaching experience of
the competency-based curriculum for nursing and
midwifery programme. It was expected that nurse
educators with teaching experience would provide in-
depth information about the implementation of the
nursing and midwifery CBET curriculum (Mmari et al.,
2019). Nurse educators who did not teach for the
last two semesters at the time of this study were
excluded.

Sample Size and Sampling Procedures
Quantitative Study

Sample size was calculated using the formula in a
descriptive study by Fox and Hunn (2009). The sample
size for nurse educators at the school level was obtained
by using the proportionate formula by Cochran (1977).
This is because the numbers of nurse educators were not
equal in all nursing and midwifery schools. Sampling was
done by using three-level sampling approach; the first

step was the section of the regions from the eight training
zones of Tanzania. The second step was the selection of
the nursing and midwifery schools from the selected
regions. The nursing and midwifery schools were
purposefully selected to ensure representation of the
private, government and Faith-Based Organization
owned schools (Denscombe, 2010). The third step was
the selection of the nurse educators from the selected
nursing and midwifery schools that implemented the
nursing and midwifery CBET curriculum (Cochran and
Wiley, 1977).

The list of nursing educators who met inclusion criteria
was obtained from nursing and midwifery schools. At the
level of the school, the random sampling strategy was
used to select 240 nurse educators (Gravetter and
Forzano, 2011; Polit, 2008). Pieces of paper written with
“Yes” or “No” written on them were prepared and put in a
box. Nurse educators were required to pick only one
piece of paper in the box. Those who picked piece of
paper written “Yes” were assigned numbers to be
involved in the study. Thereafter, all sampled nurse
educators were identified by numbers and not their
names.



Qualitative Study

To ensure that participants with rich experience were
included, a purposeful sampling technique was used to
recruit 24 nurse educators for the qualitative study
(Dahlgren et al., 2004, 2007; Suri, 2011). Specifically,
these were nurse educators who had a nurse educational
background and teaching experience of five years and
more. However, the principle of saturation guided
the sampling process (Baker et al., 2012; Creswell, 2003,
2014). The school heads were asked to provide a list of
nurse educators who had an experience of 5 years or
more in implementing the nursing and midwifery CBET
curriculum. Thereafter, the research team identified nurse
educators to be included in the interview; explained the
aim, objectives of the study and procedures. Those who
agreed to take part in the study were requested to
provide a written consent. This was followed by
scheduling of the interview sessions.

Research Instrument and Data Collection
Self-administered questionnaire

A modified questionnaire formerly used to assess
proficiencies of learners in the field of Science,
Technology, Engineering and Mathematics (STEM) was
adapted (Powers and Hughes, 2015). Some questions
were modified to suit nursing and midwifery programme
in the context of Tanzania (Mmari et al.,, 2019). The
questions were based on the educator’s characteristics,
understanding of the competency-based approach and
attending the training on the implementation of the CBET
curriculum for nursing and midwifery programme. The
questionnaire composed open and closed questions with
28 items. It was used because all nurse educators were
asked the same set of questions in the same sequence
and this increased objectivity of the collected data even
though data were triangulated information from the
interviews (Fisher and Foreit, 2002).

The validity of the questionnaire was established by
experts’ review for clarity, formatting, acceptable
response options, content and wording. Three experts
from the research team gave valuable feedback to
validate the tool. The questionnaire was then tested for
reliability using Cronbach's alpha test and scored
r=0.712. Thereafter, the pilot study was conducted for
consistency and time estimation. The pilot study was
conducted on 5%of the study sample which consisted of
12 nurse educator in one school (Delwiche and
Slaughter, 2003). The findings from the pilot study were
not included in the major study, rather helped to modify
questions narrated in the questionnaire and time
estimation which varied from 20-30 minutes. After this,
the questionnaire was found to be acceptable for the
study.
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Soon after the ethical clearance (Ref: UDOM/
GR/209/Vol. 11/59) and the permission letter (Ref: MP:
70933/78) were granted, four research assistants
experienced in education and health research were
trained to collect data.

