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Abstract
Background: In Tanzania, the competency-based curriculum 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 competency-based curriculum for
nursing and midwifery programmes. This study describes experiences of the nurse educators in
implementing the competency-based curriculum for nursing and midwifery programmes in Tanzania.
Methods: Cross section study design using convergent parallel mixed methods approach was used to
describe the experience of nurse educators implementing competency-based curriculum. To enhance the
validity of the findings, 240 nurse educators, out of 264, answered a questionnaire while the remaining 24
were interviewed. Results: The study found out that nurse educators had difficulties implementing the
competency-based curriculum. Nighty-seven percent of participants used lecture discussions, 53%
simulation and were not using participatory methods of teaching and learning because of time
constraints (25%) and lack of special skills (13%). Qualitative findings revealed inability of the
participants to understand concepts and interpret the competency based curriculum. Conclusion: The
Nursing and Midwifery CBET curriculum was not implemented as it was intended. Nurse educators
lacked understanding of the competency-based curriculum. Further, they reported that they were unable to
apply various participatory methods of teaching and learning because of lack of time, equipment and
larger number of students. There is need to put in place sustainable strategies for continuous
professional development, provision of adequate teaching and learning resources and mentorship.
Keywords: Competency-based curriculum, nurse educators’ experience, nursing and midwifery training
programmes.

Background
Competency-Based Education and Training (CBET) approach has received much attention worldwide due
to its perceived potential in producing competent graduates required by the labour market (1). CBET can
be traced back to the education of primary and vocational teachers in the USA in the 1970s (2).
Poor learning in vocational education programmes was the reason for applying new principles for teacher
education (3). In South Africa, the competency-based curriculum was 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 21st century (4).
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.
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 Goal
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(SDG) no. 4, which emphasises the quality of education (5).
Vision 2025 advocates the production of a reasonable quantity and quality people, equipped sufficiently
with knowledge, skills and attitudes required to meet the challenges of development at local and
international levels (6).
The National Health Policy emphasises on quality, accessible, affordable and equitable health services
(7). Furthermore, SDG no.4 advocates for an equitable quality education and promotes lifelong learning
opportunity for all (6).
The adaptation 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-related needs of
the country and other countries with similar context.
According to standards laid down by the National Council for Technical Education (NACTE), Act (8) policy
URT (9), the curriculum can be used for a maximum period of 5 years to accommodate changes and
updates. The competency-based curriculum for nursing and midwifery was first developed in 2008 and
revised in 2017 to align with the NACTE standards.
The government of Tanzania has carried out various interventions to ensure that the CBET curriculum for
nursing and midwifery is implemented effectively, including training nurse educators in the CBET
curriculum. Furthermore, the MoHCDGEC prepared standardised training materials to complement the
implementation of the curriculum.
Skills laboratories were established to ensure students acquire the required nursing and midwifery
competencies. Nurse educators were oriented on the CBET curriculum and training materials for effective
implementation. Moreover, infrastructures were refurbished to provide a conducive learning and teaching
environment. Despite these interventions, there has been no assessment to ascertain whether the CBET
curriculum for nursing and midwifery was implemented as it was intended (10). In the nursing and
midwifery curriculum, nurse educators are the main curriculum implementers, while learners and clinical
instructors are directly or indirectly involved in the process.
Nurse educators are instrumental in preparing competent nurses and midwives to meet the healthcare
needs of the society. Their characteristics and experience in competency-based approach influences their
practices in implementing CBET curriculum (11). The implementation needs a paradigm shift (12).
Content/knowledge-based curriculum indicates the quantity of materials to cover in a course, while with
