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ABSTRACT

Continuing professional development as a process dmaracterized all professions,
nursing notwithstanding with varying effects whicbcessitates an examination thus the
study. The objective of this study was to estabtish perceived effects of continuing
professional development on job performances afesim Nairobi City County, Kenya.
The study was carried out within the Ministry ofdit owned health facilities in Nairobi
City County which had a population of 1450 of ngraéthe time of the study. The study
design was cross sectional and descriptive witlloansampling used as the sampling
technique. A sample size of 217 was selected ®isthidy with respondents drawn from
the different health facilities in Nairobi City Coty. Data analysis was done by use of
Statistical Package for Social Scientists (SPS&g findings are presented by use of
tables. The findings of the study indicated thagrall (mean of 3.93) nurses believe that
continuing professional development does positivaffect their job performance.
However, the respondents strongly felt that comtiguprofessional development has
greatly helped them address their performance egdls (mean of 4.43) and improve
their skills and competencies (mean of 4.12), thesecomponents carrying more weight
than that which they attached to performance imgmoent alone at a mean of 3.24.
Overall the nurses in the study felt strongly thatinuing professional development has
a positive effect on their job performance. Howethes feeling was more pronounced in
nurses between 30-39 years and with more than &Bsyef practice. This means
therefore that that there is need to establish wilbpositively affect the performance of
the younger and the older nurses to enable theforperat higher levels. The study
recommends that the Nursing Council of Kenya shaillifgh the continuing professional
development requirements and activities with nurseseds, expectations and
performance improvement goals. The study recommehds Nairobi City County
government should develop a framework to ensuretadma nurses’ selection for
participation in continuing professional developmenhe county should also address
other performance enabling factors as continuirgjgssional development may not be
the only factor that affects performance.



CHAPTER ONE

INTRODUCTION
1.1. Background of the Study
According to the World Health Organization World dltb Reporthuman resources are
the most important of the health system’s resourpats. The performance of health care
systems is dependent on the knowledge, skills aptivation of the people responsible
for delivering services. Key component in perforeem®nhancement are education and
training of health professional, including nurs®HO, 2000). Nurse professionals are
required to be competent; have a scientific base their practice; sufficiently
knowledgeable to communicate with increasingly infed patients and family members;
be able to access relevant information from theerirégt, and have a mastery of

technology in their area of specialization (WHOQZD

The primary purpose of continuing professional dgwaent in nursing is the
improvement of patient care and hence the needudwmes to increase their knowledge
base which is crucial to the provision of qualigtipnt care. Participation in continuing
professional development has the following benefitthe nurses: improve competency
in nurse’s areas of work leading to accountabiléguces gaps between learnt theory and
practice, enhancement of clinical competence andmpting the acquisition of
knowledge and skills necessary for continued pedesl competence and practice

(Nalle, Wyatt & Myers, 2010).



According to Kenworthy and Nicklin (1993) sustaigiand developing nursing skills is
dependent on the whim of the individual nurse atié® that employ her. The continuing
professional development of the registered nurseisexclusively the responsibility of
the individual or the employing authority but oftbqKenworthy and Nicklin, 1993).
Jooste further argues that the individual nursethasright to expect the provision of
training opportunities, and the employer shouldeetphe nurse to maintain and develop
the skills for which she is employed (Jooste, 20@)ery nurse is called upon to take
responsibility for his or her own personal and pssional development. Nurses are
required to pledge to lifelong learning of speciBkills or broad enhanced career
development by enrolling in formal or informal conting education programmes.
Nurses’ commitment to professional development sathhem to deliver safe, effective

and quality health care (Cooper, 2009).

1.1.1 Continuing Professional Development

Professional development is the process of impgpaimd increasing capabilities of staff
through access to education and training opporasin the workplace. Professional
development encompasses the following; continunaggssional education: this refers to
any learning experience that takes place aftemibial education of the nurse; Continued
Education: continuing education is purposeful p&hikearning, contrived to contribute
to systematic growth whose effect is cumulativedul learning refers to the art and
science of helping adults learn, and Continuingfdasional Development has been
defined as lifelong learning that takes place iprafessional career after the point of

qualification and or registration (Rogers, 1996).
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Continuing Professional Development as mentionevalefers to the lifelong learning
that takes place in a professional career afteptiet of qualification and or registration
(Cooper, 2009). According to Griscti & Jacono (2P06ontinuing professional
development is a range of learning activities tigftowhich health and care professionals
maintain and develop throughout their career tauenthat they retain their capacity to
practice safely, effectively and legally within thevolving scope of practice. In other
words, continuing professional development is thay ywrofessionals continue to learn
and develop throughout their careers so that tleep kheir skills and knowledge up to

date and are able to work safely, legally and éffely.

Jones (2006) identified the medical professionghnizations as the bodies having the
main responsibility for the overall planning ancortination of continuing professional
development, including registration and documeatatiof continuing professional
development activities. continuing professionatedlepment differs in principle from the
preceding two formal phases of medical educatioasid medical education and
systematic postgraduate medical training. Wheteaatter two are conducted according
to specified rules and regulations, continuing @ssfonal development mainly implies
self-directed and practice-based learning actwitiather than supervised training. As
well as promoting personal professional developmeoontinuing professional
development aims to maintain and develop competen¢knowledge, skills and
attitudes) of the individual nurse, essential f@eting the changing needs of patients and

the health care delivery system (MaCoy, 2009).



1.1.2 Employee Performance

Performance can be distinguished as either orgaomzh or employee performance.

Employee performance is also known as job perfoo@anOn a very general level job

performance can be defined as “all the behaviorpl@yees engage in while at work”

(Jex 2002 p. 88). However, this description seenisetincomplete because a fair amount
of the employees’ behavior displayed at work is netessarily related to job specific

aspects. More commonly, employee performance rébensw well someone performs at

his or her work.

There have been three approaches to the defirafitthe dimensions of job performance.
Milkovich et al (1991 p. 48) defines job performar@s a function of outcomes; as a
function of behaviour; as a function of personalts”. However most scholars are in
agreement that employee dimension of performancesés majorly on function of
outcome and function of behavior. Tzeng (2004) tsdbiat performance is about meeting
standards set or expected in ones course of peadiiee United Kingdom'’s Institute of
Professional Development (IPD) incorporated comtigiyprofessional development into
its professional standards because it ensurestlibaprofessionals remain up to date,
encourages their aspiration to improved performaansures commitment to learning as
integral part of work and helps to maintain theutegion of the profession (McGill,
1995). According to Houle (1980 p. 221) “the moswportant aspect of continuing
professional development is the learning outcomntethi® precise amount of input put in

the learning process thus is argued and generaltgpéed, that an interested and



motivated workforce will perform more effectiveljnan one which is neglected and

disinterested”.

