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ABSRACT
The study on assessment of Competence Based Education and Training Curriculum (CBET) on Improving Quality of Training was conducted in Lake Zone schools of Nursing. The purpose of the study was to assess the execution of CBET curriculum in nursing and midwifery training institutions in Tanzania. The study was guided by three objectives: assess preparedness of clinical nurse educators in executing CBET curriculum at practicum sites, assess implementation of CBET curriculum among classroom nurse educators in Lake Zone schools of nursing and determine how best the CBET curriculum can be implemented to produce competent graduates in nursing profession. The study was conducted utilizing descriptive survey design where questionnaire, interview and observation were used as data collection methods. The study revealed that, the clinical nurse educators were not prepared effectively to utilize the CBET curriculum in supervising and training students at the practicum sites. The classroom nurse educators are not utilizing OSCE methods of assessing and evaluation students learning especially during semester and final examinations. There were inadequate training materials in four schools assessed, such as models, manikins, LCDs and manuals for effective facilitation of students learning. It was concluded that, clinical nurse educators were not oriented on CBET curriculum methods and principles of teaching and learning. It has been recommended that; Clinical nurse educators have to be oriented on CBET mode of teaching and evaluation of students learning. Utilization of OSCE method of assessment and evaluation during semester and final examinations should be made mandatory to all schools of nursing for promoting objectivity of the examinations.
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CHAPTER ONE
INTRODUCTION AND BACKGROUND
1.1 Introduction 

In this chapter the background to the study, Statement of the problem and significance of the study was explained and as well stating of objectives, research questions and limitation of the study.
1.2 Background of the Study
Nursing profession is the largest cadre in health profession that deals with delivering of constant care of the sick, injured, disabled, advocacy and the dying. They occupy of a total of more than 60% of health profession cadres and can work independently or in collaboration with other health professional cadres of diverse discipline in health facility settings and at the society at large Mmari et al, (2018). Delivery of quality care depends on quality training, regular monitoring and evaluation of curriculum utilized by this cadre; in this context, the Competence Based Education and Training (CBET) curriculum which is utilized in training and molding this cadre. 
Competence-Based Education and Training (CBET) curriculum is a well - structured programme that describes what a learner is expected to learn and achieve in terms of skills, knowledge and understanding. Utilization of CBET mode of teaching emerged in United States of America (USA) and European countries since 1970s (Soziologie, 2015). Australian continent started to implement the CBET curriculum in the year 1990s; Thereafter, the reform spread to African continent and in South Africa it emerged in the year 1998 (Brahm et al,. 2019). In Tanzania CBET started to be utilized in training at vocational and primary schools in the year 2000 (Rutayuga, 2014). In the Nursing and Midwifery cadre in Tanzania and other mid-level health professions (diploma and certificates); the CBET curriculum was introduced in 2008 (Mmari etal,. 2018) The government under the Ministry of Health had to shift the approach of training from Knowledge Based Education Training (KBET) mode of teaching to CBET mode of teaching.  The alteration from KBET approach of teaching to CBET approach was meant to improve the quality of training for nursing and midwifery students and ultimately to produce the competent nurse and midwifery graduates who will be able to offer the quality hearth services delivery to the society.
It was also introduced as an effort to encounter with the target of Millennial Development goal of vision 2025 in which one of the goals is stressing quality education of graduates of health professionals in order to deliver effective health services to attain health for all citizens (Mallya, 2000).  The terms Competence Based Education and Training (CBET), Competence Based Education (CBE), Competence Based Curriculum (CBC) and Outcome Based Education (OBE) Curricula are often used synonymously to denote the same meaning, concept and approach; however, in this context, the term CBET will be utilized throughout.
Before 2008 the nursing and midwifery professions were using Knowledge Based Education Training (KBET) curriculum. The duration of the programme was 4 years. In KBET curriculum the emphasis was on mastering content rather than practical procedures; unlike the CBET curriculum in which the emphasis is on mastering skills or competences that are related to on job activities. CBET was adopted by the government because it promotes hands on procedures and skills that are related to work places and therefore thought to attain the customers’ satisfaction in health service delivery. Zaker et al,. (2018) commented that, CBET has influence on health service delivery and enhances student learning. This is because the learning outcomes that are often emphasized in CBET are related to work place and professional standards and therefore motivates students to learn in order to achieve the required competences. CBET curriculum has been accredited as a yardstick for improving training and meet the needs and demands of society (Muraranez et al,. 2018). 
Bates (2014) Outlined the several strengths of CBET curriculum in the context that; it enhances the capacity of learners to study in the flexible environment and hence favours adult learning principles. Even (Butova, 2015) stated that, as a result of transparence and increase in excess of health service information to the society; employing CBET curriculum is an inevitable issue in current education.

This means that, a student is nowadays required to master the competences that are related to work place effectively prior starting of delivering the real health services to the client and patients. Many expectations have been relied on CBET since it is an outcome-based approach that is able to correlate the needs and demands of work related practices of the respective profession (Yelena, 2015). Though it sounds better than KBET in providing quality training; yet some challenges still facing CBET curriculum especially in offering the positive impact in providing quality graduates. Msuya (2016), commented that application of CBET curriculum has been facing with many challenges such as insufficient teaching and learning resources, equipment and Information and Communication Technology (ICT) facilities. In facilitating practical skills utilizing CBET in schools of nursing it is very challenging because models and manikins are very sophisticated and expensive in purchasing because they have to mimic the real signs and symptoms that the real patient has to present when sick. Inadequate Infrastructure is also one of the challenges that educators face while using CBET curriculum since every institution requires the skills laboratory room for practicing practical procedures prior sending students to practice to the real patients (Prince et al., 2017). Establishment of a well-furnished and standardized skills laboratory equipped with standard models and manikins are the prerequisites for when one wants to open the school or enquiring accreditation. This is one of the criteria for the regulatory bodies like National Council for Technical Education (NACTE) and Tanzania Nurses and Midwives Council (TNMC). Other weaknesses of CBET curriculum is that, it focuses in employers’ immediate desires and thus limit the flexibility of learning in future context. Therefore it is objective oriented and disregards the social learning contextual environment (Bates, 2014).
Muraranez and Mtshali, (2018) commented that, nurses are often inadequately prepared to encounter the health needs and demands of the society. Therefore, it is essential that a proficient graduate nurse or midwife is indebted to attain worldwide quality care and this can be attained by providing quality training to student nurses (WHO, 2016). Generally, the main challenge of CBET is that, the approach concentrates more on customer satisfaction and societies needs and thus narrows the ability of preparing students with the tactic that may be required to match with dynamic changes of Science and Technology. (BeiBinger. and Hellwig, 2011).
1.3 Statement of the Problem
Although all nursing and midwifery training institutions have adopted the CBET curriculum in their training in 2008; little has been done to analyze the impact and consequences of utilizing CBET curriculum in health training institutions. Studies done in Rwanda on effect of CBET curriculum revealed that, CBET curriculum has impending to make an impact on occupation, enhances students learning and produces quality graduates (Muraraneza and Mitshali 2018). They also commented that CBET is a yardstick in renovating and promoting the education and training of health professionals for provision of quality health services. Yet there is a need in Tanzania context also to assess the reality as whether it correlates with the findings. Lassnigg, (2015) opposes and revealed that although the USA has been utilizing CBET curriculum since 1970s, there is still no evidence of bringing the positive impact in providing quality training. Babiligi, (2019) also comments that, the perception of CBET curriculum has been weakly translated because of lack of evidence and national research data. The tracer study done by Christian Social Service Commission (CSSC) 2012 showed that 47 graduates of CBET curriculum scored the normal procedures when performed Objective Structured Clinical Examination (OSCE) were as follows; 6% were competent, 13% were borderline and 81% were incompetent. According to the above findings, there is need also to assess the preparedness of clinical nurse educators to adopt and use competency-based curriculum in nursing and midwifery schools, to assess how the competency-based curriculum is implemented among classroom nurse educators and to determine how better the competency-based curriculum in nursing can be improved for producing better nurse graduates. 
1.4 Purpose of the Study
The purpose of the study was to assess the execution of CBET curriculum in nursing and midwifery training institutions in Tanzania.
1.5 Specific Objectives of the study
The Objectives of the study were as follows;

i) Assess preparedness of clinical nurse educators in executing CBET curriculum at practicum sites  
ii) Assess implementation of CBET curriculum among classrooms nurse educators in Lake Zone schools of nursing 
iii) Determine how best CBET curriculum can be implemented to produce competent graduates.
1.6 Research Questions
Three research questions include;

i) How preparedness of clinical nurse educators is in executing CBET curriculum at practicum sites 
ii) How implementation of CBET curriculum is among classroom nurse educators in Lake Zone schools of nursing and midwifery?
iii) How best CBET curriculum can be implemented to produce competent nurse graduates?
1.7 Significance of the Study
The findings of the study will be utilized to add knowledge on CBET curriculum as they are suggesting valuable strategies to improve and sustain the approach for the benefits of improving the quality of education; which will ultimately improve the work performance, increasing pass rate, enhancing customer satisfaction and high levels of professional competence of the nursing and midwifery professions. The study will help to address challenges that the nurse educators are facing in implementing CBET curriculum and also utilized as a guide for possible future CBET improvements. The recommendations will also inform the stake holders and policy makers on areas to assist for effective implementation of CBET curriculum.
1.8 Scope of the study

The study was conducted to Lake Zone schools of Nursing only because of the economical and time constraints to include all schools of nursing in the country. 