the CBET curricula, educators must determine the behaviours which students will be able to demonstrate
during and at the end of a course (13).
A key conclusion of the extensive literature on school success is that achieving better learning outcomes
depends on enhancements in the implementation process of the curriculum (14). Nurse educators’
experience plays a very crucial role in the success or a failure of the curriculum implementation with
fidelity. Although there are many other factors which affect the learning outcomes, the implementation of
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the curriculum is the main school-level determinant of the students’ performance (11). Therefore, ways to
explore nurse educators’ experiences and opinions on the implementation of the competency-based
curriculum for nursing and midwifery programmes are central to any systematic attempt to improve the
teaching and learning outcomes (14).
While it now almost 12 years since the competency-based curriculum for nursing and midwifery
programmes was adapted in Tanzania, available literature has no clear evidence of the implementation
process of the curriculum. This lack of evidence on the implementation process greatly limits the
interpretation of its effectiveness. A study conducted by Lewis (15) reveals significant gaps in the clinical
performance among the new graduates, raising concerns about models of training.
Rutayuga (16) affirms that in Tanzania, more emphasis was put in designing and re-designing CBET
curriculum than assessing the implementation fidelity. In its recommendation, Rutayuga asserts that
there was a need to follow-up on the curriculum implementation and assessment to ascertain the CBET
pedagogical engagement both in theory and clinical settings.
Asebiomo (17) argues that no matter how well the curriculum is designed and developed, assessing its
implementation fidelity is very crucial. Therefore, the need for this study has emerged from the desire to
explore the experience and opinions of the nurse educators on the implementation of the competencybased curriculum.
A Conceptual Framework of Implementation Fidelity
Figure 1 presents the key elements of the conceptual framework for this study. Carroll et al. (18) proposed
implementation fidelity conceptual framework that includes five elements: adherence, dosage/exposure,
quality of delivery, participant’s responsiveness and programme differentiation.
We adapted the Carrol’s conceptual framework of implementation fidelity because it supports the study
objectives (18). However, as Azano and colleagues (19) have argued, although there are five elements in
the implementation fidelity conceptual framework 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 (10). The conceptual framework was modified to fit the context of the study, additionally nurse
educators’ characteristics were added as they play a key role in implementing the competency based
curriculum (10,20). Therefore, this study adapted only three elements of the framework which are
adherence, dosage and quality of delivery (21). These are described in detail below:
Adherence: Focuses on how nurse educators abide by the protocols and procedures of implementing
competency-based curriculum for nursing and midwifery programmes. In this study protocols and
procedure include; Curriculum Master (CUM) plan, classroom, skills laboratory and clinical teaching
plans. Plans in this study refer to a systematic records about what will be covered during a session
which help nurse educators to organize content, materials, timing, sequence and activities (22,23).
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Dosage: Focuses on the amount, duration and frequency of the educator–learners contact for achieving
what was intended.
Quality of delivery: Refers to the type and relevance of participatory teaching and learning methods used
during the session delivery.
Nurse educators’ characteristics and experience play a key role in adherence, dosage and quality of
delivery of the competency-based curriculum for nursing and midwifery programmes (11). This study
describes the experiences of the nurse educators in the implementation of the competency-based
curriculum from both quantitative and qualitative data. It specifically focuses on the understanding of the
concept of competency-based curriculum, preparation of a lessons plans and usage of participatory
teaching methods in delivering competency-based sessions. The exploration of this experience will
provide evidence-based information to MoHCDGEC, Tanzania Nurses and Midwifery Council (TNMC),
NACTE, policymakers and implementers about whether the curriculum is being implemented effectively or
not, thus helping the formulation of strategies to implement as was intended (11). Figure 1 illustrates the
conceptual framework that summarises the three elements of this study.