Semi-structured interview Guide

A semi-structured interview guide was used to collect
the qualitative data that was prepared by the researcher
(Kyale, 1996). The questions were based on a pre-
prepared topic and open- ended questions to guide the
data collection (Dahlgren et al., 2004). They focused on
how the nurse educators prepared lesson plans from the
competency-based curriculum, how they used the
scheme of study, and how they determined the number of
sessions from the module they taught. These
questions were intended to explore the ability of nurse
educators in interpreting and understanding the CBET
curriculum for nursing and midwifery programme. The
interview guide was prepared in English language
and later on translated into Kiswahili, the national
language spoken fluently by participants and
researchers.

Conducting the Interviews

Twenty-four (24) interviews with nurse educators were
conducted in a quiet room in the school premises out of
reach from other educators and students. All interviews
were conducted by the researcher using the interview
guide and all were audio-recorded (Mmari et al., 2019).
Following each interview, the researcher listened to the
recorded conversations and read the field notes to
understand the material and determine if there were
emerged issues that needed follow-up with subsequent
interviews. This exercise facilitated realisation of
saturation of data at 21 interviews, a point where there
was no new information generated. However, the
researcher decided to continue with 3 more interviews to
be sure that there was no more new emerging
information (Baker and Edwards, 2012). The length of the
interview sessions varied from 60 to 120 minutes.

Data Analysis

Quantitative and qualitative data were analysed
separately and integration was made during the
interpretation.

Quantitative Data Analysis

The data were analyzed using IBM SPSS Statistics,
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version 24 for Microsoft Windows. Descriptive analysis,
frequency, proportion and mode were used to
summarize the data. The chi-square statistic and
multiple logistic models were used to test the association
between variables. The quantitative data were
triangulated with the qualitative to complement
the data (Creswell, 2014; Teddlie and Tashakkori,
2009).

Qualitative Data Analysis

The thematic analysis method, as described by Braun
and Clarke (2006) was used for qualitative data analysis
and the NVivo 10 software was used to generate a
coding system. Before starting the analysis, the audio-
recorded interviews were transcribed verbatim, read and
compared against the audio-recorded interviews to verify
consistency of the content (Fusch and Ness, 2015;
Maguire and Delahunt, 2017). The translated
transcripts were read several times to obtain an
overview of the material as described by the nurse
educators. The data were organized in a meaningful way
and were coded to reduce the data volume. The
codes were developed and reviewed throughout the
coding process and were then organized
under descriptive themes (Maguire and Delahunt,
2017).

Ethical Consideration

Ethical approval to carry out this study was obtained from
the Research and Publication Committee of the
University of Dodoma (UDOM) (Ref: UDOM/GR/209/Vol
[1/59). The MoHCDGEC granted permission to conduct
the study in nursing and midwifery schools (Ref: MP
70933/78). Further, written informed consent was
obtained from the participants for them to be included in
the study and for using audio-recording devices to record
conversations during the interview. Participants were
briefed about the objectives and procedures of the study
and were informed about their right to agree or disagree
to participate or withdraw from the study at any point in
time.

Participants were made clear that the infor-
mation they provided, whether orally or in writing,
would be treated with strict confidentiality and they
were assured that the data analysis and report
findings will not identify them in any way. Participants’
names were not used and the designated numbers as
well as the materials collected (including hand-
written notes, transcripts, and tapes) were locked in a
cabinet that only the research team could
access. Permission to adapt the tools was granted by the
authors.

FINDINGS

Demographic Characteristics of Nurse Educators
who Implemented Nursing and Midwifery CBET
Curriculum (N=240)

As indicated in table 1, 240 nurse educators participated
in this study. Majority of them were females (61%), 41%
had a Diploma in nursing and midwifery, and 34% were
between 40-50 years of age with a mean of 46. Most of
the nurse educators (41%) had a Diploma in nursing
and midwifery, 31% BSc in nursing and 28% MSc level.
Table 1

Adherence to protocols and procedures on the
implementation of the nursing and midwifery CBET
curriculum

The overall adherence to protocols and procedures for
nurse educators was 59%. This is the average level of
implementation fidelity of the nursing and midwifery
CBET curriculum. About 41% of nurse educators did not
adhere to the protocols and procedures. This is a
significant number of nurse educators who did not adhere
to the protocols and procedures in implementing nursing
and midwifery CBET curriculum which has a negative
effect on the implementation fidelity. None adherence
was supported by results from the interview whereby
nurse educators reported that, multiple responsibilities
and shortage of teaching staff limited them to adhere to
the prepared protocols and procedures in implementing
nursing and midwifery CBET curriculum.