1.9 Limitation of the Study
There was no uniform standardized checklist for the skills laboratory resources like equipment, models and manikins. The researcher has the standardized checklist from TNMC that is used to verify the establishment of the school. Therefore, this assisted to compare the availability and the adequacy of the skills laboratory resources. Moreover the cuurent researcher when approached respondents others were affraiding  as the current researcher was spying them on how they felt about the government to introduce the CBET in nurse schools. This reduced the speed of correcting data. However, the current researcher had to persuade the respondents to fully participate by telling them the whatever was volunteered was to be kept for research and the confidentiality was to be highly observed. 
1.10 Definition of Terms

Competence: is an ability to perform a particular skill correctly in accordance to the prescribed principles (Oxford University Press 2006). Competence is an outcome: it describes what someone can do. It does not describe the learning process which the individual has undergone in achieving the principles described. In this study competencies are expected to be the skills that the nurse students can demonstrate in the course of delivery nurse services to the patients. It is to do with what the behavior the action that the nurse students can do in the way of delivery of health services to patients.
Curriculum: is an agreed learning practices that are intended to prepare the learner with the training requirements in order to qualify in the profession (NACTE, 2005). It can also be considered as a written description of what happens during a programme stipulates objectives the teaching strategies, duration and the method of assessment (Quinn, 2000).
Competence Based Curriculum (CBET): is a well- structured programme that portrays what a learner is expected to learn and achieve concerning the skills, knowledge and understanding. It also describes clearly the aspects of teaching and learning that will enable the graduate to fit in the society or to be proper in a profession. (BMJ, 2002).
Impact: is the process of an effect that can be brought about by a new technology and it can influence whether positively or negatively or both consequences. Academic impact is the positive contributions of an advancement that the CBET enhances in the profession in understanding the method and application of it (BMJ, 2002). From this course the CBET impact will reflect the various advantages that the HTIs that implement the programme and the nation per se in totality by increasing the efficiency and effectiveness of the society’s health services delivery and care.

Impact also can be reflected in capacity building of health workers, economical aspect in the society, conceptually by enhancing understanding of the learners, and instrumental by influencing the health policy and promoting health services provision.
Nurse Educators: are the qualified and registered Nurses and midwives eligible to teach students in classroom, skills laboratory and at the practicum sites utilizing nursing and midwifery curriculum.
Skills laboratory: is a patient-independent environment where students practice the wide area of practical skills in small groups until they acquire basic mastery of these competencies prior practicing to the real patients. The models, manikins and simulated patients features normally resemble the real patients
1.11 Organization of the Study
This study was organized in five chapters with several sub chapters. Chapter one involved; background to the study, Statement of the problem and significance of the study, specific research objectives, research questions, scope and limitation of the study. The components of chapter two involved; the presentation of theory that guided the study, the literature review on the development of the CBET curriculum in various countries and disclosed the research gap. In chapter three the following were explained; research design, the population sample, study location, target population, sample size and sampling method, data collection methods, data analysis, results and ethical considerations. The chapter four represented the research findings and discussions while chapter five represented summary of the Findings and recommendations.
CHAPTER TWO

LITERATURE REVIEW
2.1 Introduction

The chapter presents the theory that guided the study. It presents the literature review on the development of the Competence Based Education and Training Curriculum in various countries and shows how the countries have been implementing the CBET. The chapter will also disclose a research gap.

2.2 The Theory for this Study
Vygotsky, (1978) theory of learning insists that the learning needs to take place under the interaction. The interaction needs to be the resources, educators, peers and the environment. As we see this study the emphasis is about creating the competences to student nurses. Therefore, the learning of the CBET must allow the interaction between the students, the environment and the educators. This theory is very relevant as it explains how well the student nurses should learn with interaction and use of maximum resources to acquire the nursing professional skills.

2.2.1 Background History of CBET Curriculum
The Competence Based Education and Training (CBET) has been implemented in USA since 1967. This approach of curriculum was introduced due to unsatisfactory results of generic curriculum that the USA was implementing (Ondieki  et al., 2018).   In European countries and Australian continent started to implement CBET curriculum in 1960s (Kanyonga et al., 2019). In South Africa the CBET approach was initiated in 1998 due to crucial shortage of technical staff to fulfil the needs and requirements of the country. In Tanzania the CBET curriculum approach emerged in Vocational Training Schools in 2004; this was also due to inadequate results of performance that was produced to Knowledge Based curriculum. In schools of nursing and other technical institutions in Tanzania, the CBET curriculum started to be implemented in 2008 (Mmari at el, 2018).
2.2.2 Strengths of CBET Curriculum
The study conducted to nursing students at Iran revealed that CBET curriculum is more efficiency in producing competent graduates in comparison with knowledge-based curriculum (Zeker et al., 2017). 
These results can be true however; the context of the two countries may differ in implementation, infrastructure and environment, therefore, this cannot be generalized to reflect the same to other countries like Tanzania. The learning outcomes of CBET curriculum normally motivates learners because they reflect the work place activities and professional standards and therefore influence on health service delivery (Zaker et al. 2018). 
CBET has been accredited as a yardstick in improving quality training of graduate because the learning outcomes are designed to reflect work place activities. It offers flexible time for learners to study at their own pace, it is also more focused on procedural skills rather than theoretical content. CBET gives opportunities for the conversant learners or students facilitators to teach other learners at their own time even beyond the training hours in the skills laboratory. (Bates, 2014), (Yelena, 2015).
Even (Butova 2015) stated that, as a result of transparence and increase in excess of health service information to the society; employing CBET curriculum is an inevitable issue in current education. This means that, a student is nowadays required to master the competences that are related to work place effectively prior starting of delivering the real health services to the client and patients.
2.2.3 Weakness of CBET Curriculum
The CBET curriculum approach does not emphasize much on the content of the learning process, which is important for lifelong learning. The focus on skills and attitudes rather than complete understanding of the basic concepts and principles has been ignored (Ramadhan, 2017).  Msuya’s (2016) investigation on perception of facilitators and learner’s perception on implementation of CBET curriculum in Institute of Adult Education (IAE) also supported the notion of limited resources and inadequacy in knowledge and skills in implementing it. This finding was revealed in Tanzania Public Service Colleges and in adults education curriculum but not in nursing and midwifery colleges. The use of checklists in CBET curriculum in grading the learner as pass or fail is sometimes considered as superficial and can demote, or even encourage educators to concentrate on pass rather than to think critically and advance in analyzing the concepts (Caraccio et al,. 2002) approach.
Tracing in competences related to job is considered as political since it allows the government to influence the inclusion and exclusion of competences and thus favor the allocation of resources basing on performance of outcomes (Patterson et al,. 2000) and (Toohey et al., 2000) Since its commencement the CBET implementation has produced very little or limited evidence of proving that it is more effective in producing quality graduates than the content-based mode of teaching. (Soziologie, 2015) and (Lassnigg, 2015).