1.1.3 Nursing Profession in Kenya

The Nursing Council of Kenya defines Continuing féssional Development to include;

Educational activities which serve to maintain, €lep, update and increase knowledge,
skills, attitudes and competencies that a licensealth professional uses to provide
services in the best interest of the patient/clipablic or the profession; A continuous
process that professionals engage in to keep atbwath new developments in health

care; A process of imparting a professional wittowledge and skills to help them

develop attitudes to deliver quality care that medients’ expectations (Nursing Council

of Kenya, 2012). Nurses in Kenya are under twogmies according to the Nursing

Council of Kenya, these are Registered Nurses amdIlEd Nurses. Nursing profession

is established under the Nurses Bill of 2005, whighan Act of Parliament to make

provision for the training, registration, enrolmehtensing of nurses, to regulate the

nursing profession and for connected purposes @suBdl, 2005).

1.1.4 Nairobi City County Health Facilities

Nairobi City County is one of the 47 counties innya created by the Constitution of
Kenya 2010. Nairobi City County is charged with ttesponsibility of providing a
variety of services to residents within its aregurfsdiction. Health care is among the
services that the county offers its residents. @hare 42 public health facilities of

different levels in Nairobi City County that are w&d by the Ministry of Health. They
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range from dispensaries, Health Centres, Sub-Disand District Hospitals. These
facilities are distributed through the administratidistricts of Dagoretti, Langata,
Embakasi, Westlands, Kasarani, Kamukunji and Seéaréfhe services from these
facilities are demanded by members of the publimdj within these areas. The nurses
working in these facilities are members of the Mg<Council of Kenya (NCK) as they
are required to register with the council beforeytrare employed. The nurses are
required by the Nursing Council of Kenya to pursaoatinuing professional development
to be retained in the council’s register. The retensystem introduced by NCK in 2000
ensures that nurses keep abreast of the new devetwp in health care through
organized Continuing Professional Development @ognes (NCK, 2012). The nurses
are required to undertake continuing professioreletbpment for a minimum of 20

hours per year.

1.2 Research Problem

Nursing like any other profession is concerned watimployee performance which
encompasses the way and the process of how thesnsesve in nursing their patients.
Nurses’ performance is viewed more behaviorally(wark is done) than outcome
(What is expected to be achieved) with focus onliguaf work, cooperativeness,

presence at work, among others (Berings, 2006)e ddncern in any profession is
always on performance improvement of its employess] nursing is no exception.
Performance improvement is dependent on many fctore of which is continuous
professional development (Awases, 2006). Accordiog Mc Connel (2003) the

importance of continuing professional developmembutd be emphasized with the
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consideration that job performance has to do wathf@rmity to standard, a key element

in continuing professional development programnoesifirses in Kenya.

Nurse’s participation in continuing professionalvelepment has been linked to the
following benefits: patient care, higher job sattfon, improved performance
organizational commitment, and lower stress whdekl of continuing professional
development has been found to influence nursessidecto leave their profession and to
retire early’ (Armstrong and Schlosser, 2008). Pn&ctice of professional development
(PD) among nurses in Kenya is guided by the Nur€iogncil of Kenya. Since June
2008 it has been mandatory for all nurses in Kanyachieve a minimum of 20 hours of
continuing professional development per year téidemsed or to renew their licenses of
practice, with renewal of licenses done every thyears (NCK, 2012).The Nursing
Council of Kenya the regulatory body for nursingkenya recognizes and appreciates
the importance of nurses’ participation in contirguiprofessional development as a
means of ensuring continued competence and stayimgnt in practice (NCK guidelines
on continuing professional development,2008). Adeay to the NCK guidelines on
continuing professional development, both the eygland the nurse have important
roles in ensuring the achievement of professiomatetbpment through continuing
professional development which leads to quality Itheacare. The employer’s
responsibility is to provide an enabling environinémat enhances learning; support
nurses, and provide forums for continuing professiodevelopment. It is the
responsibility of nurses to search for approprate available continuing professional

development opportunities and ensure participation continued learning (NCK
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guidelines on continuing professional developm@&@@&3). Nurses in Kenya are able to
achieve their continuing professional developmeuirements through participation in
either formal or informal continuing professionavelopment. The formal programme
includes enrolling in a long term educational pesgme while the informal ones include
participation in short courses, workshops or semsindCK, 2012). Although it is

mandatory for nurses in Kenya to participate inticwing professional development
programmes the evidence on the effect of theirioamtg professional development

programmes remains unclear.

An extensive literature search on studies on psideal development and continuing
professional development among nurses revealed félewing on professional

development and continuing professional developmarthe first study by Wood (2006)

findings indicated that majority of nurses partatg in professional development
programs for opportunistic reasons. These may declexpectation of promotion and
desire for recognition. The study focus was on gi@fvnurses in regards to professional
development and did not delve into the effectsaritimuing professional development on
nurse’s performance. Rahimaghaee et al (2013) study of the Iranian Nurses’

perceptions of their professional growth and dgwelent found that professional
development is not only about improving skills asmwmpetencies of workers but also
about interest of workers. They argued that attitwd nurses towards professional
development and nursing practice is an importantpoment that should be considered in
professional development. This is for the reasam khowledge, attitude and practice are

interrelated, and none should be excluded in nsirpedfessional development. This
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study focused on the relation between professignaivth and development, and how
nurses view them, leaving a gap on the effectsrofepsional development on nurse’s
performance. A study by Ross et al (2013) on whandatory professional development
requirements mean for Australian nurse revealed tth@ugh continuing professional

development is mandatory for nurses in a numbeconintries there is need for the
understanding of barriers that limit nurses pgration and effectiveness of continuing
professional development to their work. This untierding should focus on both
individual and organization barriers, and oughtb® contextualized to the different
cadres in nursing profession. This study delved affectiveness of continuing

professional development to nursing profession auithassessing the effects of

continuing professional development on job perfaroea

In a study carried out by to Pool et al (2012)ytheund that nurses of different ages
view continuing professional development and itsdfiés to them differently. Nurses of

ages between 30 and 45 view continuing professideatlopment as important in their

promotion while nurses of ages above 45 view caoirioy professional development as
important in improving their standard of care tdigrats. Thus according to them nurses
participation in continuing professional developmisnbased on age difference, and the
value it portends to them. The focused on the isuraed managers’ perceptions of
continuing professional development for older amdinger nurses leaving a gap on
nurses’ views on the effects of continuing profesal development on their job

performance. Finally, Onyango (2012) carried outstady on theperceptions of

continuing professional development in public Healire facilities. The study found that

9



although the majority of the respondents (97%) gece that continuing professional
development is important to nurses, only 88% piadie in continuing professional

development while the rest do not.