Methods
Study design and approach
As explained by Creswell (24), there is no single study design that suffices the collection of reliable and
validity data. Therefore, this study adapted cross-sectional design using concurrent mixed methods. Both
qualitative and quantitative data collection was done at approximately the same time, from different
samples and the integration occurred during the interpretation phase (25,26).
The mixed data was important to understand and describe the experiences of the nurse educators on the
implementation of the competency-based curriculum. Thus, it increased the validity and reliability of the
findings (24,25). Findings from the qualitative data were triangulated with those from the quantitative
data hence broadening the understanding of the nurse educators’ experience on the implementation of
competency-based curriculum for nursing and midwifery programmes.
Study setting
This study was carried out in nursing and midwifery training schools across Tanzania. There are 94 such
schools, out of them, 40 schools were involved in the study. Among them 14 Government schools, 8
Private school and 18 Faith based owned schools. All schools implement the nursing and midwifery
competency-based curriculum approved by TNMC and NACTE.
Study participants
The participants in this study included nurse educators from the selected nursing and midwifery schools.
According to World Health Organization (WHO), a person qualifies to be a nurse educator after
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completing a nursing training programme and attaining a license to practise 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 (27). While the inclusion criteria for the quantitative study were nurse
educators with working experience of 3 years or more of implementing nursing and midwifery
competency-based curriculum, nurse-educators recruited in the qualitative study had to have a teaching
experience of 5 years or more (28). It was s expected that nurse-educates with a longer teaching
experience would provide in-depth information about implementation fidelity of Nursing and Midwifery
CBET curriculum (28).
Sample size and sampling procedure
Quantitative study
Sample size was calculated using a formula documented in a descriptive study by Fox & Hunn, (29).
Nurse educators at the school level were obtained by using proportionate formula (30). This is because
the number of nurse educators are not equal in all nursing schools. Sampling was done using a three
stage sampling approach. The first step was the selection of the regions from the eight training zones of
Tanzania. Second step was to select nursing schools. The schools involved in the study were
purposefully selected to ensure equal representation of private, faith based and government owned
schools (31). The third stage was the selection of nurse educators implementing competency based
curriculum.
A list of nurse educators was obtained from the Heads schools of nursing and midwifery. A simple
random sampling strategy (32,33) was used to select 240 nurse educators, a random number generator
software was used to assign participants with numbers for identification. Then, the nurse educators were
followed up at their schools, where they taught for the completion of the questionnaire. The school heads
assisted the research assistants’ team in identifying nurse educators who were randomly selected to
answer the questionnaire.
Qualitative study
To ensure that participants with rich experience were included (34), a purposeful non-probability sampling
technique was used to recruit 24 nurse educators for the qualitative study (35,36). Specifically, these were
nurse educators who had nursing education background and a teaching experience of five years and
more. However, the principle of saturation guided the sampling process (24). The school heads were
asked to identify nurse educators who had an experience of 5 years or more in implementing the CBET
curriculum.
Thereafter, the researcher met the identified nurse educators, explained the aim, objectives and the study
procedures to them and those who agreed to take part in the study were requested to provide written
consent. This was followed by scheduling of interviews.
Research instruments and data collection
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Self-administered questionnaire
A modified questionnaire from the US, which was used to assess the proficiencies of learners in the field
of Science, Technology, Engineering and Mathematics (STEM), was used in the study (37). The questions
were modified to suit the nursing and midwifery programmes in the context of Tanzania and were based
on educators’ characteristics, understanding of the concept of competency-based curriculum, preparation
and usage of a lesson plan It was composed of open and closed questions with 28 items. The
questionnaire was used because all participants were asked the same set of questions in the same
sequence and this increased the objectivity of the collected data even though the data were triangulated
with information from the interviewers (38).
The questionnaire was tested for reliability using Cronbach's alpha test and scored r=0.712. Furthermore,
component and factor analysis was done and four out of 28 items were removed due to its complexity
and remained with 24. Thereafter the pilot study was conducted for consistency and time estimate. The
pilot study was conducted on 5% of the study sample consisted 12 nurse educator in one private school
in Dodoma (39). The findings from the pilot study was not included in the major study, rather helped to
modify questions narrated in the questionnaire and time estimated which varied from 20-30 minutes.
After this, the questionnaire was found to be acceptable for the study.
Four research assistants experienced in education and health research were trained to collect data. Soon
after receiving the ethical clearance (Ref: UDOM/GR/209/Vol II/59) and the permission letter (Ref: MP
70933/78),
Semi-structured interview guide
A semi-structured interview guide was used to collect data from the nurse educators (40). The questions
were based on a pre-decided topic, guided the data collection process (35). The interview guide was
prepared in English language and later on translated into Kiswahili, the national language spoken fluently
by participants and researchers. The interview guide included questions focusing on participants’
demographic information, preparation of lesson plan, the use of the scheme of study, and experience in
employing participatory teaching and learning methods during implementation of the nursing and
midwifery competency-based curriculum.
Conducting 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. Following each interview, the researcher listened to the
recorded interviews and read the field notes to understand the material and determine if there emerged
issues that needed follow up with subsequent interviews. This exercises facilitated realisation of reaching
saturation of data at 21 interviews where there was no newer information generated. However, the
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researcher decided to continue with 3 more interviews to be sure that there were no more emerging
information (26). The length of 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 study Data Analysis
The data from the questionnaire were analysed using IBM SPSS Statistics, version 24 for Microsoft
Windows. Descriptive analysis, frequency, proportion and mode were used to summarise the data. The
Chi-square statistic was used to test the associations between variables (39). The quantitative data were
triangulated with the semi-structured interview to complement the data (41).
Qualitative study Data Analysis
The thematic analysis method, as described by Braun and Clark (42), was used for qualitative data
analysis and the NVivo 10 software was used to generate a coding system. Prior to starting the analysis,
the audio-recorded interviews were transcribed verbatim, where non-verbal cues were also captured. The
interviews were read and re-read to get an understanding of the data (43,44). The data were organised 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 organised under descriptive themes. Finally, five themes
were generated (43).
Confirmability refers to the degree to which the results could be confirmed or corroborated by others (45).
Since the experiences of the researchers could have influenced the interpretation of the results, this was
avoided by ensuring that the research team belonged to a mix of various professional backgrounds,
including nursing and midwifery, nurse education, curriculum developer and a professor of education.
The mixed professional background of the team promoted the interpretation and understanding of results
that required an analytical reflection on each researcher’s own preconceptions. This also strengthened the
results through constructive deliberations and broadened the understanding of the implementation
fidelity of the competency-based curriculum for nursing and midwifery programmes in Tanzania.
Ethical Considerations
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 II/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 audiorecorded 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.
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Participants were made clear that the information 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
material collected (including hand written notes, transcripts, checklist and tapes) were locked in a cabinet
that only the research team could access. A permission to adapt the tools was granted by the authors.
Limitation of the study
There was a limited literature on the implementation fidelity of the competency based curriculum for
nursing and midwifery programme. However, studies of the same from other fields including of 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 participants accounts was not derailed, the translated transcripts were cross checked with
original Kiswahili transcripts for accuracy translation. Further, two transcripts were back translated by
another person and there was no significant difference in meaning.