2.2.4 Challenges of CBET Curriculum

There was inadequate preparation in establishing CBET curriculum, inadequate awareness of the academic staff, limited understanding on implementation and inadequate teaching and learning materials. (Kanyonga et al,. 2019). However, this investigation was conducted involving multiple schools; but requires to be done to specific nursing profession. Msuya (2016), commented that application of CBET curriculum has been facing with many challenges such as insufficient teaching and learning resources, equipment and Information and Communication Technology (ICT) facilities. In facilitating practical skills utilizing CBET in schools of nursing it is very challenging because models and manikins are very sophisticated and expensive in purchasing because they have to mimic the real signs and symptoms that the real patient has to present when sick.

Inadequate Infrastructure is also one of the challenges that educators face while using CBET curriculum since every institution requires the skills laboratory room for practicing practical procedures prior sending students to practice to the real patients (Prince et al,. 2017). Establishment of a well-furnished and standardized skills laboratory equipped with standard models and manikins are the prerequisites for when one wants to open the school or enquiring accreditation. This is one of the criteria for the regulatory bodies like National Council for Technical Education (NACTE) and Tanzania Nurses and Midwives Council (TNMC).

Other weaknesses of CBET curriculum is that, it focuses in employers’ immediate desires and thus limit the flexibility of learning in future context. Therefore, it is objective oriented and disregards the social learning contextual environment (Bates, 2014). To go further on specific nursing and midwifery cadre, the CBET approach often concentrates more on customer satisfaction and societies needs and thus narrows the ability of preparing students with the tactic that may be required to match with dynamic changes of Science and Technology. (BeiBinger and Hellwig, 2011), (Saud and Chen, 2018).
Because of the challenges still facing the implementation process, there is a need for further researches to be conducted. Marijan (2017) concluded that for the curriculum to be valuable and efficiency, more researches have to be conducted regularly to ensure its smooth implementation.
2.3 Empirical Review
Mmari et al (2018) holds that 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. Mmari’s study describes experiences of the nurse educators in implementing the competency-based curriculum for nursing and midwifery programmes in Tanzania. 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. 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. Therefore, 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.
Abouzaji (2019) holds that nowadays, the initial training of nurses and midwives in Morocco represents a turning point. Faced with the multiple actors involved in this training and the proliferation of training institutions, the quality of the offered training should decide the attractiveness of these institutions. The quality of training depends on the training approaches adopted by the institutions. In fact, an approach that promotes skills development and building and is learner-centred would add more value to the institution at the expense of traditional content and transmission-centred approaches. 
Saud et al,. (2018) conclude that integrative review has examined the role of CBET in medical and nursing educational programs. Current literature suggests that CBET may be a promising direction in health professional program curriculum development. It has been stated in the literature that graduates of a competency-based educational model have the potential to make an impact in the following ways: introduce changes in the workplace, enhance healthcare service management, facilitate student learning in clinical settings, conduct and utilize research, and influence policy based on evidence-based practice (Muraraneza, Mtshali, & Mukamana, 2017). Because different sets of competencies can be determined for each health professional discipline or sub-discipline, the CBET model can be integrated into curricula across the spectrum of health professional programs (Wu, Martin, & Ni, 2017). In response to several problems with the discipline-based curricula, even undergraduate dental education is adapting a CBET approach, with a focus on learning outcomes and authentic assessment (Chuenjitwongsa, Oliver, & Bullock, 2018). It is clear from the studies reviewed that additional health professional programs anticipate adopting CBET in the coming years and more CBET approaches and interventions will likely be evaluated and published. In light of the competency-based education model becoming increasingly prevalent in medical and nursing educational programs, further recommendation studies that incorporate a longitudinal design to examine and evaluate students’ progress in attaining, and maintaining, core professional competencies within the CBET model. CBET holds promise as an effective modeling health professional education programs and may provide applications to other professional and non-professional disciplines in higher education as well.

Haji (2018) holds that Nursing services are undergoing many changes due to technological changes, increased health demand and morbidities due to non-communicable diseases, malnutrition and maternal health complications. This trend necessitates regular review of curriculum to address all emerging issues. The study evaluated CBET curriculum in improving nurse students’ knowledge and skill in Zanzibar Nursing Training Institution. It, specifically, sought to assess the level of knowledge among nurse students, to assess the level of skills among nurse students’ under CBET curriculum, to assess factors influencing nurse students’ knowledge and skills under CBET curriculum and to compare semester examinations score with the national mock examinations score, to evaluate whether the applied CBET curriculum improved knowledge and skills among nursing students. The study employed 344 respondents as its sample size and used analytical cross-sectional research design. The study, also, employed a standardized licensure mock exam to test the knowledge and skills of final year nursing students. In this respective study, purposive sampling technique and convenience strategy was used to select institutions and Diploma student’s nurses. Data were collected through structured questionnaires and analyzed through descriptive and inferential ways. Findings of the study indicated that majority of nursing students 308 (89.5%) had adequate knowledge and 287 (83.4%) had adequate skills. Adequate number of experienced teachers was associated with good levels of knowledge (AOR: 2.07, 95% CI: 5.11 - 9.52, p<0.01) and enough teaching material had allied adequate skills (AOR: 1.27, 95% CI: 0.10 - 4.72, p = 0.009). The implementation of CBET curriculum was adequate as evidenced by good performance in knowledge and skills by nursing students in Zanzibar. The researcher recommends that authorized institution should conduct flow up and implementation on standard guidelines and policies, there should be national licensure examination in Zanzibar, the training institution to ensure adequate experienced teaching staff and instructional materials.
Malchi Alves (2013) holds that fourteen nurses participated in the meeting, most of whom were affiliated with technical nursing education institutions. It was verified that the nurse leaders at technical and higher nursing education institutions in Angola face many challenges, mainly related to the lack of infrastructure, absence of trained human resources, bureaucratic problems to regularize the schools and lack of material resources. On the opposite, the solutions they present are predominantly centered on the valuation of nursing professionals, which implies cultural and attitude changes.

Nyoni et al (2018) hold that Global reforms in health professions education, including midwifery, support the transformation of education programmes to adopt competency-based models. Lesotho, a small sub-Saharan African country, with perennially high maternal and neonatal mortality, adopted a competency-based education model in the design and subsequent implementation of a one-year post-basic midwifery programme. Through a gap analysis involving administrators, educators and students in all the nursing education institutions in Lesotho, we explored their experiences related to the implementation of a competency-based midwifery programme after three years of continuous implementation. The findings revealed a vast gap between the described curriculum, and what was enacted in the nursing education institutions. The essential components of the midwifery programme had not been transformed to accommodate competency-based education. We argue that structural and operational elements of a programme should be adjusted before and during the implementation of such a curriculum innovation to enhance a positive teaching and learning experience, further sustaining the programme. Therefore, contextually relevant frameworks aimed at supporting the implementation and sustainability of the entire programme should be developed.
2.4 Conceptual Framework
Conceptual framework is a research device proposed to help the researcher to develop awareness and understanding of the situation under study; it addresses a title, research objective, statement of the problem and a set of guiding principles to predict the outcome; Kombo and Tromp, (2006). The context encompasses assessment, teaching in clinical and classroom, implementation and strategies for improvement of CBET curriculum. Adoption of BET curriculum in nursing and midwifery programmes requires detailed orientation of nurse educators who are the main implementers of the curriculum. Training of curriculum implementers should be followed by monitoring and evaluation to ensuring the conformity and adhering to CBET principles and methods during training activities. Students have to be assessed and evaluated utilizing CBET modes of assessment and evaluation such as OSCE to ensure the satisfactory attainment of the competences required. Achieving competences required will be a scaffolding to produce the competent graduates whom will eventually meet the customer requirements and the stake holders in totality.
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Figure 2.1: Conceptual framework for studying assessment of CBET curriculum on improving training in schools of nursing and midwifery at Lake Zone, Tanzania
Source: Leunga et al (2016), Modified by the researcher (2021)

2.5 Research Gap
The literature review has shown that some scholars were interested in investigating on the CBET among the nurses in Tanzania. Mmari et al (2018) for example established that nurse educators were not prepared to handle the use of competence-based education training curriculum to the nurse students as they were not well prepared to take the role. They were still using lecture methods in orienting the nurse students as the result the nurse students were not gaining the practical skills as the curriculum requires. The Haji’s (2018) study in Zanzibar indicated however that the nurse students were satisfied with the CBET curriculum as the students were taught by the well-trained staff with resources. However, the current study focus is different with those of the previous as it intends to assess and evaluate the preparedness of the nurse educators on the use of CBET, the way the CBET is implemented and to suggest the ways the CBET can be improved to bring better CBET output among the nurse profession and the health sector at large. 
CHAPTER THREE

RESEARCH METHODOLOGY
3.1 Introduction

This chapter of methodology discusses the study location, research approach, research design, the population, sample and technique, data collection instruments, data analysis, data validity and reliability and ethical considerations. 