Demographic factors such as gender, age, maraalsstnursing qualification, years of
experience, position in the ward and area of speateon did not have an impact on the
respondents’ participation in continuing professiodevelopment. The findings also
showed that majority of the respondents particghate continuing professional

development in order to be up to date on new deweémt while the rest participated in
continuing professional development for other reasimcluding; career progression, to
obtain additional qualifications, to be preparednientor new nurses and students’ in
order to improve their curriculum vitae and to netkvwith other nursing colleagues. The
respondents thus had long-term career, developamahtservice provision reasons for
participating in continuing professional developmerhis study focused on views of
nurses in regards to participation in continuingf@ssional development and not on the

effects of continuing professional development arsa’s performance.

The above studies as a whole did not address ghengeerms of effects of continuing
professional development on performance of nuBes.research question that this study
sought to answer was “What is the perceived effetctcontinuing professional
development of nurses on performance?” This swdy anchored on behavioral and

experiential theories of learning.
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1.3 Research Objective
To establish the perceived effect of continuingf@ssional development on individual
performance of professional nurses in Ministry e&lth owned facilities in Nairobi City

County.

1.4 Value of the Study

This study will be of value to various entities luting; the Nursing Council of Kenya,

the professional body that designs and implememnsirwing professional development
for nurses in the country. The findings will progidzaluable information that could

inform the future direction the council takes ie flormulation of continuing professional
development programs. In light of devolution of ltleaervices to the counties the study
will provide an insight on the nurses continuingfpssional development participation
and its effects in counties. Thus through the revemdations in the study a change in
policy and practice may be effected at the counteth regards to continuing

professional development and nurses involvement.

The study will also be of value to the employer wi¢his case in the Ministry of Health.
It would be important for the employer to learn Wiex the service hours taken by
employees while pursuing continuing professionalettgpment are deemed to be adding
any value in their performance at work or whethytare just lost hours. Since there
seems to be a gap of knowledge the effects of mointy professional development on
nurses’ performance, the study findings will cdmiite a body of knowledge that will

benchmark future studies in this area.

11



This study will also contribute to academia andufetresearch. It will build upon the
body of knowledge on continuing professional depeient and performance and also

provide a reference point for future studies i1 dniea.
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CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction
This chapter contains the theoretical foundationthef study. The chapter explores two
theories of learning, that is, experiential andasédrist theories of learning. This chapter
discusses in detail the various concepts used is gtudy including performance,
employee performance and continuing professiona¢ldpment. Past studies and their

findings around the same subject matter have asa bxplored.

2.2 Theoretical Foundation
This study is anchored on experiential learning lalaviorist theories of learning. The

theories are discussed in detail below.

2.2.1 Experiential Learning Theory

Experiential learning is an educational orientatemch aims at integrating theoretical
and practical elements of learning for a whole @ersapproach, emphasizing the
importance of experience for learning. The appraaakell known in various settings of
informal learning and formal learning such as inskip in business and service
organizations, work and study programmes, clinegberience, international exchange
and volunteer programmes (Askew & Carnell, 1998&)pdtiential learning techniques
include a rich variety of interactive practices wditgy the participants have opportunities
to learn from their own and each other’s experiendeeing actively and personally

engaged in the process. In Experiential learnitidearning is considered as relearning,

13



learning is required to fit within a given contexttd environment (work place); learning
is considered as a process of adaption that he&plgarner to adapt to his work or
environment and learning is looked upon as a psodkat results from synergetic
transactions between the person and environmertth$al992). The key concepts in
experiential learning theory including the learnieygle, learning style, learning space,
deep learning and development can be used to eramamtinuous professional

development as a learning and development prodetge devel of the individual, the

team and the organization. They can also servesefsiluools to design and implement
management education programs in professional édacand management training and

development (Hobbs, 1992).

2.2.2 Behavioral Theory of Learning

Behavioral theory is a well-known theory in leamgithat encompasses a number of
individual theories. Developed by Watson in thelyealecades of the 20th century,
behaviourism includes the work of such people axDike, Tolman, Guthrie, Hull and
Skinner, Ormrod (1995). This theory posits thatringion involves reinforcing what one
may want the student to do again and ignore whatmay not want the student to do
again (Skinner, 1971). This type of learning isrsgeworkplace education, skill training,
and human resource development. The underlyingngstsans of the theory include
observable behavior rather than internal thougldcess, the environment shapes
behavior since what one learns is determined byekaments in the environment, not by
the individual learner and the principles of coatig (how close in time two events must

be for a bond to be formed) and reinforcement (aeans of increasing the likelihood
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that an event will be repeated) are central to a@rplg the learning process (Breen,

2001).

Human resource development is mostly associatdd tnaining undertaken to enhance
job performance in the work place. Performance owpment, competence based
instruction, and accountability are all part of aeforal orientation to human resource
development. The theory in particular conceptualizeman resource development as a
performance improvement and thus stresses the temu& of encouraging employees to
pursue continuing professional development fopdsitive influence on job performance

through the behavior of employees (Jacobs, 1987).

2.3 Continuing Professional Development

Rogers (1996) suggested that development is oneepbrihat is associated with the
concept of education. Like adult education, so bgraent refers to building upon the
pre-service education and it is a continuing prea#dearning to alter the path of change.
According to Todd (1987) continuing professionavelepment is a concept commonly
used in reference to continuing education for pmsiftnals. Todd emphasizes that
continuing professional development is a broadercept whose aim does not only
comprise the competence development of the prafeakipractitioner, but also
development of the personal, professional and kskilks of the individual. He further
argues that the concept of continuing professideatlopment embraces the fact that the

employer also has a responsibility to provide #aning environment and the providers
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of the pre-service education and training progransimeuld ensure that needs for the

development of continuing professional developnagatmet in curriculum development.

