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Abstract
Continuing professional development (CPD) is one of the principal means by which health professionals (Nurses and midwives) maintain, improve, and broaden the knowledge and skills required
for optimal patient care and safety, to be more specific reduction of maternal and neonatal mortality and morbidity. However, the lack of a widely accepted instrument to assess the impact of
CPD activities on clinical practice thwarts researchers’ assessment of the effectiveness of CPD activities. The objective of the study is to develop a theory and practice-based, valid, reliable national instrument to assess the impact of accredited CPD activities on reducing maternal and neonatal
mortality in Kenya using an integrated model for the study of healthcare professionals’ behavior
through environmental scanning of the factors that promote good performance. The researcher
will analyze the instruments identified in a systematic review of factors motivating and demotivating nurses and midwives’ behaviours using criteria that reflect the literature on measurement
development of CPD leaders and providers’ priorities. The outcome of this phase will be an inventory of instruments using a competence-based model. Working from this inventory, the most relevant items for assessing the concepts listed will be selected. Then, the researcher will verify
whether these items are acceptable or need modification, what aspects need revision, and whether important items are missing and should be added. The outcome of this phase will be a new national instrument integrating the most relevant tools to fit our integrated model of healthcare
professionals’ behavior. Two data collections are planned: 1) pretesting of the new instrument, to
assess its reliability and validity and 2) a study using the instrument before and after CPD activities with randomly selected groups, one acting as control group to assess measurement effect. The
researcher will conduct individual interviews and focus groups with CPD providers and leaders to
identify anticipated barriers and enablers for implementing the new instrument in CPD practice.
Drawing on the results from the previous phases, we will use consensus-building methods with
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the decision makers to develop a plan to implement the new instrument.
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1. Introduction
1.1. Background
“Evaluation is as a basic to professional development as it is to education”. Unfortunately, as is so often the case
in nursing and midwifery, systematic evaluations of professional development programs are rarely undertaken.
According to [1] millions of dollars have been provided in the name of professional development, but the quality
of these programs goes virtually unchallenged.
The effectiveness of the nurse/midwife has traditionally been associated with maintaining standards of care.
Continuing professional development (CPD) is essential to ensure this important group feels adequately prepared to perform their role and has been recognized as an important factor in maintaining job satisfaction and
reducing wasteful staff turnover (Jill 2010). Additionally, a review of the literature indicates that the area of
nurses’ and midwives’ continuing professional development (CPD) is of growing interest in Kenya and internationally. However, while an increasing range of literature focuses on particular aspects of CPD, there is a limited
literature on the evaluation of the impact of these trainings on improvement of maternal and child health [1] [2].
Review of literature also reveals that although many countries are struggling to train, evidence shows that training does not march with competence. While most CPD experiences might be considered as means of introducing
or enhancing knowledge, skills and attitudes, it cannot be assumed that this is achieved. Moreover many researchers have argued that it is not merely the type of professional knowledge being acquired that is important,
but the context through which it is acquired and subsequently used that actually helps us to understand the effectiveness of that knowledge [3].
Analyzing the means through which CPD for nurses and midwives is organized and structured may help us to
understand not only the motivation behind such structures, but also the nature of professional knowledge and
professionalism acquired itself. Although participation in CPD is currently compulsory in Kenya defining the
sanctions or implications for non participation remains to be defined and even if it is there it is in paper and not
implemented. The healthcare landscape is diverse and complex. In Kenya there is currently no commonly accepted approach to lifelong learning. However, there is broad agreement that patients are best served when those
who care for them maintain competence by engaging in continuous learning and assessment strategies [4]. Optimally, these strategies would be “highly self-directed” with content, learning methods, and learning resources
selected specifically for the purpose of improving the knowledge, skills, and attitudes that nurses and midwives
require in their daily professional lives that lead to improved patient outcomes.
According to [4]. CPD can be defined as a continuing process, outside formal undergraduate and postgraduate
training, that enables individual health workers to maintain and improve standards of medical practice through
the development of knowledge, skills, attitudes and behaviour, CPD should also support specific changes in
practice. Arising from the literature review, it is considered that the definition of CPD could be divided into two
parts: gaining knowledge and improving patient care.
Additionally, the procedures for recording CPD were perceived as needing to address both of these aspects.
However, a body of literature claimed that a gain in knowledge does not necessarily result in a change in behaviour by the clinician [4] [5]. If that is so, then other questions arise: will an improvement in patient care occur?
And, if it does, how can it be measured [6]? Moreover, literature review has revealed that there is little literature
on the effectiveness of CPD in improving patient care [7]. However in his work, he stated that: effective CPD
involves both “learning” and being “fit to practise”. Knowing both the “why” and the “how”, and putting learning into practice, the effectiveness is facilitated when professionals are able to determine their own learning
needs through reflection within the totality of their practice. This means being able to go beyond what is quantifiable.
A responsive health system is one offering appropriate antenatal care; comprehensive emergency obstetrics
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care and quality delivery services. Maternal and neonatal morbidity and mortality levels continue to be recognized internationally as public health priorities. Moreover these indicators in Africa have continued to rise instead of declining since the launch of Safe Motherhood Initiative 15 years ago. Of all maternal deaths occurring
globally, 99% of them occur in developing countries with Sub-Saharan Africa having the highest maternal mortality ratio of 900 maternal deaths per 100,000 live births and also the highest life time risk of maternal death of
1:26 [8]. The idea that health professionals should be accountable to the society they serve is not a new concept
and for a long time [6] the continuing professional development (CPD) of health professionals has been seen as
one way in which population’s level of health could be improved.
The public was, and is still today, increasingly demanding a system that is more responsive to regional and
community needs. As a result, there is a need for more health professional education at all stages of the education continuum―undergraduate, postgraduate, and continuing professional development―which meets the health
and social needs of the populations being served. The trend is now towards “socially accountable” health care,
meaning that the broader context of CPD must also include the personal, social, and political aspects of health
care and as such, involve a widening of accountability to patients, the community, managers and policymakers
[9] CPD planning must take into account local and national priorities as well as personal learning needs. There is
plethora of activity both globally and locally geared towards addressing maternal and neonatal morbidity and
mortality. This has placed the role of midwives in sharp focus as governments think of ways of ameliorating this
problem. Since the number of midwives in sub-Saharan Africa and Kenya in particular, are limited, innovative
ways of improving their knowledge and skills in highly effective targeted obstetric and newborn interventions
without removing them from the workplace are desirable [10]. Midwives offer evidence-based, cost-effective
high impact care [11] [12]. Moreover as competent care providers, midwives detect problems early in complicated births, take appropriate life-saving actions immediately and refer where appropriate. Additionally, their
critical thinking and decision making skills contribute to the saving of lives by making timely decisions and action taking [13].
In this regard therefore, there is need to strengthen their skills through continuing professional development(CPD).Anecdotal evidence suggest that increasing demands on service delivery have reduced time available for CPD activities in many countries coupled with less support from service providers in relation to staff
needs [14]. Researches on CPD have been done in other countries but no documented evidence in Kenya to critically analyze the perspectives of CPD practice for Nurses and midwives and their impact in achievement of
MDG 4 and 5. Moreover the fast generation of overwhelming information of health and complexity in technologies in the 21st century poses the greatest challenge to health care workers ability to provide effective and efficient high quality and up to date health care services.