“... Shortage of nurse teachers is the main reason for not
following exactly what was planned, especially clinical
teaching is done very rare’ (Participant No.24 and
Teaching Experience of 31)

“As the Head of school, | have plenty of other
administrative tasks to perform so | forced myself to use
extra time at night to teach my students because it is the
only time | have sometimes. The other biggest burden is
that | am always late when it comes fo finishing the
syllabus due to shortage of time and work overload. So,
most of the time | lag behind the time and not being able
to adhere to the prepared plans” (Participant No.1 and 5
years of teaching)

Understanding and interpretation of the nursing and
midwifery CBET Curriculum

Majority of nurse educators (78%) reported
understanding the concept of competency-based
approach. This result was not even in the qualitative
findings whereby nurse educators were unable to define
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Table 1. Demographic Characteristics of Nurse Educators Implementing Nursing and Midwifery CBET Curriculum

(N=240)

Variable N %
Age group (mean) 45.7

<40 65 33.68
40-50 67 34.72
51+ 61 31.61
Sex

Male 91 39.06
Female 142 60.94
Highest Education level

Diploma in nursing and midwifery 99 41.25
BSc N 75 31.25
MSc NE 66 27.50
Teaching experience (Years) before CBET

<2 123 51.25
3+ 117 48.75
Teaching experience using nursing &midwifery CBET curriculum

<5 106 4417
6-10 107 44.58
11+ 27 11.25

Source: Field data (2019)

Table 2. Associations between implementation of the competency-based curriculum and selected variables

among nurse educators

Variable Implementation fidelity category Chi- P-value
square
Without With Fidelity
Fidelity N(%)
N (%)
Education level 83.4464 <0.0001
Diploma in nursing and midwifery 86(86.87) 13(13.13)
BSc N 42(56.00) 33(44.00)
MSc NE 10(15.15) 56(84.85)
Understanding the concept of 17.2399 <0.0001
CBET
Yes 95(50.53) 93(49.47)
No 43(82.69) 9(17.31)
Attend the training on 8.6295 <0.0033
implementation of CBET
Yes 70(49.65) 71(50.35)
No 68(68.69) 31(31.31)
Experience using CBET 2.3451 <0.3096
curriculum
<5 61(57.55) 42(42.45)
6-10 65(60.75) 42(39.25)
11+ 12(44.44) 15(55.56)
Source: Field data 2019
the competency-based curriculum. Below are the nursing and midwifery CBET curriculum:

illustrative quotes:
“... | need more time to understand the competency-
based curriculum. | am still not conversant with
competency-based curriculum” (Participant No.3 with
teaching experience of 37 years).

Participants further demonstrated the inability to
interpret credits and notional hours stipulated in the

“... Because one notional hour is equivalent to ten
notional hours which is equivalent to one to one”
(Participant No. 2, teaching experience 15 years)

As presented in table 2, it was noted that the fid-
elity of implementation was significantly associated with
Education level (p=<0.0001), Understanding the concept
of CBET approach (p=<0.0001). The majority of nurse
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Table 3. Logistic Regression Model for Factors Associated with Implementation of the Nursing and Midwifery CBET

Curriculum
Variable Unadjusted Adjusted
OR(95% ClI) P- AOR(95% CI) P-value
value

Education level <0.00 <0.00
Diploma in nursing and midwifery Reference Reference
BSc N 5.198[2.479,10.897] <0.00 4.327[1.971,9.498] <0.00
MSc NE 37.046[15.206,90.253] <0.00 41.186[15.075,112.525] <0.00
Understanding the concept of <0.00 <0.00
CBET approach

No Reference Reference

Yes 4.677[2.158,10.134] 2.196[0.899,5.360]
Attended orientation on <0.00 <0.00
implementation of CBET
curriculum
No Reference Reference
Yes 2.225[1.299, 3.810] 2.445[1.216,4.915]
Teaching experience using 0.3164
CBET curriculum
<5 Reference
6-10 0.876[0.507, 1.513] 0.6348
11+ 1.694[0.723, 3.969] 0.2246

Source: Field data 2019

educators (50%) who understood the concept of CBET
approach implemented with fidelity than those (17%)
who did not understand the concept of CBET approach.
Table 2

Logistic Regression Model for Factor Associated with
Implementation of the Nursing and Midwifery CBET
Curriculum among Nurse Educators.