Results
A majority of the participants (45%) had experience of 6 to 10 years, (105; in teaching using nursing and
midwifery CBET curriculum, (44%) had ≤5 years, whereas (11%) had 11 years and above. Mean years for
the same was 6 years.
Understanding of the concept of competency-based approach
Seventy-eight percent of the participants reported to understand the concept of competency based
approach in curriculum implementation. while (22%) responded NO. Table 1 display the results:
Table 1: Understanding the concept of CBET approach
Variable

Frequency

Percentage

Yes

188

78.33

No

52

21.67

Understanding the concept of CBET approach

However, this finding was not evident from the nurse educators who participated in the qualitative study,
where participants were unable to identify various concepts of the CBET curriculum as shown below.
Through the interview participants reported to have difficult in understanding part of the competency
based curriculum, as illustrated in the quotes below:

“…. I don’t understand the meaning of principal learning outcomes, sub- enabling, the meaning of
enabling. (…)” (Participant No 15 and Teaching Experience of 5 years).
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“…I need more time to understand competency based curriculum. I’m still not conversant with
competency curriculum”. (Participant No. 3 and teaching experience of 37 years).
Participants further, demonstrated inability to interpret credits and notional hours stipulated in the CBET
curriculum:
"... And for that, one notion hour, ten notion hours is equivalent to one hour". (Participant No 3, Teaching
experience 37 years).
“... because one notion hour is equal to the ten notion hours is equal to one to one". (Participant No 2,
Teaching experience 15).
Using the scheme of the study in preparing sessions
The scheme is the central part of the study in competency-based curriculum for nursing and midwifery
which determines the number of sessions to be delivered in a classroom, skills laboratory and duration of
assignment and clinical teaching session. It is also key to the preparation of 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
curriculum. Below are some of the participants’ illustrative quotes:

“…. Scheme of study in the curriculum? Am not sure if I know it” Any other name? (Participant no. 19, with
16 years of teaching experience)
“…. Scheme…? Scheme of study is like … We don’t have scheme of study”. (Participant no. 20, with 42
years of teaching experience)
“…. Inside curriculum … When you look … I only know in general. When you look at all the curriculum, there
is a place indicating how many hours am supposed to teach”. (Participant no. 23, with 13 years teaching
experience)
Preparing and using lesson plan for teaching
Majority (87%) of the participants reported to have a lesson plan and that they are using it. During
interviews it was learned that nurse educators had difficulty explaining how they prepared a lesson plan
when implementing the nursing and midwifery competency-based curriculum:

“I prepare my session using the curriculum which identifies the principal outcome, sub enabling outcome
(…). Through the related tasks it is what helps me prepare the teaching contents” (Participant No.1 and 5
years teaching experience).
Another nurse educator who had teaching experience of more than 20 years, reported using the facilitator
guide to get the amount of credits for the module:
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“… I first consult facilitator’s guide which is special prepared for us educators for teaching purpose but
also there is a student’s manual which is for students. I read the facilitator’s guide though roughly (…) It
has been stated there together with corresponding amount of credits. (Participant 11, Teaching
Experience of 23 years).
These findings further indicate the inability of the nurse educators to translate the competency-based
curriculum into action, especially to prepare a lesson plan from the nursing and midwifery competencybased curriculum.
The implementation of the competency based curriculum requires effective lesson plans. Documented
literature indicates that few teachers/educators do make their lesson plans. Moreover, they find it difficult
to prepare and use it. (22). This is attributed by 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 CBET curriculum.
Using participatory teaching and learning methods
Majority of the participants used lecture discussions (97%) whereas simulation was the lesser used
method (53%). Challenges associated with employing the participatory teaching methods reported by
most of the participants included shortage of teaching equipment in the class/clinic (30%), time
constraints (25%), some teaching methods needed special skills 13%), large numbers of students (10%),
some participatory teaching methods needed more time (9%), Consistent with these results, participants
in qualitative study reported challenges using participatory teaching and learning methods:

“…. To say the truth, the demonstration method becomes problematic once you have a large class;
meaning a large number of students. In terms of simulation, majority of us do not clearly understand how
to use it as a method of teaching.” (Participant no. 1 with 24 years of teaching experience)
“…. the number of students is so big, it becomes difficult to get that 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 leads to a situation which I only prepare two demonstration
activities in order to fit for the available time (Participant no. 6 with 22 year of teaching experience)
Other participants could not use participatory teaching and learning methods because of shortage of the
equipment:

“…. shortage of equipment, or even if they were present, but there was no similar situation with a real
patient.” (Participant no.5 with 23 years of teaching experience)
From the above findings, it is clear that demonstration and simulation were not being applied in teaching
and learning as it is required by competency based teaching. This limited the interaction between the
nurse educators and students and the acquisition of the competencies as required in the implementation
of competency-based curriculum.
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Discussion
The aim of this study was to explore the experience of the nurse educators on the implementation of the
competency-based curriculum in Tanzania. The results of interviews and self-reporting were triangulated
to mitigate self-reporting bias (46).
Understanding the concept of competency-based curriculum
For the effective implementation of competency-based curriculum, nurse educators need to understand
its concept. In this study, the question regarding the same was included. The results of the same show
that majority self-reported to understand the concept while few of them reported not understanding the
concept of competency-based approach. This is contributed by their limitation in translating the
competency based curriculum as it was evident through the interview were not able to differentiate credit
and notional hours as well as understanding part of the competency based curriculum.
This is a major issue in the nursing and midwifery training and education field where nurse educators are
the bedrock of implementing the competency-based curriculum. Our findings are similar to a research
conducted by Komba (12) on the reflection of the implementation of the competency-based curriculum.
Komba found out that 86% participants did not have a proper understanding of the same concept.
Another study, conducted by Kafyulilo (47), done on the implementation of competency-based approach
on pre-service teachers in Morogoro. The results indicated that only a few participants could define
competency-based approach while the majority failed at it.
Previous research suggest that implementation of the competency based curriculum requires somebody
to properly understand how to interpret and put it into practice (10,48). Interpretation of the curriculum is
very important for nurse educators for them be able to implement effectively.
Similar findings were presented by Okrah (49) identified factors contributed to teachers' that could not
facilitate the delivery and learning of competency based curriculum were; lack of understanding about
certain aspects of the competency based curriculum and in availability of teacher's manual that could
help implement the competency based curriculum.
Preparation of the lesson plan
A lesson plan is a written description of how learners will move towards attaining specific learning
objectives (47). A lesson plans for competency-based curriculum for nursing and midwifery indicates a
list of competencies to be achieved in the classroom and skills laboratory. For an effective teaching and
learning experience, nurse educators need to focus on the lesson plan (50).
The findings from the interview reveal that participants had difficult in explaining how to prepare lesson
plan. This implies that, participants have difficult to interpret competency based curriculum of which is
very import in implementing it. Failure to interpret the curriculum may result into non adherence and
implementation with no fidelity. Results of this study are similar to the findings of Komba’s (12) study on
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the reflection of the implementation of competency-based curriculum; it was found that a majority of the
reviewed lesson plans did not have the quality of competency-based lesson plan. Further, in the study
conducted by Kafyulilo (47) on the implementation of the competency-based teaching approach 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 Tanzania, nurse educators were trained in its
usage and in lesson planning. This study suggests that nurse educators had a limited knowledge of
competency-based approach thus have been unable to translate it into practice.
Notably, the limitation on the understanding of the concept of competency-based approach may have
hindered their ability to prepare a lesson plan from the competency-based curriculum for nursing and
midwifery programme.
Use of the scheme of study
This study’s findings indicate that the mean years for the teaching experience using a competency-based
curriculum for nursing and midwifery programmes among nurse educators was 6 years. According to
Benner’s theory (51) ‘From Novice to Expert,’ six years’ experience can be considered under 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 educator’s performance with 6 years of experience is expected to become fluid, flexible and
highly skilful (10). In contrast, from the interview it was clear that they did not demonstrate the
understanding to interpret the scheme of the study in the competency based curriculum.
This further suggests that nurse educator have insignificant understanding of the competency-based
curriculum thus being unable to use the scheme of study for the preparation of lesson plans. Thus,
questioning the realisation of 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 stakeholders believe that nursing and midwifery education in Tanzania is
implementing the competency-based approach, findings of this study are not convincing of the same.
Usage of participatory teaching and learning methods
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 programmes, the usage of participatory teaching and learning methods is highly emphasised
because these methods give an opportunity to the learner to improve their confidence and skills.
This study confirms that in order to ensure learner’s acquisition of competencies, participatory teaching
and learning methods such as demonstration and simulation must be applied (50). The findings,
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however, reveal that a majority of the participants were found to use more lecture and discussions (97%)
than the simulation method (53%).
The experiential learning model of Kolb (52), is the theory that fits the competency-based training well.
The demonstration and simulation teaching methods provide learners an opportunity to cultivate the
clinical competencies prior to their placement in a real clinical setting. For learners to acquire clinical
competencies, skills laboratories should mimic the clinical setting.
According to Kolb, the experiential learning model says learners must be exposed to the reality and that
throughout the learning cycle/process, they must be given an appropriate comment for improvement
(52). When demonstration and simulation methods are effectively applied, they enable the learner to gain
the required competencies and become confident in real-time practice.
Implications of the findings
The findings from this study indicates that with limited understanding of the competency based
curriculum among nurse educators 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 teaching and learning resource and large
number of students in class.
The study therefore, provides opportunity for further research including the assessment of the
competencies of nurse educators to implement competency based curriculum, Infrastructure and
available resources required to implement the curriculum effectively.