According to Hoban (2005) continuing professionatvelopment is about the
individual's responsibility to ensure that he oeshk up-to-date and therefore a safe and
competent practitioner. This is similar to emphasys Todd (1987), who says that
keeping up-to-date is no longer optional but a sgitg in the changing environment. It
has therefore become imperative for the succegbeopracticing professional and the
profession. In order to learn, the professionabdlsde be motivated and actively involved
in developing and expanding his or her knowledge anderstanding through using a

variety of self-directed learning approaches.

The Exposure of professional nurses to a rangeraidl and informal learning activities
encourages professional nurses to view continuingfepsional development as a
continuous development process. Cervero as citedamis (1995) recommends an
exposure to continuing professional developmenviéies for professional practitioners
to occur within their profession. He explains ttta formal off the job training courses
and the on-the job learning are under the framewofkcontinuing professional

development. According to Apps (1985) continuingfpssional development has five
purposes which include career development, remediatation, personal development,
self-directed learning and coping with change. Beeefits of continuing professional
development to professional nurses have been bitefbdd (1987) to be personal and

professional development of professional nursesieased awareness on professional
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issues, acquisition of new knowledge and skills,irmreased confidence, a sense of
personal and job satisfaction, raising the motoratand a desire to pursue lifelong

learning.

There is limited literature regarding continuingfassional development on nursing in
Kenya with literature related to this search rengpkcarce information. A brief look of
the literature pertaining to continuing professiodavelopment in nursing is shown in
the continuing sections. The United Kingdom Cen@alncil for Nurses Midwives and
Health Visitors (1992) emphasizes the importance aaintinuing professional
development when it states that “Foundation edonatlone, cannot effectively meet the
changing and complex demands of the range of moleatth care. Post registration
education equips practitioners with additional amate specialist skills necessary to meet
the special needs of patients and clients” (Abrsgzel996, p. 11). Nurses face
constantly increasing demands to remain both psafeally up to date and personally
capable of coping with stresses, challenges andardyn changes in their nursing
profession (Yuen, 1991). Yuen also states that raragie of continuing professional
development ought to be viewed as having the fallgWunctions; maintenance role that
fosters the notions of lifelong learning, the suabirole that requires practitioners to
demonstrate their ongoing competence, and the mylbdle that aims to increase a
person’s employability. He further argues that watlrsing becoming complex there is

need for knowledgeable nurse that can cope witlchheging demands.
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Enemark (1996) posits that the importance of camig professional development
should be seen in light of the rapid pace of chamlgeh has influenced the professions
over the past decade. Professionalism relies istrgly on an ability to respond quickly
to changing market conditions, to client requiretaerand to the influences of
government policies. Professionals are encouragecembrace change and foster
innovation. New skills, essential to professionad arganisational success, are needed to
adapt to these changes. Enemark (1996) suggesthiat is nothing new about the
concept of continuing professional development batt of professional practice.
According to Welsh and Woodward (1989) in Kennid &memark (1996), the following
reasons account for the growing importance of owoimg professional development;
competence, consumerism, litigation, standardslityusssurance and competitiveness.
These reasons according to them are differentdb galividual and are also affected by

organizational factors.

Smith and Topping (2001) observed that the perdeioenefits of continuing
professional development to the nursing practitisn@clude; improved knowledge,
improved care delivery, professional developmemtkeld with raised staff morale,
increased motivation and staff retention. They arthat education allows the nurse to
look at the wider issues around practice and nmeefpatients’ needs more efficiently.
Life-long learning should be about improving patieare and service delivery and the
enhancement of inter-professional working. Ultinhgtet is the health care user, the
health care profession, and the employing orgaioizahat will benefit from health care

professionals who are involved in continuing ediocat since the more health
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professionals learn the more they will challengettiaditional practices, embrace change

and foster innovation (Hoban, 2005).

Tame (2012) in a study on the effect of continuipgpfessional education on
perioperative nurses’ relationships with medicaffsfound that whilst continuing
professional education did not have a direct impagpractice, development of increased
knowledge and confidence facilitated participawtdlaboration with and questioning of
medical colleagues. Participants in the studylatted lack of impact on their practice to
described difficulties in implementing change whiaffected nursing colleagues and
greater problems experienced when attempting chamigieh crossed professional
territories. This according to participants in #tady is due to the fact that perioperative
nurses do not have the authority required to iagtighange affecting professions who
are perceived as more powerful. However, the sfudiings indicated that continuing
professional development increases inter-profeasiorollaboration and this can
indirectly enhance patient care in the long runag®a for this was that with more
participation of workers in continuing professiomtvelopment there is recognition of
increased knowledge among the nurses and hence muasgs would consult each other

thereby affecting patient care indirectly.

Mc Carthy (2012) in a study to determine the impzfatontinuing education for nurses
and midwives who completed post registration tragni found that majority of
respondents had put the skills that they had Iebomethe course into practice, with most

of respondents commenting that the skills theynlgdwrough continuing professional
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development are very or extremely useful. The figdishowed that as a result of nurses
participation in continuing professional developmprogrammes nurses had increased
confidence in leading and implementing service worpment projects. Many
respondents stated that although they believedctiv@inuing professional development
must intuitively have a beneficial impact, theycatommented on the lack of evidence
for its effectiveness. The reason for the lack widence for the effectiveness of
continuing professional development was cited tdheedifficulties of demonstrating an

impact through measurement.

Phillips et al (2012) carried out an integrativeidst on continuing professional
development in rural nursing and found that thooginy studies have been carried out
on benefits of continuing professional developnthate is little evidence on the benefits
of continuing professional development due to theeace of randomized controlled
trials. However, they argue that there is needriore studies to understand the positive
impacts of continuing professional development atigmt and families outcomes.
Unsworth (2008) noted that if continuing professibdevelopment does not necessarily
ensure that when a nurse attends a course to ugkliiseand knowledge, improvements
in practice will automatically follow. This he argsi is due to the fact that there are a
number of factors that contribute to the improvelol performance of nurses as a result of
continuing professional development. These faciodude individual, societal and

organizational factors.
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Penny (2005) in a study that sought to quantify thewvs of occupational therapists

managers, found a number of advantages for engagicmntinuing education initiatives

the study demonstrating that continuing educati@kes a positive impact on nursing
practice. The findings highlighted that continuiaducation advanced the delivery of
better patient care, provided an ability to gaintapdate knowledge, to question and
change practice, promoted academic credibility andised professional status. Penny
concludes that though continuing professional dgvakent impacts positively on nurse’s
performance there is need for more rigorous studidgveloping countries to understand

the impacts of continuing professional developn@nhurse’s job performance.