Table 3 indicates that, the status of the implementation
was significantly associated with Education level
(p<0.0001), Understanding the concept of CBET
approach (p<0.0001) and Attending training on the
implementation of nursing and midwifery CBET
curriculum (p<0.0036).

The nurse educators who had MSc in Nursing
Education were significantly more likely to have a high
level of implementation fidelity (AOR=41.186, p<0.0001)
than others. Those who had Bachelor of Science were
significantly more likely to have a high level of
implementation fidelity (AOR=4.327, p<0.0001)
compared to nurse educators with a diploma in nursing
and midwifery. Understanding the concept of CBET was
significantly more likely to implement the CBET
curriculum with fidelity (AOR=2.196, p<0.0001) than
those who did not.

Using the scheme of the study in determining the
number of sessions from the nursing and midwifery
CBET curriculum

The scheme of study is the central part of the compe-

tency-based curriculum for nursing and midwifery which
determines the number of sessions to be delivered in a
classroom, skills laboratory and clinical teaching
sessions. It is also key to the preparation of the CUM
master plan and lesson plans.

During the interviews, participants were unable to
explain how they used the scheme of study when
preparing a lesson plan and others were not aware of the
existence of the scheme of study in the nursing and
midwifery CBET curriculum. Below are some of the
participants’ illustrative statements quoted during the
interview:

“... The scheme of study in the curriculum! Am not sure if
| know it, any other name? (Participant No. 19, with 16
years of teaching)

“...Scheme of study is like... we don’t have scheme of
study in the curriculum”l(Participant No. 20, with 42 years
of teaching)

Preparing and using lesson the plan for teaching and
learning from the CBET curriculum

Majority (87%) of the participants reported to have a
lesson plan and that they were using it. However, during
the interviews, it was learned that nurse educators had
difficulty to explain how they prepared a lesson plan from
the nursing and midwifery CBET curriculum.

“I prepare my session using the curriculum which
identifies the principle learning outcome and sub enabling
outcome (...) through the related tasks it is what helped
me to prepare sessions” (Participant No. 1, 5 years
teaching experience).



Another nurse educator with more than 20 years of
teaching experience reported using a facilitator’s guide to
get the number of sessions and credits in a module:

“..I first consult facilitator's guide which is special
prepared for us educators for teaching purposes but also
there is a student’s manual which is for students. | read
the facilitator’s guide roughly (...) it has been stated there
together with the corresponding amount of credits”
(Participant No. 11, 23 teaching experience).

The implementation of the nursing and midwifery
CBET curriculum requires effective lesson plans.
However, the findings indicate the inability of the nurse
educators to prepare a lesson plan from the nursing and
midwifery CBET curriculum. This is attributed to the
inability to interpret and understand the competency-
based curriculum as indicated in this study where some
participants were not able to explain how they prepared
lesson planning from the nursing and midwifery CBET
curriculum.

Using Participatory teaching and learning methods in
implementing CBET curriculum

Majority of participants used lecture and discussion
(97%) whereas simulation was the lesser method used
(53%). Challenges associated with employing the
participatory teaching methods reported by most of the
participants included shortage of teaching equipment in
the class/clinical area (30%), time constraints (25%),
some methods need special skills (13%) and large
number of students in the class (10%). Consistent with
these results, participants in the qualitative study reported
the same challenges as stated in the quotes below:

“...To say the truth, the demonstration method become
problematic once you have a large class; meaning a
large number of students in one class. In terms of
simulation, majority of us do not clearly understand how
to use it as a method of teaching” (Participant No. 1, 24
years teaching experience)

“...The number of students is so big; it becomes difficult
to get ratio of 1 teacher to 5 students, in order for them to
have a chance to do a return demonstration and achieve
the required competencies. We have a large number of
students that lead to a situation which | prepare only two
demonstration activities in order to fit for the available
time” (Participant No. 6 with 22 years teaching
experience)

Other participants could not frequently use
participatory teaching and learning methods because of a
shortage of equipment:

“...Shortage of equipment, or even if they were present
was no similar situation with a real patient” (Participant
No. 5 with 23 years teaching experience)

From the above findings, it is clear that demonstration
and simulation as participatory teaching and learning
methods were not being applied as it is required by
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competency-based teaching. This limited the interaction
between the nurse educators and the students and
acquisition of the competencies as required in the
implementation of the nursing and midwifery CBET
curriculum.