1.2. Statement of the Problem
The knowledge and skills acquired at the end of formal undergraduate and postgraduate professional medical
education are insufficient to sustain competence and performance over a career. Either through participating in
organized continuing education programs or through individual learning activities, healthcare professionals are
expected to remain current in their practice through efficient knowledge management practices (evidence-informed practice) and self-directed learning strategies (lifelong learning). Healthcare professionals are expected
to effectively engage in lifelong learning strategies in a rapidly changing healthcare system that is increasingly
strained due to underfunding, inadequate health care workers and limited access to data on performance or current health outcomes. Further compounding these challenges is the increasing scrutiny of professional and public
concerns related to the variability in the quality of care provided, the safety of the health system, and the frequency of adverse events. Collectively these concerns have fostered a growing emphasis on the need for accountability within the health professions for the continued privilege of self-regulation.
Despite the increasing relevance of CME and the implementation of revalidation Kenya, region specific data
remains scarce [15]. What is well understood however is that CME regulations across the country vary providing a challenge to the harmonization of nurses and midwives’ learning and practice across the country? Although
CME will remain a national responsibility there are currently no standards governing the management by nursing council, there are no standard tools to guide evaluation of effectiveness of CPD in improving patients care
particularly with regards to reducing maternal and neonatal care. The available tools focus mainly on the
achievements the nurse and midwife has made by participating in a CPD activity rather than focusing on how
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effective the knowledge and skills gained will be used to impact on health care.
Despite recent developments, health care in Kenya remains suboptimal. In a country with a population a population of approximately 38 million [16], there are currently an estimated 54 nurses/100,000 population which is
far below the World Health recommendation. Maternal mortalities in Kenya have remained increasing high since
1998 to 488 maternal deaths per 100,000 live births in the year 2008/2009 (with some regions reporting maternal mortalities of over 1000/100,000 live births). Neonatal mortality rate has recorded a marginal reduction from
33% in 2003 to 31% in 2008/2009 compared to other indicators of child survival. Embu County is one of the
counties where a lot of CPD has been done for nurses and midwives particularly those focusing on reducing
maternal and neonatal deaths. However there is no research indicating whether this training has negatively or
positively impacted on these deaths.