Evans et al (2007) in a study to understand theaatgpof continuing professional

development on nurses in Ireland indicated thatettege a number of stressors that
nurses experience due to participation in contigymnofessional development. These
include pressure of preparing for examinations asglgnments, trying to balance work
commitments and the prospect of examinations. Hngyed in their findings that nurses
very often work in shift patterns, which may adedysaffect a regular study pattern. The
sheer volume of study and preparation required i@ydifficult for nurses already

committed to a demanding career. Although attenelatc¢he programme or getting time
were reported to cause only a little stress, edutat establishments may need to
consider providing more flexible study options torses such as web-based learning
which would be less demanding on their time anovalime for study. At the same time,

managers in the health service need to considefiding support mechanisms to staff

such as more flexible working hours.
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Murphy et al (2005) in a study established thatagmig in continuing professional
development activities will lead to significant ledits for both the employing
organization and the individual. They cited theldaing as benefits for those in the
nursing profession; updating the knowledge andisskaf participants, increasing an
individual’'s motivation to remain within the nurginprofession and committing
individuals to a process of continuous learningwigeer they argued that the myriad of
benefits for the organization stem from the indidtls improved capabilities and
increased levels of commitment to the service. Swatefits include the retention of staff
and the enhancement of the profession’s overatidgtg. Through their findings they
indicated that the realization of these benefit$oisa certain extent dependant on the
organization meeting the expectations of those gewjan the continuing professional
development process. This is because if one isimeaily learning new skills and

updating knowledge, they expect to be a more deitzdndidate for promotion.

2.4 Employee Performance

Brumbrach (1998) argues that performance means limithvior and results. Behaviors

emanate from the performer and transform performdramm abstraction to action. Kane

(1996) argues that performance is something thatptrson leaves behind and exists
apart from the purpose. Bates and Holton (1995gmvesl that performance is a multi-

dimensional construct, the measurement of whichesardepending on a variety of

factors. They state that it is important to deteenivhether the measurement objective is
to assess outcomes or behavior. This definitioniges for consideration of performance

based on the behaviors of individual employeesther outcome or results of those
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behaviors. The choice of either of the two depeodsthe environment in which an

employee is working. Weiss and Harte noted thafopmance management is a process
for establishing a shared understanding about vghat be achieved, and an approach to
managing people that increases possibility of awhgesuccess, performance can also be

measured in terms of achievement (Armstrong andrB&006).

2.5 Employee Professional Development and Perfoance

Organizational growth and development is affectgdabnumber of factors of which
professional development plays a considerable fiefessional development plays an
important role in placing organizations in bett@siions to face competition and to
improve service delivery to consumers. Existingréture presents evidence of effects of
training and development on employee performanaemeS studies have looked at
performance in terms of employee performance itiqudar (Purcell et al, 2003) while
others have looked at it broadly as organizatipeaformance (Guest, 1997). The former
is at the level of individual employee while thétda is at organizational level. The focus

of the present study is on employee performance.

Wright & Geroy (2001) suggest that employee compaés change through effective
professional development and thus not only impsotiee overall performance of the
employees to effectively perform their currejdbs but also enhances their
knowledge, skills and attitude for the futujeb demands, thus contributing to
sustainable organizational performance. Professidavelopment has been proven to

generate performance improvement related beneifithé employee as well as for the
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organization by positively influencing employegerformance through the

development of employee knowledge, skills, lighi competencies and appropriate
behavior (Guest, 1997). Swart et al. (2005) andther hand, argue that professional
development is not enough and employees need &iartly adapt to new requirements

of job performance.

According to Al-Ahmadi (2009) professional develaggm can positively impact on the
nurses job performances. However, he argues thatrédessional development to have
any positive impact on nurses’ job performanceugld to addresses the nurses needs and
the changing circumstances in the nursing professtyofessional development may
portend positive impact on nurses’ job performanbes it has profound positive

influence only in conjunction with other factors.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction
This chapter seeks to explain how the researchcaaducted and the procedures and the
processes that was used to achieve the purposee atudy. It outlines the research

design, target population, sample design, dataysisahnd presentation.

3.2 Research Design
The approach to this study was that of a crossesedtdescriptive survey. The design
was suitable for the study because of the largebeurof respondents and the fact that

data was collected at one point in time.

3.3 Target Population
The target population that was studied during susvey was the 1450 professional

nurses working in Nairobi City County in Kenya.

3.4 Sample Design

Random sampling technique was used in this studglect a sample of nurses from the
population that is dispersed within Nairobi Cityudty. The sample size was 15% of the
total nurse population of 1450 in Nairobi City CoyuinThe sample size per facility was

15% of the total number of nurses. (See Appendix 1)
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3.5 Data Collection

The study used primary data. Primary data was aelfeusing a structured questionnaire
with closed ended questions. The closed endediquestas in a likert-type of scale that
did seek to gauge the degree to which the respitmdemee or disagree with statements
the effect of continuing professional developmemt their performance. The
guestionnaire had two sections. Section A was ilmddia purposes, where the researcher
sought to know the personal information of the oeslents. Section B was to show the
perceptions of the respondents on effects of psafeal development on job

performance. The researcher used a drop and pieksoohof data collection.

3.6 Data Analysis

The data was analyzed using statistical packagedtial sciences software (SPSS). The
raw quantitative data was cleaned, coded, entetedSPSS software and then analyzed.
Frequency distribution and descriptive statistieswsed to determine a general profile
of the nurses through summing and categorizingabées such as gender, age,
gualifications, years of nursing experience andeptitems. Cross-tabulation and
correlation analysis was a used to help understhedrelations between the two

variables. The analyzed data is presented in fdririgures and Tables.
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CHAPTER FOUR
DATA ANALYSIS, RESULTS AND DISCUSSION
4.1 Introduction
This chapter discusses the data analysis and sadgeThe purpose of the study was to
establish the perceived effects of continuing msif@nal development on nurse’s job
performances in public health facilities in Nair@ounty, Kenya. The results of the data
collected is presented under the following sectiaesponse rate, socio-demographic

data and effects of continuing professional develept on employee performances.