DISCUSSION

The study aimed to describe the experience of the nurse
educators on the implementation of the nursing and
midwifery CBET curriculum in Tanzania. The results of
the interview and self-reporting were triangulated to
increase the validity and reliability of the findings and
mitigate self-reporting bias (Creswell, 2014; Salters-
pedneault, 2019; Teddlie and Tashakkori, 2009).

Adhering to protocols and procedures when
implementing nursing and midwifery CBET
curriculum

Despite that, the majority of nurse educators reported to
have adhered to the protocols and procedures in
implementing nursing and midwifery CBET curriculum but
there is no much difference from adhered and none
adhered. The possible explanation of these findings is
due to the superficial understanding of the interpretation
of the CBET curriculum. The results were further showed
that, nurse educators were occupied with other
responsibilities when implementing the curriculum hence,
hindered their adherence to procedures and educational
plans of implementing nursing and midwifery CBET
curriculum. This suggests that, nurse educators were
struggling to adhere to the prepared educational plans
and procedures in implementing a competency-based
curriculum for nursing and midwifery programme.

The concept of non-adherence is also reported by
Okrah, (2002) whose results reveal a very minimal
degree of teachers' commitment to the fidelity model in
the implementation of the competency-based curriculum.
The factors that contributed to teachers' non-adherence
to the fidelity in the programme that could facilitate the
delivery and learning of a competency-based curriculum
were; lack of clarity about some parts of the curriculum
and the unavailability of teacher's manual that could help
implement the competency-based curriculum.

Eulmesekian et al. (2017) reported on the
implementation fidelity of a checklist to increase
adherence to evidence-based practice in a paediatric
intensive care unit. The results show that only half of
them were able to adhere to the checklist. This echoes
findings by Wang et al., (2015) on the factors influencing
implementation dose and fidelity of an evidence-based
national HIV prevention programme which reveals that
the adherence to the classroom format activities outlined
in the teaching manual was not a hundred per cent as
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it was expected.

Factors contributing to no-adherence in other previous
studies are similar to what nurse educators reported in
this study namely; lack of facilitators and students’
manual, time was not enough for the programme, lack of
teaching equipment/resources, shortage of trainers, not
understanding well some parts of the competency-based
curriculum, too much workload, lack of teaching
motivation and commitment among trainers (Mihalic,
2002; Wang et al., 2015)

Understanding and interpretation of the nursing and
midwifery CBET based curriculum

For the effective implementation of the competency-
based curriculum, nurse educators need to understand its
concept (Kanyonga et al., 2019). In this study, the results
show that majority of nurse educators self-reported that,
they understand the concept of CBET approach while a
few reported not understanding the concept of
competency-based curriculum. This is contributed by
their limitation in translating and interpreting the
competency-based curriculum as it was evident through
the interviews that they were not able to differentiate
credit and notion hours as well as understanding part of
the competency-based curriculum. This is a major
concern in the nursing and midwifery training field where
nurse educators are the bedrock of implementing the
nursing and midwifery CBET curriculum. The findings
from this study are similar to a study conducted by
Komba & Mwandaji (2015) on the reflection of the
implementation of the competency-based curriculum in
Tanzania secondary schools. Komba found out that, 86%
of participants did not have a proper understanding of the
same concept. Another study was conducted by
Kafyulila et al., (2012) on the implementation of the
competency based curriculum on pre-service teachers in
Morogoro. The results indicated that, only a few
participants could define the competency-based
approach while the majority failed at it.

Similar findings were presented by Okrah (2002) who
identified the factors that contributed to teachers failure to
facilitate the delivery of the competency based
curriculum. The factors identified were; lack of
understanding about some aspects of the competency-
based curriculum and lack of teachers’ manual that could
help implement the competency-based curriculum. These
findings echo the findings of Kanyonga et al., (2019) who
found that, trainers did not understand much about the
meaning and characteristics of the CBET curriculum.