Conclusions
For the effective implementation of the intended/achieved competency-based curriculum for the nursing
and midwifery policymakers and educational stakeholders need to be able to understand whether nurse
educators are implementing the competency-based curriculum for the nursing and midwifery
programmes as it was intended.
Despite the fact that the competency-based curriculum for nursing and midwifery programmes is being
implemented for more than ten years, nurse educators in this study are still struggling to translate and
implement it. Larger number of students, time and inadequate equipment restrict nurse educators in
implementing the CBE curriculum effectively. Training on CBET curriculum implementation, continuous
supportive supervision and mentorship may facilitate and ensure that the CBET curriculum is
implemented with fidelity.

Recommendations
Policymakers and Educational Stakeholders
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Develop nurse educators’ competencies which are necessary in implementing the competency-based
curriculum for nursing and midwifery curriculum effectively.
Directorate of Human resource and Training in collaboration with TNMC and NACTE can jointly
develop a mentorship programme to build capacity for nurse educators.
Directorate of Human Resource and Training should closely monitor implementation of the Nursing
and Midwifery curriculum to ensure that curriculum is implemented as expected,
With the understanding of resource intense in implementing CBET curriculum, the MoHCDGEC
should ensure adequate teaching and learning materials, competent and adequate number of nurse
educators.

Declarations
Ethics approval and consent to Participate-Not applicable
Consent for publication – Not applicable
Availability of data and materials – Not applicable
Competing interest – The authors declare that they have no competing interests
Funding – No funding was involved in this study
Authors’ Contribution
Vumilia initiated the idea of the study and had a major role in preparing the first draft of the manuscript.
Lilian, Kibusi and Kalafunja participated in study design, data collection, analysis and writing throughout
the study. All authors read and approved the final version of the manuscript.
Declaration
This work is based on a thesis that will be submitted to a degree of the University of Dodoma, Tanzania.
Acknowledgments
The authors would like to thank the Ministry of Health, Community Development, Gender, Elderly and
Children (MoHCDGEC) for permitting them to collect information and review documents in nursing and
midwifery schools of Tanzania. Furthermore, they are grateful to the leadership of the University of
Dodoma for the approval of this study and to the Heads/Principals/Directors and all staff of the nursing
and midwifery schools for their cooperation throughout the process of data collection. They also
sincerely appreciate all participants’ time and effort for sharing their experience.
In addition, the authors appreciate the contribution of the team who participated in data collection and
analysis.
Page 15/21