1.3. Purpose
The broad objective of the study will be to evaluate the impact of CPD activities for nurses and midwives in reducing maternal mortality in Embu County, Kenya by developing an evaluation tool.

1.4. Objectives
The specific objectives of this study will be to:
1) Analyze the current tools used to evaluate the impact of CPD practice in the county.
2) Developed tool for evaluating the effectiveness of CPD practice towards reducing maternal and child mortality in Kenya.

1.5. Study Questions
The study will be guided by the following research questions:
1) Are there any existing tools to develop the impact of CPD for nurses and midwives in Embu County?

1.6. Study Hypothesis
1) The measurement instrument will correlate in the expected direction with self-reported behaviour as well as
with changes in self-reported behaviour.

1.7. Significance
The findings of the study are expected to inform the government and the community on the scope of evaluation
of CPD practice by nurses and midwives in Kenya. As a result a national tool will be developed which will
guide in the evaluation of CPD activities in reducing maternal and neonatal mortality in the country. Consequently this will have financial implication in that money will be directed in the right places because there will
be clear indication of the expected results as evidence will have been obtained.

1.8. Scope
The study will be carried out in Embu County, Kenya. The study will involve nurses and midwives working in
one maternity unit in the county. It will also involve policy makers and the regulatory body, the Nursing council
of Kenya officers.

1.9. Limitations and Delimitations
Some staff that will be expected to be on duty that time might be off for any unavoidable circumstances. The
nursing officer in charge will be informed to replace them by making sure that others come to fill in the vacant
position in the duty roster.

1.10. Assumptions
1) The respondents would give accurate and honest information.
2) There is no national tool to evaluate the impact of CPD practice on reducing maternal and neonatal mortal-
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ity in Kenya.

1.11. Definition of Terms
The following terms are defined in the study as:
Essential maternal and newborn care Skills-skills required in provision of prenatal, natal and postnatal care of
both mother and baby.
Midwife―A person qualified to practice midwifery, having received specialized training in obstetrics and
child care.
Evaluation―is a systematic determination of a subject’s merit, worth and significance, using criteria governed
by a set of standards.
Impact―Measure of the tangible and intangible effects (consequences) of one things or entity’s action or influence upon another.
Maternal mortality―The number of registered maternal deaths due to birth- or pregnancy-related complications.
Neonatal mortality―death of a live born infant within the first 28 days of life death.