This study confirms that, nurse educators with high
level of education, who understand the concept of CBET
curriculum and who attended training on the
implementation of the CBET curriculum were more likely
to implement the curriculum with high fidelity. This implies
that, more efforts and emphasise should be placed on the

re-training and mentorship to ensure the nursing and
midwifery CBET curriculum is implemented as it was
intended. Additionally, the provision of teaching and

learning resources to facilitate the application of
participatory teaching methods is of paramount
importance.

Previous studies suggest that, implementation of the
competency-based curriculum requires teachers and
educators to properly understand the concept and
interpret the CBET curriculum (Bimen et al., 2014;
Duerden and Witt, 2012). The appropriate interpretation
of the CBET curriculum is key for nurse educators to
be able to implement it effectively (Kanyonga et al,
2019).

Preparation of the lesson plan to deliver competency-
based curriculum

A lesson plan is a written description of how learners will
move toward attaining specific learning objectives
(Gafoor and Farooque, 2010; Richarde and Willy, 2002).
A lesson plan for nursing and midwifery CBET curriculum
indicates a list of competencies to be achieved and
participatory teaching and learning methods. For an
effective teaching and learning experience, nurse
educators need to focus on the prepared lesson plan (Dix
and Hughes, 2005).

The findings from the interview revealed that,
participants had difficulties in explaining how to prepare
lesson plans. This implies that, participants had difficulty
to interpret the competency-based curriculum of which is
very important in implementing it. The results of this study
are similar to the findings of Komba et al., (2015) on the
reflection of the implementation of the competency-based
curriculum; it was found that, a majority of the reviewed
lesson plans did not have the quality of the competency-
based lesson plans. Further, in the study conducted by
Kafyulila et al., (2012) on the implementation of the
competency- based curriculum on pre-service teachers in
Tanzania, participants were asked to prepare a lesson
plan for any subject of their interest and 19% of them
were not able to write a lesson plan despite ample time
being given.

When the competency-based curriculum was
introduced in the nursing and midwifery programme,
nurse educators were trained in its usage and in lesson
planning. Notably, the limitation on the understanding of
the concept of competency-based approach hindered
their ability to prepare a lesson plan for the same.
Documented literature indicates that few teachers and
educators do make their lesson plans regularly.
Moreover, they find it difficult to prepare and use it
(Gafoor and Farooque, 2010; Richarde and Willy, 2002).
When nurse educators were not using the lesson plan, it
is very possible to omit the stipulated competencies in the
implemented curriculum.



Use of the Scheme of study in the Nursing and
Midwifery CBET Curriculum

These findings indicate that, the mean number of years of
teaching  experience among nurse  educators
implementing competency-based curriculum for nursing
and midwifery was 6 years. According to Benner’s theory
(Benner, 1984) from “Novice to expert’, six years’
experience is considered under the expert category. An
expert nurse educator would be expected to operate from
a deep understanding of the competency-based
curriculum in its entirety. The nurse educators’
performance with 6 years of experience was expected to
become fluid, flexible and highly skilful (Benner, 1984;
Bimen et al., 2014). In contrast, from the interviews it
was clear that, they did not demonstrate the
understanding to interpret the study of the nursing and
midwifery CBET curriculum.

This further suggests that, nurse educators have
insignificant understanding of the competency-based
curriculum thus being unable to explain how they used
the scheme of study for the preparation of the lesson
plans. This questions the realisation of the SDG no. 4,
according to which nurse educators must ensure all
learners acquire the knowledge and skills needed to
promote sustainable development. Although
policymakers, implementers and other educational
stakeholders believe that, nursing and midwifery
programme in Tanzania is implementing the competency-
based curriculum, findings of this study are not
convincing of the same.

Usage of Participatory teaching and
Methods in implanting CBET Curriculum

learning

Facilitation in nursing and midwifery education is an
important initiative that aims to encourage learning and
teaching. For the effective implementation of the
competency-based curriculum for nursing and midwifery
programme, the use of participatory teaching and
learning methods is highly emphasised because these
methods allow the learners to improve their confidence
and skills.

The findings from this study reveal that, nurse
educators were less using demonstration and simulation.