4.2 Response Rate

The sample size of the study was 217. However, dats: collected from only 131
respondents which translated to a response rd&8%f This was occasioned by different
public health facilities having more conditionalifpr data collection, unfavorable
schedules of the respondents with a good numbeékimgpduring the night thus hindering
contact and absence of some of the respondentstifreimwork place during time of data

collection.

4.3 Demographic Data

This section covered the respondents’ gender,qageifications and years of experience.
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4.3.1 Gender Distribution
The respondents were asked to indicate their gefiddale 4.1 depicts the respondents’
gender distribution. Of the respondents, 16% (n2d4ne males and 84% (n=110) were

females.

Table 4.1: Gender of Respondents

Gender Frequency Percentage
Male 21 16%

Female 110 84%

Total 131 100

Source: (Author, 2014)

4.3.2 Respondents’ Age Distribution

The respondents were asked to indicate their aggears. Table 4.2 depicts the
respondents’ age distribution. The respondents distebuted by age as follows; 11.5%
(n=15) were between 20-29 years old; 42% (n=55kVbetween 30-39 years old; 28.2%

(n=37) were between 40-49 years old and 18.3% (hw24e 50 years and older.
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Table 4.2: Age of the Respondents

Category of Age Frequency Percentage
20-29 years 15 11.5%
30-39 years 55 42%

40-49 years 37 28.2%
Above 50 years 24 18.3%

Total 131 100

Source: (Author, 2014)

4.3.3 Respondents’ Basic Qualifications

The respondents were asked to indicate their higleesl of nursing qualification as

shown in Table 4.3. Of the 131 respondents, 17.6¢23) were certificate holders;

70.2% (n=92) were diploma holders while 12.2% (n=ib@licated that they possessed

bachelor’s degree.

Table 4.3: Highest Nursing Qualification of Responédnts

Level of Education Frequency Percent
Certificate 23 17.6%
Diploma 92 70.2%
Undergraduate 16 12.2%
Total 131 100

Source: (Author, 2014)
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4.3.4 Respondents’ Years of Practice after Basic @lification

The respondents were asked to indicate how manss yeaexperience they had after
obtaining their basic qualifications.6.9% (n=9) thke respondents had 0-3 years of

experience, 24.4% (n=32) had 4-7 years, 9.2% (nh&d)8-11 years, 16.8% (n=22) had

12-15 years and 42.7% (n=56) had 15 years and (BerTable 4.4 below).

Table 4.4: Respondents’ Years of Service

Years of Practice Frequency Percentage
0-3 years 9 6.90%

4-7 years 32 24.40%

8-11 years 12 9.20%

12-15 years 22 16.80%
Over 15 years 56 42.70%
Total 131 100

4.4 Effect of Continuing Professional DevelopmentroEmployee Job Performance
This section outlines the respondents’ perceptiomsthe extent to which continuing
professional development affects their job perfaroga The table below shows the

means and standard deviations of research pararbktgrwere believed to contribute to

the study.
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Table 4.5: Means and Standard deviation of Likert 8ale ltems

ltem Means| Standard Deviation
Improved Job Performance 3.24 1.26
Improved Patient Care 3.93 1.13
Improved Skills and Competencies 4.12 0.992
Latest Knowledge on Patient Treatmen| 3.91 1.13
Addressing Performance Challenges 3.8P 1
Important for Performance Improvement 443 0.93
Grand Weighed Average Mean and 3.92 1.073
Standard Deviation

Source: (Author, 2014)

The study findings showed that the nurses wergjiaeanent that continuing professional
development has led to improvement in their jolfgrerance. This is reflected through
the aggregate mean and standard deviation of tndy swvhich are 3.92 and 1.073
respectively. The aggregate mean of 3.93 when exlind the nearest value equals 4
which indicated that the nurses perceived contopyirofessional development to have
improved their job performance to a great extehe @iggregate standard deviation on the
one hand fully reflects that the nurses were ireagrent that continuing professional
development has improved their performance to atgextent. This is because as
standard deviation nears 1 then there it can becdedthat the nurses were generally
affirming that continuing professional developméiais led to an improvement on job

performance to a great extent. However the resiitee study also showed that nurses
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had varying views on how the continuing professiotdavelopment has led to the
improvement of job performance as relates to itsous components studied. The

findings of the component parameters are discusskea.

The respondents were asked if they believe thairagng professional development has
improved their job performance, with performanceaasindividual component. The
study results showed that most respondents wersuretif participation in continuing
professional development had improved their jodgoerance. This is indicated with a
score of an aggregate mean of 3.24 which when exing equals to three thus showing
neutrality from a total score of 5. When the regfons were asked if continuing
professional development had improved their patané, majority of the nurses were in
agreement that participation in continuing profesal development has improved their
patient care. This is shown by a mean of 3.93 feopossible score of 5 which implies

nurses believed that to a great extent their patiare had been improved.

The respondents were also asked if participatingpiminuing professional development
had improved their skills and competencies and rigjovere in agreement that that it

has improved their skills and competencies. This wedlected through the individual

aggregate of 4.12 which shows that they agreedg®at extent. The respondents when
asked the extent to which continuing professiomsletbpment has given them the latest
knowledge on patient treatment and a majority afjteea great extent. The respondents
also agreed to a great extent that continuing psad@al development had helped them to

a great extent in addressing their performancelaiggs. They also indicated that
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continuing professional development is important performance improvement. This
particular component had the highest mean of all48 and a standard deviation of 0.93
and this affirms that continuing professional depehent indeed was perceived by the

respondent to be important for performance improuem

4.5 Relationship between Job Performance Improveménand Respondents
Demographic Characteristics

During data analysis interesting findings were ldfghed on a possible relationship
between the respondents’ perception on performamerovement and their
demographic characteristics. These select reldtipasare discussed in the following

sections.