3.2 Research Approach
The study used mixed method of both quantitative and qualitative approaches; the mixed method approach as recommended by Tashakkori and Taddlies (1998) has power to collect divergent inferences from multiple methods such as questionnaire, interview and observations. 

3.3 Research Design

The study design was descriptive survey where the questionnaire was constructed using 5-point Likert scale (strongly agree, agree, undecided, disagree and strongly disagree) the construct covered the   preparedness of nurse educators to use CBET curriculum, the implementation of CBET curriculum to classroom nurse educators and ways to use to improve CBET curriculum approaches. Interview was also utilized to cover related themes of objective and most of them were open ended questions. Observation checklist was used too, to verify availability and adequacy of training materials recommended under the CBET curriculum.

3.4 Study Location

The study location was at Lake Zone which comprises Mwanza, Geita, Shinyanga, Kagera, Mara and Simiyu regions. 

The study was conducted at Lake Zone Diploma and certificate Schools of nursing because the zone has many schools of nursing in comparison with other zones. Therefore, it was thought to be able to represent the reliable population sample. The current researcher has been working in the lake zone in nursing schools, therefore he has developed rapport as (Gray 2009) recommends that the rapport enables the researcher to develop the positive relationship with the community that will help the researcher to get well in the course of data collection.

3.5 Population, sample and technique
3.5.1 Population 

The targeted population were Nurse Educators of 13 schools of nursing and midwifery whom were conducting trainings both in classroom and in practicum sites and the students who pursue their studies utilizing CBET curriculum respectively.
3.5.2 Sample size
The sample size was 40 nurse educators (42%) of nurse educators of Lake Zone schools of nursing. The Lake Zone comprises 13 schools of nursing with a total of 95 nurse educators. Table 3.1 indicates the sample size utilized in conducting     research.
Table 3.1: Category of respondents
	S/N
	Type of respondents
	Frequencies 
	Percent 

	1. 
	Nurse educators
	30
	75

	2. 
	Principals, academic and Clinical instructor in charges
	10
	25

	
	Total 
	40
	100


3.5.3 Sampling technique
Purposive sampling was used to select Lake Zone Schools of nursing to represent schools of nursing in the country because it has more schools of nursing in comparing with other zones. Thereafter the simple random sampling was done to select 4 (31%) of diploma nursing schools to represent 13 schools of nursing at Lake Zone, where the following schools were selected by chance; Sumve, Tarime, Bukumbi and Geita schools of nursing. All educators that were met in that day were included in the study subject to one’s consent.
3.6 Data Collection Methods
3.6.1 Questionnaire

The study used questionnaire as a method of data collection where the respondents were given statement to open about a certain topic or phenomenon. The opinion is often used to improve the programming under investigation. (Silverman, 2019). Questionnaire have advantages such as using low cost and short time to collect data (Omari, 2011). However, questionnaire have some weakness, such as bias of those who prepared it and the danger associated with unintended respondents to fill the question: This altogether affect significantly the quality of results. (Gray, 2021). In-house survey questionnaire was used which involved the researcher to visit respondents in their workplaces. The advantage of this type is that, more focus towards the questions can be gained from respondents. In addition, the questionnaire was also scaling in structure where the respondents were required to rank the option by using Likert scale of 5 range of value. They were constructed around 3 themes; the preparedness of nurse educators on using CBET, the implementation of CBET among classroom nurse educators and the strategies to improve CBET implementation in school of nursing.
3.6.2 Interviews

Patton (2009) holds that interviews are method or oral conversation with purpose. In the interview the interviewer asks the question and interviewee responds. The structured interviews technique were used to collect data. The advantage of this method is that, it helps to target the specific phenomenon that the researcher is investigating and therefore, the researcher will gather the correct information required and avoid unnecessary follow ups for the missed or forgotten questions

The interview was intended to get deep understanding on preparedness of clinical nurse educators on use of CBET curriculum in train nurses, Implementation of CBET curriculum in classroom nurse educators and strategies to improve CBET in nursing schools. Therefore, by using interview the study can get thick deep description: The method however has some weakness such as taking time to collect data and being expensive in particular when respondent is far located. Shyness and fear may affect also the quality of qualitative data (Bogdan and Bicklen, 2018).

3.6.3 Observation

Observation method was used to validate the availability and adequacy of infrastructure and teaching and learning resources in the skills laboratory room by using a standardized checklist.

3.7 Data Analysis

Since data were in two forms, questionnaire and interview, then these data were analyzed separately then integrated to produce sense of funding order mixed method designees suggested by (Tashakkori and Teddlies 2003). The questionnaire are now presented in tables, percentages and graphs. The SPSS version 20 supports the run of data. Interview analysis involves reading, condensing, synthesis and generating patterns and themes that informed the audience on the phenomena under investigation (Kvalle 1996). This furthermore is a kind of analysis which is technically known as thematic analysis approach as also suggested by (Patton, 2009).

3.8 Validity and Reliability

3.8.1 Validity

Validity of research refers the way the tool measures what is supposed to measure (Kothari, 2005). The current study used several ways to attain validity. The tool, questionnaire and interviews were piloted to the respondents to see their correctness and thoroughness. After piloting indeed there was no major changes of content of questions. This pilot assured the researcher that all respondents would have clear understanding on the issue of CBET. The study validity was also attained by submitting the questionnaire and interviews to the supervisor. The supervisor checked if the asked questions were in line with the research objectives.

3.8.2 Reliability
The reliability of the research is the way the research result are consistency over time. At the level the audience can rely on the developed research results (Gray, 2009). The current researcher attained reliability by triangulation. The first triangulation was associated with methods. The current study used both interviews and questionnaire and observation. Such triangulation made increased the breath and thickness of the response than if the study could have banked on a single method. Another triangulation was sample. The study used multiple sample such as clinical nurse educators, classroom nurse educators and principals of the respective schools. This made the researcher to get varied responses on the same issue about CBET implementations. This increased the correctness of the results than the result that could have been developed from a single method only.
3.9 Ethical Consideration 
Ethical Considerations is an increase of morals and values that address questions of what is good or bad in human affairs, Wilson, (2005). It pursuits for reasons for acting or refraining from acting; for approving or not approving conduct. According to Bryman and Bell, (2007) research participants should not be subjected to harm, respect for the dignity of respondents, obtain full consent from the participants before commencing the study, ensure the privacy and adequate level of confidentiality of the research and anonymity of individuals and organisations participating in the research has to be also ensured. The research adhered to ethical principles by obtaining the permission from Open University of Tanzania, then the permission latter were presented to Regional Administrative Secretary (RAS) of the respective regions to whom gave the researcher permission to conduct research at their regions. The letters to request the permission to conduct the study was also written to Principals of respective Lake Zone Schools of nursing that have been selected to represent the population. The permission was granted, the population concerned were informed and request their willingness to participate in the research. The respondents were further assured that, their names would not be mentioned anywhere and that, they would also be given the feedback concerning the results after the completion of the research process.
CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.1 Introduction

The chapter represents the research findings of the main objective of the study, which was assessing the Competence Based Education and Training curriculum. The findings were organized into three categories reflecting the specific objectives of the study that were; preparedness of clinical nurse Educators in executing CBET curriculum, the extent of the implementation of CBET curriculum and the achievements made by Classroom Nurse Educators and the suggested strategies to improve CBET curriculum in order to produce competent graduates.

4.2 Preparedness of Clinical Nurse Educators in Executing CBET Curriculum
Research question one was envisioned to assess the level of preparedness of clinical nurse educators in executing CBET curriculum in Schools of Nursing at Lake Zone. Preparedness in this context is to what extent the clinical nurse educators were given training and orientation on CBET curriculum prior starting to implement it in training and supervising students at practicum sites. The Likert scale was used to assess the clinical nurse educators’ level of preparedness in implementing CBET curriculum in teaching students. Likert scale was important in this study because it gives wider freedom of choice to express one’s opinion and as well uses common method of collecting data that are easy to understand; especially in quantitative data makes easy to analyze and interpret results through graphical representations and arrive to conclusions.