This was simply, due to large number of students and
lack of skills to apply simulation. The results from this
study are consistent with the findings from Kanyonge et
al., (2019) who found that more than half of the trainers
used lecture and discussion. Previous studies confirm
that, to ensure learner's acquisition of competencies,
participatory teaching and learning in the nursing
profession such as demonstration and simulation must be
applied (Dix and Hughes, 2005; Jeggels, 2010). Effective
use of participatory teaching and learning requires
nurse educators to have skills on the use of them as
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recommended in the CBET curriculum (Board, 2012;
Olga, 2009).

The experiential learning model of Kolb is the theory
that fits the competency-based teaching well (Jeggels,
2010). The demonstration and simulation teaching
methods provide learners with an opportunity to cultivate
the clinical competencies prior to their placement in a real
clinical setting (Jeggels, 2010). For learners to acquire
clinical competencies, skills laboratory should mimic the
clinical settings (Dix and Hughes, 2005). According to
Kolb, the experiential model says learners must be
exposed to reality and that throughout the learning
process, they must be given appropriate comments for
improvement (Jeggels, 2010). When demonstration and
simulation methods are effectively applied, they enable
the learners to gain the required competencies and
become confident in real-time practice.

Conformability

Conformability refers to the degree to which the results
could be confirmed or corroborated by others (Anney,
2014). Since the experiences of the researcher could
have influenced the interpretation of the results; however,
this was achieved in this study by ensuring that the
research team belongs to a mix of various professional
backgrounds; including nursing and midwifery, nursing
education, curriculum developer and professor of
education. This promoted the interpretation and under-
standing of results that required analytical reflection on
each researcher's preconceptions. This also streng-
thened the results through constructive deliberations and
broadens the understanding of the implementation fidelity
of the competency-based curriculum for nursing and
midwifery programme in Tanzania.

Limitation of the study

There was limited literature on the implementation fidelity
of the competency-based curriculum for nursing and
midwifery programme. However, the studies of the same
from other fields including education provided some light
for this study to make references.

The interviews were translated from Kiswahili to
English language; it is likely that during the translation the
meaning may be altered. To ensure that the meaning of
the participant’s account was not derailed, the translated
transcripts were cross-checked with original Kiswahili
transcripts for accurate translation. Further, two
transcripts were back-translated by another person and
there was no significant difference in meaning.

Implication of the findings

The findings from this study indicate that, with limited
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understanding among nurse educators to interpret the
CBET curriculum, it is difficult to achieve optimal fidelity
of the curriculum implementation. This study clearly
identified that implementation of the competency-based
curriculum for nursing and midwifery programme is
hampered by lack of understanding the CBET curriculum,
teaching and learning resources and large number of
students in class.

This study, therefore, provides an opportunity for
further research including the assessment of the

competencies of nurse educators to implement
competency-based  curriculum, infrastructure  and
available resources to implement the curriculum
effectively.

CONCLUSION

Although, the nursing and midwifery CBET curriculum
has been implemented for almost 12 years now, nurse
educators in this study were still struggling to translate it.
This indicates that, nurse educators were struggling to
implement the nursing and midwifery CBET curriculum.
Thus, it underscores the need to provide continuity on the
job training and mentorship to nurse educators on the
implementation of the nursing and midwifery CBET
curriculum and provision of teaching resources to
facilitate the effective implementation of the same. The
training should emphasise more and not limited to
navigation of the CBET curriculum, interpretation of the
scheme of study, preparation of the lesson plans and use
of participatory teaching and learning methods. Much
more, what it means to facilitate competency-based
curriculum.

RECOMMENDATIONS

e Directorate of Human Resource and Development at
the MoHCDGEC should develop nurse educators’
competencies which are necessary for implementing the
nursing and midwifery CBET curriculum effectively.

e Directorate of Human Resource and Development at
the MoHCDGEC in collaboration with TNMC and NACTE
can jointly develop a mentorship programme to build
capacity for nurse educators in Tanzania.

e The MoHCDGEC should ensure adequate teaching
and learning resources, competent and adequate number
of nurse educators.

e The MoHCDGEC should give priority of employment
for nurse educators with high level of education for
effective implementation of nursing and midwifery CBET
curriculum.
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