4.5.1 Relationship between Performance Improvememind Age of Respondents
The researcher sought to establish whether theseama relationship between the age of
the respondents and their perceptions on improvemejob performance. Table 4.6

shows the findings from a chi-square test.
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Table 4.6: Job Performance Improvement and Age of 8&pondents

Degree of Job Age of Respondents

Performance 20-29yrs 30-39 yrs 40-49yrs >Bang Total

Improvement

Not at all 3 2 10 3 18

To a less extent 1 3 9 10 23

To a moderate extent| 0 14 8 6 28

To a great extent 9 17 5 4 35

To a very great extent| 2 19 5 1 27

Total 15 55 37 24 131
Chi-Square is 29.145 and P value is 0.004, P< 0.05 Source: (Author, 2014)

The study found that there was significant relatfop between the respondent’s age and
their perception on the degree to which continuprgfessional development job
performance. The results indicated that majorityre$pondents of ages 30-39 years
believed that continuing professional developmeag improved their job performance.

(Refer to the Table 4.6).

45.2 Job Performance Improvement and Respondents ekel of Nursing
Qualification

The researcher also conducted a chi-square tesstablish whether there was any
relationship between job performance improvemedttae respondents’ level of nursing

qualification. Table 4.7 shows the findings.
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Table 4.7: Job Performance Improvement and Respondés Level of Nursing

Qualification
Degree of
Performance Level of Nursing Qualificaii
Improvement Certificate Diploma Undergraduate otal
Not at all 2 12 3 17
To a less extent 5 14 0 19
To a moderate extent 5 25 4 34
To a great extent 7 28 3 38
To a very great extent 4 13 6 23
Total 23 92 16 131
Chi- Square is 9.036 and p-value 0.339, p> 0.05 Source: (Author, 2014)

The results of the study showed that there wasigmfisant relationship between the

respondent’s level of nursing qualification and pssformance.

4.5.3 Job Performance Improvement and Respondent¥ears of Practice
On further comparison of the responses from theomdgents who indicated that
continuing professional development has improveir flob performance and their years

of experience, the findings were as indicated oold 4.8.
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Table 4.8: Job Performance Improvement and Responaés’ Years of Practice

Level of
Performance Years of Rtace

0-3yrs 4-7 yrs 8-11 yrs 12-15 yver 15yrs Tota
Not at all 0 3 3 8 3 17
To a less extent 0 5 5 4 5 19
To a moderatel 8 3 3 19 34
extent
To a great extent 8 12 0 6 12 38
To a very greatO 4 1 1 17 23
extent
Total 9 32 12 22 56 131

Chi-square is 53.392 and P-value is 0.0007, p< 0.05 Source: (Author, 2014)
The results of the study found out that there waggaificant relationship between years
of practice and job performance improvement. Thas wdicated through the results that
indicated that nurses with over 15 years of practielieved more that continuing

professional development has improved their joligperance.

Discussion of Findings
The study finding established that majority (84%j}h® respondents were females. This
could be a possible reflection of the fact thatsmg is still predominantly a female

profession. These results are consistent with Peinal (2007) findings on barriers to
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participation in continuing education among runadl Zemote nurses that established that

93.5% of the participants were females.

Majority of the nurses who participated in the $t({83.5%) were 39 years and below.
This study is inconsistent with findings of Pemnak(2007) that indicated that majority
of the nurses (68%) were aged 40 years and oldexekier the study also revealed that
younger nurses at the entry level ages of 20 —e2@sywere the fewest among all the age
groups. This finding may be of interest to theitngibns that train nurses as well as the
employer since it shows that maybe is reduced nunolbepeople interested in the
profession among the young people. The study fabiadof the respondents majority of
the nurses had 12 years and above of experieneseTimdings concur with the findings
of Zeller et al (2011) who found that majority airses in their study had 10 years and

above of experience.

Through the findings it was established that mgjoof the respondents (70.2%)
possessed diploma as their highest level of qaoatibn. This is consistent with the
government upgrading certificate nurses to diplaomaeses while setting the minimum
gualification as diploma (Nursing Council of Kenya011). These results are also
consistent with Onyango (2012) who found out tt8aB8o of the participants in her study

had diploma in nursing as their highest level asimg qualification.

On the perceived effect of continuing professia@lelopment on job performance the

study findings showed that majority of the resparidevere of the view that continuing
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professional development has led to an overall awgment on job performance. These
findings show that to all the nurses continuingf@ssional development has improved
some component of performance improvement. Perfeceamprovement has many
components that need to be targeted in order teweeta significantly higher measure.
These findings are consistent with the finding¥agjhoubi et al (2013) who established
that continuing professional development is onle af the factors that can lead to

improved performance by the nurses.

The study findings show that majority of the nurdedieved that participating in
continuing has positive influence on their nursprgctice outcomes with a focus on
quality of output. These include acquisition ofekttknowledge on how to treat clients,
which contributes to improved skills and competea@nd improved patient care. These
findings serve to show that continuing professiat@lelopment has a direct benefit on
patients care through provision of quality carehed3e findings are in tandem with the
work of Burhans (2010) who mentions that professia®evelopment plays a key role in
improving the nurse’s quality of care. The findirage also consistent with Fiona (2007)
who found that when respondents were asked to treeimportance of continuing
education for nurses’ performances, majority ofsesr(73%) rated it as being important
to performance improvement. Hughes (2005) also dotimat 80% of the nurses
recognized continuing professional development & itmportant on nurses work
performance with respondents attributing the ressminimportance to improving the

guality of nursing care; increasing nurses’ selffaence and self-esteem.
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The study findings also revealed that majority afses who believed that continuing
professional development had improved their jobfgperances were nurses who had
worked for more than 15 years. Through the findimggas also established that majority
of these nurses who had worked for at least 15syware in administrative positions thus
exposing them to many continuing professional dgwalent opportunities .This is unlike
the nurses who had worked only for three years Wb that they could only be

considered to participate after their senior wenesalered first.

Lastly the study established that continuing prafesal development has helped the
nurses in addressing their performances challeridgesse performances challenges may
have to do with skills deficiencies and competesiciehis is indicative of the direct

benefit that continuing professional developmerdaddressing some of the barriers to job

performance improvement.
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CHAPTER FIVE
SUMMARY, CONCLUSION AND RECOMMENDATIONS
5.1 Introduction
This chapter presents a summary of the findingh@ttudy, conclusion,

recommendations and limitation of the study.