Ranges utilized were as follow; SA = 1, A = 2, U = 3, D = 4 and SD = 5 

Table 4.1:  Responses on preparedness of clinical nurse educators in executing CBET curriculum (N = 30)

	No.
	Statements on preparedness of nurse educators to implement CBET
	S A
	A
	U
	D
	S D

	1. 
	Clinical Nurse educators were trained on CBET curriculum before starting to supervise students
	0 (0%)
	0 (0%)
	4 (13%)
	9 (30%)
	17 (57%)

	2. 
	Clinical Nurse educators were oriented on CBET curriculum and its benefits before starting to implement it
	0 (0%)
	0 (0%)
	1 (3%)
	3 (10%)
	26 (87%)

	3. 
	Clinical Nurse educators were trained on CBET methods of teaching prior starting to implement CBET curriculum
	0 (0%)
	2 (7%)
	1 (3%)
	0 (0%)
	27 (90%)

	4. 
	Clinical Nurse educators were trained on skills laboratory teaching prior commencing CBET curriculum
	0 (0%)
	0 (0%)
	2 (7%)
	0 (0%)
	28 (93%)

	5. 
	Clinical Nurse educators were provided with teaching materials on CBET curriculum such as checklists, SOPs, and practical handbooks before starting to supervise students
	0 (0%)
	3 (10%)
	5 (17%)
	6 (20%)
	16 (53%)

	6. 
	Clinical Nurse educators were trained on how to assess and evaluate students before starting teaching using CBET curriculum
	0 (0%)
	0 (0%)
	2 (7%)
	4 (13%)
	24 (80%)

	7. 
	Clinical nurse educators are conversant on supervising students at the practicum sites
	2 (7%)
	17 (57%)
	0 (0%)
	11 (37%)
	0 (0%)


Key:
The statements bellow is required to be filled by using Likert scale as SA for (strongly agree) = 1, A (Agree) = 2, U (undecided) = 3, D (disagree) = 4 and SD (strongly disagree) = 5
The response on the preparedness of clinical Nurse Educators in executing CBET curriculum in table 4.1 shows that, 57 percent of the respondents rated that Clinical Nurse educators were not trained on CBET curriculum before starting to supervise students, 87% rated that, clinical Nurse educators were not oriented on CBET curriculum and its benefits before starting to implement it, 90% rated that clinical Nurse educators were not trained on CBET methods of teaching prior starting to implement the CBET curriculum, 53% rated that clinical Nurse educators were not provided with teaching materials on CBET curriculum such as checklists, SOPs, and practical handbooks before starting to supervise students, 80% rated that clinical Nurse educators were not trained on how to assess and evaluate students before starting teaching using CBET curriculum. However, 57% agreed that clinical nurse educators are conversant on supervising students at the practicum sites.

This finding shows that, clinical nurse educators were completely not involved during orientation of other nurse educators on pedagogical strategies of training nurse students utilizing CBET curriculum.
4.3 Extent to Which the Implementation of CBET Curriculum Has Been Achieved in Among Classroom Nurse Educators
Table 4.2: How the implementation of CBET curriculum has been achieved in among classroom nurse educators

	No. 
	Implementation Strategies
	S A
	A
	U
	D
	S D

	1. 
	Classroom Nurse Educators are conversant in using CBET curriculum varieties of facilitation skills to create competences among Nursing and Midwifery students
	18 (60%)
	7 (23%)
	3 (10%)
	2 (7%)


	0 (0%)

	2. 
	Classroom Nurse Educators are expert in employing CBET curriculum models, manikins and anatomical charts to develop competences among the nurses and midwifery students
	15 (50%)


	12 (40%)


	2 (7%)


	1 (3%)


	0 (0%)



	3. 
	Classroom Nurse Educators strictly conduct Assessment and evaluation of students utilizing Objective Structured Clinical Examination (OSCE) method to avoid subjectivity
	2 (7%)
	8 (27%)
	3 (10%)
	12 (40%)
	5 (17%)

	4. 
	Skills laboratory for practical training is fully equipped with teaching and learning materials 
	1 (3%)
	10 (33%)
	2 (7%)
	13 (43%)
	4 (13%)

	5. 
	Every classroom nurse educator has been trained on how to teach students utilizing CBET curriculum
	0 (0%)
	8 (27%)
	6 (20%)
	11 (37%)
	5 (17%)


Key: The statements bellow is required to be filled by using Likert scale as SA for (strongly agree) = 1, A (Agree) = 2, U (undecided) = 3, D (disagree) = 4 and SD (strongly disagree) = 5

The response on to what extent the implementation of CBET curriculum has been achieved in among classroom nurse educators in table 4.2 shows that, 60% of the respondents agreed that classroom Nurse Educators are conversant in using CBET curriculum varieties of facilitation skills to create competences among nursing and midwifery students, 50% agreed that, classroom nurse educators are expert in employing CBET curriculum models, manikins and anatomical charts to develop competences among the nurses and midwifery students.

However, 40% of the respondents disagree that classroom Nurse Educators strictly conduct Assessment and evaluation of students utilizing Objective Structured Clinical Examination (OSCE) method to avoid subjectivity; likewise, 43% disagree that skills laboratory for practical training is fully equipped with teaching and learning materials. 37% of the respondents disagree that every classroom nurse educator has been trained on how to teach students utilizing CBET curriculum.

The findings show that, not all classroom nurse educators are conversant in implementing CBET curriculum in their teaching and supervising students. This may be because the CBET curriculum is now over 11 years since its inception; which implies that, some whom were fully oriented have retired from work while new educators have been recruited to join the training but have not yet been oriented on CBET curriculum facilitation skills.
4.4 Ways to Improve CBET Curriculum to Produce Competent Graduates
Table 4.3: Ways to Improve CBET curriculum to produce competent graduates

	No. 
	Ways To Improve CBET
	S A
	A
	U
	D
	S D

	1. 
	More years are required to train diploma student nurses utilizing CBET curriculum in order to produce competent graduates
	0 (0%)
	4 (13%)
	2 (7%)
	19 (63%)
	5 (17%)

	2. 
	Strictly Objective Structured Clinical Examination (OSCE) should be used to assess and evaluate students learning in continuous and final examinations
	15 (50%)
	13 (43%)
	0 (0%)
	2 (7%)
	0 (0%)

	3. 
	More time is required for students to rotate in clinical areas and in field work practices
	7 (23%)
	13 (43%)
	3 (10%)
	5 (17%)
	2 (7%)

	4. 
	More training materials such as models, manikins, LCDs and manuals are required for effective facilitation of students learning
	17 (57%)
	11 (37%)
	2 (7%)
	0 (0%)
	0 (0%)

	5. 
	Established skills laboratory room equipped with training materials should be made mandatory to each school for effective training of students
	9 (30%)
	14 (47%)
	2 (7%)
	5 (17%)
	0 (0%)


Key:
The statements bellow is required to be filled by using Likert scale as SA for (strongly agree) = 1, A (Agree) = 2, U (undecided) = 3, D (disagree) = 4 and SD (strongly disagree) = 5.
The response on the ways to improve CBET curriculum to produce competent graduates in table 4.3 shows that, 63% disagreed that more years are required to train diploma student nurses utilizing CBET curriculum in order to produce competent graduates. 50% and 43% agreed that, strictly Objective Structured Clinical Examination (OSCE) should be used to assess and evaluate students learning in continuous and final examinations. 23% and 43% agreed that more time is required for students to rotate in clinical areas and in field work practices, 57% and 37% agreed that, more training materials such as models, manikins, LCDs and manuals are required for effective facilitation of students learning, 30% and 47% agreed that established skills laboratory room equipped with training materials should be made mandatory to each school for effective training of students. The findings imply that, three years are sufficient to training diploma nurse and midwifery students. However, more weeks are required for students to rotate at the practicum sites in order to master the competences effectively. There is a need to increase the training materials to equip the skills laboratory for practical teaching and learning and OSCE as a method of assessing students should be made mandatory in all types of assessment and evaluation of students.
4.5 In-depth Interview to Extract Further Information
4.5.1 Preparedness of clinical nurse educators in executing CBET Curriculum

In-depth interview involved 10 respondents in four respective nursing schools. The purposive sampling was done to select Academic officers, skills laboratory coordinators and head clinical nurse educators of the respective schools of nursing.
Table 4.4: Comments on preparedness of Clinical Nurse Educators in executing CBET curriculum (N = 10)