References
1. Boahin P. Competency-Based Training ( CBT ) in higher education towards an implementation in
Ghanaian polytechnics Peter Boahin. 2014.
2. Soziologie R, Series S. Competence - based education and educational. 2015;
3. Deißinger T. Structures and functions of Competency-based Education and Training ( CBET ): a
comparative perspective. Vol. 14, Beiträge aus des praxis der beruflichen bildung. 2011.
4. Parker B, Walters S. Competency based training and national qualifications frameworks: Insights
from south africa. Asia Pacific Educ Rev. 2008;9(1):70–9.
5. NACTE. Professionalising Competence-based Education and Training (CBET) through Enhancing a
Professional Dimension [Internet]. Dar es Salaam; 2015. Available from:
http://www.nacte.go.tz/files/PUBLICATIONS/1339643616.pdf
6. URT. Tanzania Development Vision 2025 [Internet]. 1999. p. 1–31. Available from:
http://www.mipango.go.tz/index.php?
option=com_docman&task=doc_download&gid=68&Itemid=62
7. MoHSW. National Health Policy. 2007.
8. NACTE. The National Council for Technical Education Act. Dar es Salaam; 1997.
9. URT. The Technical Eduaction and Training Policy in Tanzania. Dar es Salaam; 1996.
10. Bümen NT, Çakar E, Yildiz DG. Curriculum Fidelity and Factors Affecting Fidelity in the Turkish
Context Nilay. Educ Sci Theory Pract [Internet]. 2014;14(1):219–28. Available from:
www.edam.com.tr/estp
11. Higbie JK. Perceived Levels of Nurse Educators ’ Attainment of NLN Core Competencies. Western
Michigan University; 2010.
12. Komba SC, Mwandaji M. Reflections on the Implementation of Competence Based Curriculum in
Tanzanian Secondary Schools. J Educ Learn [Internet]. 2015;4(2):73–80. Available from:
http://www.ccsenet.org/journal/index.php/jel/article/view/45065
13. De las Nieves Pereira de Vallejos A, Giménez Morel RA, Tusing J. Implementation of competencybased curriculum: College of Philosophy, Universidad Nacional del Este, Paraguay. J CompetencyBased Educ [Internet]. 2017;2(1):e01038. Available from: http://doi.wiley.com/10.1002/cbe2.1038
14. Makewa LN, Ngussa BM. Curriculum Implementation and Teacher Motivation. 2015;244–58.
Available from: http://services.igi-global.com/resolvedoi/resolve.aspx?doi=10.4018/978-1-46668162-0.ch013
15. Lewis TP, Roder-dewan S, Malata A, Ndiaye Y, Kruk ME. Clinical performance among recent graduates
in nine low ‐ and middle ‐ income countries Clinical performance among recent graduates in nine
low- and middle-income countries. 2019;(March).
16. Rutayuga AB. The emerging Tanzanian concept of competence: conditions for successful
implementation and future development. 2014.
Page 16/21