5.2 Summary of Findings

The findings of the study indicated that majorifynairses are females (84%) with the
remaining being males. This could also be a reflacof the fact that nursing is still
predominantly a female occupation. The findingshid study show that there are more
females than males in the public health care fasli with the female to male nurse ratio
of 5 to 1. The findings were also indicative thabsinrespondents were 53.5% (n=70)

were 40 years and below while only 46.5% (n=61)ensyove 40 years older.

Majority of the respondents (70.2%) of nurses pesse diploma as their highest level of
qualification. The study found that of the resparde 59.5% (n=78) had 12 years and
more experience and 40.5% (n=53) had less thareats'yexperience. A key finding of

the study was that only 9 of the 131 nurses whpamded had less than 3 years’

experience.

The study revealed that majority of respondentsewiar agreement that continuing
professional development does improve their joldoperance improvement. However,

looking at individual components of performancet tih@ respondents were given, a very
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big number (mean of 4.43) believed that contingpngfessional development had helped
them address their performance challenges. Thisdcbe as a result of continuing
professional development being used as an intaoreid address performance gaps,
thus contributing to improved performance. The sdc@omponent of performance
where the respondents felt strongly that contingrafessional development contributed

to is improved skills and competencies (mean a2@.1

In light of the above results, it was establishiedt tthere was significant relationship
between ages of respondents and job performanceovepent, with most of the
respondents who believed that continuing profesdiatevelopment has led to job
improvement being of ages 30-39 years. The findialge showed that the years of
practice of the respondents did have significafeéceéfon job performance improvement

from the views of nurses having more than 15 yefsactice.

5.3 Conclusion

Overall the nurses in the study felt strongly thatinuing professional development has
a positive effect on their job performance. Howetves feeling was more pronounced in
nurses between 30-39 years and with more than HBsyef practice. This means

therefore that that there is need to establish wilbpositively affect the performance of

the younger and the older nurses to enable thefarpeat higher levels.
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5.4 Recommendations

The aim of continuing professional developmentasehsure that professional nurses
develop continually and grow professionally in terof their knowledge and skills that

will enable them to provide safe nursing care an@rove their performance at work.

Based on the findings and the literature reviewe tesearcher recommends the

following;

The Nursing Council of Kenya should review their ndatory policy for nurses to
participate in continuing professional developmand align it with nurse’s needs,

expectations and performance improvement goals.

Nairobi City County government needs to promotetiooimg professional development
and provide continuing professional developmentviiets that are in line with the

nurses’ needs and expectations to further imprioge job performance.

There is need for Nairobi City County governmendl ather stakeholders to develop a
framework to guide in selection of nurses that nemde participate in continuing

professional development activities thus caterorgafl the staff in an equitable manner.

Nairobi City County government should address otraabling factors that may affect
job performance thus enhancing performance impreversince continuing professional

development on its own may not be the only contabu
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5.5 Further Study

There is need for further research on the subjedther settings since this study was
only limited to Nairobi City County and may not bseful in generalizing the perception
of all nurses on the effect of continuing profemsiodevelopment on employee job

performance.

5.6 Limitations of the Study
The non-response rate was high at 40%. This waasamted by some facilities imposing
stringent requirements to allow the researcher ditect data. These facilities were

therefore left out in the study.
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APPENDICES

Appendix I: List of Health Facilities

Number of | 15% of the total
Facility Nurses population
Babadogo Health Centre 18 3
Bahati Health Centre 21 3
Chandaria Health Centre 3 0
Dagoretti Approved Dispensary 9 1
Dandora | Health Centre 19 3
Dandora Il Health Centre 21 3
Eastleigh Health Centre 32 5
Embakasi Health Centre 26 4
Huruma Dispensary 27 4
Jericho Health Centre 14 2
JKIA Health Centre 32 5
Kabete Approved Dispensary(Lower Kabete) 13 2
Kahawa Dispensary 3 0
Kahawa West Health Centre 26 4
Kangemi Health Centre 23 3
Kariobangi Health Centre 32 5
Kasarani Health Centre 5 1
Kayole | Health Centre 15 2
Kayole Il Sub-District Hospital 17 3
Kenyatta National Hospital 236 35
Kibera D.O. Dispensary 14 2
Langata Health Centre 21 3
Loco Dispensary 15 2
Lunga Lunga Health Centre 8 1
Makadara Health Centre 17 3
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Mama Lucy Kibaki Hospital - Embakasi 87 13
Mathari Hospital 225 33
Mbagathi District Hospital 206 31
Nairobi Remand Prison Health Centre 15 2
National Spinal Injury Hospital 82 12
National Youth Service HQ dispensary (Ruaraka) 14 2
Ngaira Rhodes Dispensary 6 1
Ngara Health centre 12 2
Ngong Road Health Centre 4 1
Njiru Dispensary 5 1
Pumwani Maternity Hospital 63 9
Riruta Health Centre 12 2
Ruai Health Centre 14 2
State House Dispensary 2 0
Umoja Health Centre 7 1
Waithaka Health Centre 8 1
Westlands Health Centre 21 3
TOTAL 1450 217
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Appendix Il: Questionnaire

SECTION A: Demographic Data
1. Tick your age bracket

20-29yrs[ ] 30-39yrs|[ ] 40-49yrs][ Over 50yrs|[ ]
2. State your gender
Male [ ] Female [ ]
3. What is your highest completed level of nursinglifjgation
Certificate [ ] Diploma[ ] Undemaguate [ ] Master's degree [ ]

Others(Specify)

4. How long have you been practicing nursing

0-3yrs[ ] 4-7yrs [ ] 8-11yrs| 12-15yrs [ ] Over 15yrs [ ]

SECTION B: Effect of continuing professional develpment on employee
Performance
Rate the extent to which each of the following estants is true regarding the effect of
continuing professional development on employeéop®aance:

1. Not at all

2. To aless extent

3. To a moderate extent

4. To a great extent

5. To a very great extent
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Staterment

Participation in continuing professional developm

has improved my job performance

en

Continuing professional development has improved

patient care

my

Continuing professional development has improvgd

skills and competencies

Continuing professional development has improved

techniques in nursing care

my

Continuing professional development has led mieet

more valued by the community members | serve

Continuing professional development has given

latest knowledge on how to treat clients

me

Continuing professional development activities el

workshops and seminars have led to more workload

ik

Continuing professional development has helped

address my performance challenges

me

Continuing professional development is important

performance improvement

Others(Kindly State)

53