	S/N
	Comments on Preparedness of Clinical Nurse Educators 
	Frequency 
	Percentage 

	1. 
	No clinical nurse educator who was given training before starting to use CBET curriculum in teaching students
	10
	100%

	2. 
	No clinical nurse educators given training on CBET curriculum facilitation skills before starting to implement it
	9
	90%

	3. 
	No clinical Nurse Educators who were given training on how to evaluate students learning prior utilizing CBET curriculum
	7
	70%

	4. 
	No clinical nurse educators given orientation on models and manikins utilized on skills laboratory teaching before starting to utilize CBET curriculum
	6
	60%


This is the first objective of the study that stated that “Assess preparedness of clinical Nurse Educators in executing CBET curriculum at practicum sites”. The respondents were interviewed by using structured questionnaire to explain on the extent the clinical nurse educators were prepared in implementing CBET curriculum (N = 10). As per table 4.2.4 the following were the respondents comments arranged in their order of frequency; 10 (100%) stated that there was no any preparation to clinical nurse educators in executing CBET curriculum, 9 (90%) Commented that, there was no clinical nurse educators given training on CBET curriculum facilitation skills before starting to implement it, 7 (70%) Responded that, there was no clinical Nurse Educators who was given training on how to evaluate students learning prior utilizing CBET curriculum and 6 (60%) Answered that, there was no clinical nurse educators given orientation on models and manikins utilized on skills laboratory teaching before starting to utilize CBET curriculum. The findings imply that, clinical nurse educators were completely not oriented on how to implement CBET curriculum while training and supervising students at the practicum sites, not taught on facilitation skills in clinical teaching and were given the teaching and learning resoursces such as manuals, checklists and SOPs.
Table 4.5: Opinions on implementation of CBET curriculum among classroom nurse educators during training (N = 10)

	S/N
	Opinions on implementation of CBET curriculum
	Frequency 
	Percentage 

	1. 
	Classroom nurse educators use varieties of CBET teaching methods effectively in skills laboratory during teaching
	8
	80%

	2. 
	There is no adherence on students to practice on models and manikins until they master the competence before allowed to go and practice to real patients
	6
	60%

	3. 
	Assessment and evaluation of students learning is not always conducted by using OSCE method
	5
	50%

	4. 
	Students must practice on models and manikins until they master the competence before allowed to go and practice to real patients
	3
	30%

	5. 
	Assessment and evaluation of students learning is conducted by using OSCE method during continuous assessment but not in semester and final examinations
	3
	30%

	6. 
	Assessment and evaluation of students learning is always conducted by using OSCE method
	2
	20%


This is the second objective of the study that stated that; “Assess implementation of CBET curriculum among Classroom nurse educators in Lake Zone Schools of nursing”. The respondents were interviewed by using open ended questionnaire to explain on the extent the classroom nurse educators were prepared in implementing CBET curriculum (N = 10). As per table 4.5; the following were the respondents comments arranged in their order of frequency; 8 (80%) stated that, classroom nurse educators use varieties of CBET teaching methods effectively in skills laboratory during teaching, 6 (60%) commented that, there is no adherence on students to practice on models and manikins until they master the competence before allowed to go and practice to real patients, 5 (50%) Responded that, assessment and evaluation of students learning is not always conducted by using OSCE method, 3 (30%) said that,  students must practice on models and manikins until they master the competence before allowed to go and practice to real patients, 3 (30%) Gave their response that, assessment and evaluation of students learning is conducted by using OSCE method during continuous assessment but not in semester and final examinations and 2 (20%) responded that, assessment and evaluation of students learning is always conducted by using OSCE method. The findings shows that classroom nurse educators use facilitation skills effectively in classroom teaching but not in skills laboratory teaching. The classroom nurse educators are also not adhering in utilizing OSCE as a method of assessment while assessing students in practical competences. 
4.5.2 Opinions on How Best the CBET Curriculum Can Be Implemented to Produce Competent Graduates 
Table 4.6: Opinions on how best the CBET curriculum can be implemented to produce competent graduates (N = 10)

	S/N
	Opinions on how best the CBET curriculum can be implemented
	Frequency 
	Percentage 

	1. 
	Increase number of clinical nurse educators to accommodate number of students to supervise
	10
	100%

	2. 
	Requires more models and manikins to improve skills laboratory teaching
	9
	90%

	3. 
	Periodical refresher courses on CBET methods of teaching are required for preparations of nurse educators to implement training
	9
	90%

	4. 
	Four weeks fieldwork practice is appropriate for students to practice
	8
	80%

	5. 
	Purchase more training materials in skills laboratory and practicum sites to facilitate training
	8
	80%

	6. 
	To orient novice employees on CBET methods of teaching wherever they are employed 
	7
	70%

	7. 
	Students’ clinical rotations require four weeks to each department to provide good performance
	7
	70%

	8. 
	More days are required for nurse educators to supervise students during fieldwork practice
	6
	60%

	9. 
	Prepare preceptor corners in practicum sites equipped with training materials to improve clinical teaching 
	6
	60%

	10. 
	Regular clinical supervision of students is required to provide good performance
	5
	50%


This is the third objective of the study that stated that; “Determine how best CBET curriculum can be implemented to produce competent graduates”. The respondents were interviewed by using structured questionnaire to explain on the extent the classroom nurse educators were prepared in implementing CBET curriculum (N = 10). As per table 4.2.6; the following were the respondents comments arranged in their order of frequency; 10 (100%) Suggested to increase number of clinical nurse educators to accommodate number of students to supervise, 9 (90%) responded that, requires more models and manikins to improve skills laboratory teaching, 9 (90%) stated that, periodical refresher courses on CBET methods of teaching are required for preparations of nurse educators to implement training, 8 (80%) Commented that, four weeks fieldwork practice is appropriate for students to practice, 8 (80%) suggested that, purchase more training materials in skills laboratory and practicum sites to facilitate training, 7 (70%) commented that, to orient novice employees on CBET methods of teaching wherever they are employed, 7 (70%) gave their suggestion that, students clinical rotations require four weeks to each department to provide good performance, 6 (60%) responded that, more days are required for nurse educators to supervise students during fieldwork practice, 6 (60%) stated that, prepare preceptor corners in practicum sites equipped with training materials to improve clinical teaching,  and 5 (50%) gave their opinion that, regular clinical supervision of students is required to provide good performance. This finding implies that, in order to improve the quality of training, efforts to be made to; increase number of clinical nurse educators, increase teaching and learning resources, require periodical refresher courses to nurse educators and novice employees, increase rotation weeks at clinical rotation and in fieldwork practices and preceptor corners to be established in teaching hospitals. 
4.5.3 Observation Checklist to Verify Availability and Adequacy of Training Materials 
Table 4.7: Observation checklist to verify availability and adequacy of training materials to each school

	S/No
	School
	Total Availability and adequacy of training materials in the skills laboratory

	1. 
	
	Required
	Available
	Percentage

	2. 
	Bukumbi
	55
	27
	49

	3. 
	Geita
	73
	32
	43

	3. 
	Sumve
	82
	38
	44

	4. 
	Tarime
	68
	33
	49

	Average percentage of training materials available to all 4 schools
	47%


Table 4.7 shows that availability and adequacy of training materials to 4 schools of nursing was as follows; Bukumbi 49%, Geita 43%, Sumve 82% and Tarime 49%. Thus, this make an overall average percentage of training materials available to all 4 schools is 47%. The implication of this average percent shows that not all required training resources are available to allow nurse educators to implement CBET curriculum in nursing schools; the state that can impair the effective implementation of CBET curriculum to these respective schools.
4.6 Discussion of the Findings

This sub chapter covers the findings presented from sub chapter 4.2 through 4.5 that involves comment on preparedness of clinical nurse educators in executing CBET curriculum, extent the implementation of CBET curriculum has been achieved in among classroom nurse educators, how best can CBET curriculum be implemented to produce competent graduates, in-depth interview information and observation checklist to verify the availability and adequacy of training materials.