17. Asebiomo AM. Teachers assessment of integrated science Curriculum in Federal Capital Territory
Abuja for effective implementation. J Curric Stud. 2009;
18. Carroll C, Patterson M, Wood S, Booth A, Rick J, Balain S. A conceptual framework for
implementation fidelity. Implement Sci. 2007;2(1):1–9.
19. Azano A, Callahan CM, Foster M. Exploring the relationship between fidelity of implementation and
academic achievement in a 3rd grade gifted curriculum. A mixed methods study. J Adv Acad. 2011;
20. Boahin P. Competency-Based Curriculum: A Framework for Bridging the Gap in Teaching,
Assessment and the World of Work. Int Jiurnal Vocat Tech Educ Res. 2018;4(2):1–15.
21. Mmari V, Stephen K, Lilian M, Kalafunja O. The Implementation Fidelity of Competency Based
Curriculum for Nursing and Midwifery Programme in Tanzania : A protocol for a Mixed Methods
Study. Nurs Prim Care. 2019;3(2):1–6.
22. Gafoor KA, T.K., Farooque U. Ways to improve Lesson Planning: Astudent Teacher Perspective. 2010;
(November):1–12.
23. Richarde J, Willy R. Methodology in Language Teaching: An Anthrology of Current Practice. Jack RC,
Willy RA, editors. New York: Cambridge University Press; 2002. 30-39 p.
24. Creswell JW. Research Design: Qualitative, Quantitative and Mixed methods Approaches. United
Kingdom: Sage Publication, Inc; 2003.
25. Leech NL, Onwuegbuzie JA. A typology of mixed methods research design. Qual Quant.
2009;42(2):265–275.
26. Baker SE, Edwards R. How many qualitative interviews is enough? Natl Cent Res Methods Rev Pap
[Internet]. 2012;1–42. Available from: http://eprints.ncrm.ac.uk/2273/
27. WHO. Nurse educator core competencies. WHO Library Cataloguing-in-Publication Data; 2006. 10-17
p.
28. Graneheim UH, Lundman B. Qualitative content analysis in nursing research: Concepts, procedures
and measures to achieve trustworthiness. Nurse Educ Today. 2004;24(2):105–12.
29. Fox N, Hunn A. Sampling and Sample Size Calculation. Nhs. 2009;1–36.
30. Cochran WG, Wiley J. Sampling Techniques. 3rd Editio. 1977.
31. Denscombe M. Ground rules for social research: guidelines for good practice. Maidenhead Berkshire:
Open University Press; 2010.
32. Polit DF. Nursing Research: Generating and Assessing Evidence for Nursing Practice. 8th ed. Hilarie
SurrKogutena H, editor. 2008. 286-287 p.
33. Gravetter FJ, Forzano LB. Research Methods for the Behavioural Sciences Cengage Learning. 2011.
34. Suri H. Available from Deakin Research Online : Purposeful Sampling in Qualitative Research
Synthesis. Qual Res J. 2011;11(2):63–75.
35. Dahlgren L, Emmelin M, Winkivist A. Qualitative Methodology for international Public Health. Umea:
Epidemiology and Public Health Science. Department of Public Health and Clinical Medicine. Umea
University; 2004.
Page 17/21

36. Dahlgren L, Emmelin M, Winkivist A. Qualitative methodology for international public health Umea:
Epidemiology and Public Health Sciences. Umea University; 2007.
37. Powers S, Hughes M. ERIC FOI Report 10 [Internet]. East Medlock: Sourthwest Education Consulting
Associates INC.; 2015. Available from: www.sweca.info
38. Fisher AA, Foreit JR. Designing HIV/AIDS Intervention studies, An Operation Research Handbook.
New York: The Population council, Inc; 2002.
39. Delwiche LD, Slaughter SJ. The litle SAS book. Third Edit. SAS Institute Inc., SAS Campus Drive, Cary,
North Carolina 27513; 2003.
40. Kyale S. An introductory to Qualitative Research Interviewing. SAGE; 1996.
41. Creswell JW. Research Design:Qualitative, Quantitative and Mixed Methods Approach. 4th ed.
London: SAGE Publications, Inc; 2014.
42. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 2006;3(2):77–101.
43. Maguire M, Delahunt B. Doing a Thematic Analysis : A Practical , Step-by-Step Guide for Learning
and Teaching Scholars . 2017;3(3).
44. Fusch O, Ness LR. Are we there yet? Data saturation in Qualitative Research. TQR; 2015. 20(9), pp.
1408-1416.
45. Anney VN. Ensuring the Quality of the Findings of Qualitative Research : Looking at Trustworthiness
Criteria. 2014;5(2):272–81.
46. Salters-pedneault BK. The Use of Self-Report Data in Psychology. 2019;1–2.
47. Kafyulilo A, Rugambuka I and, Moses I. The implementation of competency base teaching
approaches in Tanzania: The case of pre-service teachers at Morogoro teacher training college. Vol.
1(11). 2012. p. 339–3347.
48. Duerden M, Witt PA. Assessing Program Implementation : What It Is , Why It ’ s Important , and How to
Do It. J Ext [Internet]. 2012;50(1):1–8. Available from: www.joe.org/joe/2012february/a4p.shtml
49. Okrah, Abraham K. Fidelity approach to curriculum implementation: A case of transacting the Core
English curriculum in senior secondary schools in the Brong Ahafo Region of Ghana. 2002; Available
from: http://hdl.handle.net/123456789/1837
50. Dix G, Hughes S. Teaching students in the classroom and clinical skills environment. 2005;41–7.
51. Benner P. From Novice to expert: Excellence and Power in Clinical Nursing Practice. Addison-Wesley:
Menlo Park; 1984. 13-34 p.
52. Jeggels JD. Revitalization of clinical skills training at the University of the Western Cape. 2010;
(June):51–9.

Figures

Page 18/21

Figure 1
Conceptual framework for implementation fidelity of competency-based curriculum for nursing and
midwifery programmes in Tanzania (21).
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Figure 2
Characteristics of the Participants
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