4.7 Preparedness of Clinical Nurse Educators in Executing CBET Curriculum

In this objective an overall percentage indicates that, the clinical nurse educators were not prepared effectively in implementing CBET curriculum while supervising and conducting training to students and neither on the skills laboratory teaching which is 90% and 93% respectively. The above study findings extend the findings established by Mmari et al (2018) who holds 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%). 
Furthermore, the 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. Also, the above findings correlate with the study of Nyoni et al (2018) who explored their experiences related to the implementation of a competency-based midwifery programme after three years of continuous implementation. The findings revealed a vast gap between the described curriculum, and what was enacted in the nursing education institutions. The essential components of the midwifery programme had not been transformed to accommodate competency-based education. We argue that structural and operational elements of a programme should be adjusted before and during the implementation of such a curriculum innovation to enhance a positive teaching and learning experience, further sustaining the programme. Therefore, contextually relevant frameworks aimed at supporting the implementation and sustainability of the entire programme should be developed.
4.8 Extent to Which the Implementation of CBET Curriculum Has Been Achieved in among Classroom Nurse Educators

In this objective an overall percentage indicates that, Classroom Nurse Educators are conversant in using CBET curriculum varieties of facilitation skills and in using training materials which is 60% and 50% respectively. However; conversely 57% of them do not adhere on utilizing OSCE as a method of assessing students in CBET curriculum.  The above findings correlate with that of Abouzaji (2019) that holds that nowadays, the initial training of nurses and midwives in Morocco represents a turning point. Faced with the multiple actors involved in this training and the proliferation of training institutions, the quality of the offered training should decide the attractiveness of these institutions. The quality of training depends on the training approaches adopted by the institutions. In fact, an approach that promotes skills development and building and is learner-centred would add more value to the institution at the expense of traditional content and transmission-centred approaches. 
The above findings in implementation of CBET in Lake Zone in Tanzania also indicate a better position than the study findings established by Malchi Alves (2013) who holds that fourteen nurses participated in the meeting, most of whom were affiliated with technical nursing education institutions. It was verified that the nurse leaders at technical and higher nursing education institutions in Angola face many challenges, mainly related to the lack of infrastructure, absence of trained human resources, bureaucratic problems to regularize the schools and lack of material resources. On the opposite, the solutions they present are predominantly centered on the valuation of nursing professionals, which implies cultural and attitude changes.
4.9 Ways to Improve CBET curriculum to produce competent graduates

In this objective an overall percentage indicates that, 93% insisted that there is a need to adhere on utilizing Objective Structured Clinical Examination (OSCE) when assessing and evaluating students learning in continuous, semester and final examinations, more training materials are required and the skills laboratory are to be equipped with more training materials to facilitate teaching and learning 94% and 77% respectively.

4.10 In-depth Interview to Extract Further Information
In this sub chapter on preparedness of clinical nurse educators, the respondents commented that clinical Nurse Educators were not prepared effectively in executing CBET curriculum and neither training was conducted to them on skills laboratory teaching this was 100% and 90% respectively.

On implementation of CBET curriculum among classroom nurse educators during training, the respondents commented that 80% of classroom nurse educators are conversant in using varieties of CBET teaching methods effectively in skills laboratory during teaching. However, 60% stated that there is no adherence on students to practice on models and manikins until they master the competence before allowed to go and practice to real patients.

On Opinions on how best the CBET curriculum can be implemented to produce competent graduates, the following were the respondents comments; Increase number of clinical nurse educators to accommodate number of students to supervise (100%), requires more models and manikins to improve skills laboratory teaching (90%), Periodical refresher courses on CBET methods of teaching are required for preparations of nurse educators to implement training (90%) Purchase more training materials in skills laboratory and practicum sites to facilitate training (80%). To orient novice employees on CBET methods of teaching wherever they are employed (70%), Students clinical rotations require four weeks to each department to provide good performance (70%), More days are required for nurse educators to supervise students during fieldwork practice (60%) and Prepare preceptor corners in practicum sites equipped with training materials to improve clinical teaching (60%).

On Observation checklist of verifying the availability and adequacy of training materials. The verification was as follows; shows that availability and adequacy of training materials to 4 schools of nursing was as follows; Bukumbi has 49% of training materials, Geita 43%, Sumve 44% and Tarime 49%. Thus, this make an overall average percentage of training materials available to all 4 schools is 47%. Simple implication of this percent shows that not all required facilities are available to allow nurse educators to implement CBET in nurse schools. This status of shortage of training materials reflects the similar condition established by Mulchi Alves (2013) when established that the nurse leaders at technical and higher nursing education institutions in Angola face many challenges, mainly related to the lack of infrastructure, absence of trained human resources, bureaucratic problems to regularize the schools and lack of material resources. 
CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
5.1 Introduction

This chapter discusses the summary of the findings, conclusion of the study and the recommendations. The discussion is organized according to the specific objectives of the study which were to assess preparedness of clinical nurse educators in executing CBET curriculum at practicum sites, assess implementation of CBET curriculum among classroom nurse educators in Lake Zone schools of nursing and determine how best CBET curriculum can be implemented to produce competent graduates.

It therefore explores how the objectives of the study were met and the main findings that have been revealed.

5.2 Summary of the Findings

The study conducted utilizing mixed method design.The mixed method design as recommended by Tashakkor and Taddlie (1998) has power to collect divergent inference from multiple methods. Thus, the questionnaire was constructed using 5-point Likert scale (strongly agree, agree, undecided, disagree and strongly disagree) the construct covered the   preparedness of nurse educators to use CBET curriculum, the implementation of CBET curriculum to student nurses and ways to use to improve CBET curriculum approaches. Interview was also utilized to cover related themes of objective and most of them were open ended questions. Observation checklist was used too, to verify availability and adequacy of training materials recommended by CBET curriculum.
The summary of findings involves the three main objectives of the study which include; Assess the preparedness of clinical Nurse Educators in executing CBET curriculum at practicum sites, assess implementation of CBET curriculum among Classroom nurse educators in Lake Zone Schools of nursing and determine how best CBET curriculum can be implemented to produce competent graduates. 

5.2.1 Preparedness of Clinical Nurse Educators in Executing CBET Curriculum at Practicum Sites
In assessing the preparedness of clinical Nurse Educators in executing CBET curriculum at practicum sites; the study revealed that, the clinical nurse educators were not prepared effectively to utilize the CBET curriculum in supervising and training students at the practicum sites. This provided a discrepancy to students understanding between the classroom teaching and clinical teaching because some of clinical nurse educators accomplished their studies before the commencement of the CBET curriculum in the year 2008. For this course, there was a need to orient them prior assigning them to train students at practicum sites using CBET curriculum.

5.2.2 Implementation of CBET Curriculum Among Classroom Nurse Educators
In assessing the implementation of CBET curriculum among Classroom nurse educators in Lake Zone Schools of nursing; the study revealed that, indeed most of classroom tutors are conversant in conducting training utilizing CBET methods of teaching. However, some of them are reluctant in using skills laboratory for training practical skills and OSCE methods of assessing and evaluation students learning especially during semester and final examination where most of them opt to utilize the knowledge-based method of assessing learners. This is contrary to CBET mode of training since it insists Objectivity during assessment and evaluation.

5.2.3 Determine How Best CBET Curriculum Can Be Implemented to Produce Competent Graduates
In determining how best CBET curriculum can be implemented to produce competent graduates; the respondents agreed that, strictly Objective Structured Clinical Examination (OSCE) should be used to assess and evaluate students learning in continuous and final examinations, more time is required for students to rotate in clinical areas; more training materials such as models, manikins, LCDs and manuals are required for effective facilitation of students learning, and established skills laboratory room equipped with training materials should be made mandatory to each school for effective training of students.

In in-depth interview of principals, academic, head of clinical nurse educators and skills laboratory coordinators in relation to three specific objectives, the study revealed that clinical nurse educators were not prepared to execute CBET curriculum prior starting training students. It also revealed that OSCE method of assessment is not used during semester and final examinations. They also commented that clinical nurse educators have to be increased in number according to ratio of students going to practicum sites, Periodical refresher courses on CBET methods of teaching are required for preparations of nurse educators to implement training, every novice employee has to be oriented on CBET methods of teaching wherever they are employed, students clinical rotations require four weeks to each department to provide good performance, more days are required for nurse educators to supervise students during fieldwork practice and each teaching hospital to prepare preceptor corners in practicum sites equipped with training materials to improve clinical teaching.

5.3 Conclusion 

The findings from the analyzed data reveled that, clinical nurse educators were not included in orienting other educators CBET curriculum strategies. 

The clinical nurse educators are not thoroughly trained on utilization of CBET curriculum in training students at the practicum sites. Novice employers have little or no exposure on implementing CBET curriculum mode of teaching. 
It is also discovered that until now the mode of practical examinations in semesters and finals are still moderated by using old knowledge-based method; a 12 years period since its inception of CBET curriculum.

There is inadequate training materials that are required to facilitate training and learning. Nurse educators are still reluctant in utilizing the OSCE methods of assessment during practical examinations. Facilities in nurse schools reflects an average availability of facilities to implement the CBET in those schools, this leaves far back the intention of the Ministry health to implement the CBET in Tanzania nurse schools.  

5.4 Recommendations
5.4.1 Recommendations for Action
The following recommendations are proposed;

i) The Ministry of Health, Community Development, Gender, Elderly and Children (CDGEC) has to take the deliberate measures to;

· Provide regular and periodical refresher course on CBET curriculum mode of teaching, assessment and evaluation to nurse educators and to new employees wherever they are recruited to join the training.

· Orient clinical nurse educators on CBET mode of teaching and evaluation of students learning.

· Employ more clinical nurse educators to accommodate the number of students rotating at the practicum sites and if possible to create the sub cadre that will be officially recognized as per scheme of service in order to create fridge benefits and motivation to them because of many roles they play.

· Create standardized checklist of the skills laboratory requirements so as to be uniform to every school and teaching hospitals

· Prepare and moderate semester and final examinations utilizing OSCE method of assessment as per CBET curriculum and as well made it mandatory to all schools of nursing for promoting objectivity of the examination.
5.4.2 Recommendation for Further Studies
Other researches to be conducted to other schools of nursing in order to promote and improve the utilization of CBET curriculum. The new study is recommended to ascertain factors for inadequate implementation of CBET curriculum in nurse schools in Tanzania.
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APPENDICES

APPENDIX I: QUESTIONNAIRES

Research Questionnaire for Nurse Educators and Student Nurses
Objective 1: How do you comment on preparedness of clinical nurse Educators in executing CBET curriculum?

Instructions

The statements bellow are required to be filled by using Likert scale as SA for (strongly agree) = 1, A (Agree) = 2, U (undecided) = 3, D (disagree) = 4 and SD (strongly disagree) = 5

Please mark (√) where you think is appropriate to you

	No. 
	Statement on preparedness of clinical nurse educators to implement CBET curriculum
	S A
	A
	U
	D
	S D

	1. 
	Clinical Nurse educators were trained on CBET curriculum before starting to supervise students
	
	
	
	
	

	2. 
	Clinical Nurse educators were oriented on CBET curriculum and its benefits before starting to implement it
	
	
	
	
	

	3. 
	Clinical Nurse educators were trained on CBET methods of teaching prior starting to implement CBET curriculum
	
	
	
	
	

	4. 
	Clinical Nurse educators were trained on skills laboratory teaching prior commencing CBET curriculum
	
	
	
	
	

	5. 
	Clinical Nurse educators were provided with teaching materials on CBET curriculum such as checklists, SOPs, and practical handbooks before starting to supervise students
	
	
	
	
	

	6. 
	Clinical Nurse   instructors were trained on how to assess and evaluate students before starting teaching using CBET curriculum
	
	
	
	
	

	7. 
	Clinical nurse educators are conversant on supervising students at the practicum sites
	
	
	
	
	


Objective 2: To what extent the implementation of CBET curriculum has been achieved in among Classroom Nurse Educators?

Please mark (√) where you think is appropriate to you

	No. 
	Implementation Strategies
	S A
	A
	U
	D
	S D

	8. 
	Classroom Nurse Educators are conversant in using CBET curriculum varieties of facilitation skills to create competences among Nursing and Midwifery students
	
	
	
	
	

	9. 
	Classroom Nurse Educators are expert in employing CBET curriculum models, manikins anatomical charts to develop competences among the nurses and midwifery students
	
	
	
	
	

	10. 
	Classroom Nurse Educators strictly conduct Assessment and evaluation of students utilizing Objective Structured Clinical Examination (OSCE)  method to avoid subjectivity
	
	
	
	
	

	11. 
	Skills laboratory for practical training is fully equipped with teaching and learning materials 
	
	
	
	
	

	12. 
	Every classroom nurse educator has been trained on how to teach students utilizing CBET curriculum
	
	
	
	
	


Objective 3: How best can CBET curriculum be implemented to produce competent graduates?

Please mark (√) where you think is appropriate to you
	No. 
	Ways To Improve CBET
	S A
	A
	U
	D
	S D

	13. 
	More years are required to train diploma student nurses utilizing CBET curriculum in order to produce competent graduates
	
	
	
	
	

	14. 
	Strictly Objective Structured Clinical Examination (OSCE) should be used to assess and evaluate students learning in semester and final examinations
	
	
	
	
	

	15. 
	More time is required for students to rotate in clinical areas and in field work practices
	
	
	
	
	

	16. 
	More training materials such models, manikins, LCDs and manuals are required for effective facilitation of students learning
	
	
	
	
	

	17. 
	Established skills laboratory room equipped with training materials should be made mandatory to each school for effective training of students
	
	
	
	
	


Questionnaires for interview

Question 1: How do you comment on preparedness of clinical nurse educators in executing CBET curriculum?

18. How do you comment on the training given to clinical nurse educators before starting to use CBET curriculum in teaching students?

19. Were clinical nurse educators given training on how to evaluate students learning prior utilizing CBET curriculum?

20. Were clinical nurse educators given training on CBET curriculum methods of teaching before starting to implement it?

21. Were clinical nurse educators given orientation on models and manikins utilized in skills laboratory teaching before starting to utilize CBET curriculum?

Question 2: What is your opinion on implementation of CBET curriculum among classroom nurse educators while teaching students?

22. Comment on how effective the classroom nurse educators use varieties of CBET teaching methods in skills laboratory during teaching?
23. Assessment and evaluation of students learning is required to be conducted by using OSCE method, comment on adherence on this method
24. Students are required to practice on models and manikins until they master the competence before allowed to go and practice to real patients; what is your comment on adhering to this principle
Objective 3: How best CBET curriculum can be implemented to produce competent graduates?

25. Suggest ways to improve skills laboratory teaching

26. Suggest ways to improve clinical teaching 

27. Students often go to the fieldwork practice for four weeks; is it appropriate or require extra how many weeks to provide good performance?
28. Clinical rotations is often 2 weeks per department or ward; Comment on duration is it appropriate or require extra how many weeks to provide good performance?

29. Suggest on availability and adequacy of training materials in skills laboratory and practicum sites

30. Give suggestion on how the refresher courses for preparations of nurse educators to implement training

Thank you for your cooperation and assistance

APPENDIX II: Additional checklist for verifying the availability of skills laboratory training materials for learning and teaching? 
(Please write in numbers how many required and how many available)
	S/No
	Description of item
	Required
	Available

	4. 
	Standard room for the skills laboratory
	
	

	5. 
	Storage cabinets
	
	

	6. 
	Availability of basic manikins and models
	
	

	
	· Vena puncture models
	
	

	
	· Abdominal palpation models
	
	

	
	· Full body manikins

· Adults

· Children
	
	

	
	· 
	
	

	
	· 
	
	

	
	· Cardio Pulmonary Resuscitation (CPR) models
	
	

	
	· Catheterization models

· Male 

· Female 
	
	

	
	· 
	
	

	
	· 
	
	

	
	· Nasogastric intubation models
	
	

	
	· Cervical models - sets
	
	

	7. 
	· Resuscitation trays

· Adults

· Children
	
	

	8. 
	· 
	
	

	9. 
	· 
	
	

	10. 
	· Sound tutors
	
	

	11. 
	· Desk top computers in the computer laboratory room
	
	

	12. 
	· Anatomical charts for each body system
	
	

	13. 
	· Vital signs trays
	
	

	a. 
	· Temperature taking trays

· Blood pressure checking trays

· Dressing trays

· Injection trays

· Physical examination trays
	
	

	b. 
	· 
	
	

	c. 
	· 
	
	

	d. 
	· 
	
	

	e. 
	· 
	
	

	14. 
	· Min-library in skills laboratory for the skills lab reference books
	
	

	
	Total training materials required 
	

	
	Total training materials available
	

	
	Percentage of training materials available (available/required x 100%
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