2. Literature Review
2.1. Introduction
Showing the impact of learning is important as it allows the customer to know exactly how the learning process
will bring positive results to the business. However, while the business units value the business linkage (impact
or outcome) and evaluation (measurement) the most, learning departments often spend the least amount of time
and resources on these two activities.
In Kenya, it is assumed that continuing professional development (CPD), which encompasses continuing
medical education (CME) [14] plays an important role in maintaining and improving the quality and efficiency
of the healthcare system [22] by translating evidence into clinical practice [17]-[20]. In other words, CPD serves
as an important knowledge-translation strategy and is one potential approach that could be incorporated into the
Knowledge to Action Process (KTA) framework [20]. The KTA framework, which explains how knowledge is
produced and implemented in healthcare, contains two parts: the knowledge creation cycle and the action cycle
[21]. While the first cycle comprises the process of creating knowledge, the second one constitutes the process
of applying the knowledge thus created. By translating knowledge and evidence into practice, CPD pertains to
the action cycle [22]. Designed to improve performance in healthcare practices and, ultimately, health outcomes,
CPD strategies follow the dynamic and iterative process for knowledge translation.
As in other educational disciplines, most evaluation frameworks used in CPD are derived from Kirkpatrick’s
model [23]. This model assesses training effectiveness by measuring participants’ reactions to an educational activity (level 1); changes in participants’ knowledge, skills, or attitudes (level 2); transfer of learning to practice/
observed changes in behaviour (level 3); and finally, the results of the newly acquired behaviour on organizational outcomes such as productivity and quality (level 4). According to this model, the effects of current approaches to the assessment of the impact of accredited.
CPD activities should ideally be evaluated focusing on participants’ participation, satisfaction, and changes in
knowledge, behaviour, and patient outcomes [24]. In practice, however, most CPD providers only assess levels 1
and 2 outcomes using pre- and post activity self-administered questionnaires. Although the impacts of levels 3
and 4 have been measured in the context of research projects using health services methods [25]. CPD providers
are still struggling to find reliable ways to measure these impacts on a routine basis.
[26] Proposed an integrated conceptual model to predict behaviour change in healthcare professionals that offers a clear basis for developing a valid and reliable measurement instrument to assess CPD impacts on clinical
practice (Kirkpatrick’s level 3 outcomes).
Since individual decisions are often central to the adoption of clinically related behaviours, theories providing
information about cognitive mechanisms underlying behaviours help provide direction to behaviour-change interventions targeting healthcare professionals. According to Training and Development Agency for schools [26],
to evaluate the impact of professional development it is crucial to consider what was intended to be achieved,
and what impact could reasonably be expected, in any given time frame. This agency stated that for CPD pro-
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gram to be effective certain principles have to be followed:
1) Planning for CPD and the evaluation of its impact should be integral to performance management.
2) Impact evaluation should focus on what participants learn, how they use what they have learned, and the
effect on the learning of children and young people.
3) There should be an agreed timeline for evaluating outcomes, accepting that some outcomes, such as children and young people’s improved performance, may take longer to become evident than others. Unanticipated
outcomes will also be considered by the review.
4) Planning and implementation of the impact evaluation should be a collaborative process between the individual and key staff involved in performance management and/or coaching and mentoring.
5) The evidence base and the success criteria for the evaluation of impact should be agreed.
6) Impact evaluation should be considered in the short, medium and long term. Longer-term professional development activities should involve formative reviews of impact at agreed stages.
7) The evaluation of impact should include a cost-benefit analysis of the professional development.
8) The processes for evaluating the impact of CPD activities need to be reviewed regularly to ensure that they
are effective and proportionate.

2.2. Evaluating CPD: Enablers and Challenges
It is clear that there are a wide variety of levels at which CPD can be evaluated. It is also clear that most useful
evaluations combine methods, marrying the rigor of quantitative measures to the deeper formative information
provided by qualitative methods, a process sometimes known as “holistic” evaluation .Especially where CPD
programs are complex and multifaceted, this needs to be reflected in evaluation strategies, with methods appropriate for each component. Evaluation of CPD will usually want to serve two main purposes: summative evaluation (does the program improve outcomes?) and formative assessment (how can the program are improved?).
These two goals can best be served by collecting data in different ways, test scores for example often being used
summatively while interview and survey data can be used to guide formative evaluation. A further point is that
in order to minimize bias, data needs to be collected from a variety of stakeholders, rather than just one group,
and to use a variety of research method [26].
Evaluation can be carried out either entirely in-house or with the help of external experts. When pure in-house
evaluation is carried out, evaluation capacity must exist, and where necessary be developed through professional
development [27]. When external evaluation is preferred, it is important to ensure that participants contribute to
evaluation design and activities, as use of evaluation results has often been found to be patchy where that is not
the case [27], Furthermore, it has been found that where participants themselves are not involved in developing
evaluation, they are less likely to take account of evaluation information to change their practice.
As well as providing continuous feedback, evaluation anxiety can be reduced by stressing positive as well as
negative outcomes, involving stakeholders in evaluation, clearly explaining the purpose of the evaluation and
discussing the purpose of the evaluation and prior experiences of evaluation with stakeholders [28].
Evaluation at best will provide not just an overview of whether CPD itself has been successful, but will also
have strong positive learning benefits to teachers in the school [28]. To be most effective evaluation processes
need to be embedded in the school and just not added on at the end of a CPD programme of activity.

2.3. Limitations of Evaluating CPD
While the ultimate purpose of CPD is to secure changes in classroom practice that will have a positive impact,
directly or indirectly, on student learning the evaluative evidence to support this relationship appears to be less
forthcoming. The current CPD evaluation processes would appear to be restricted in a number of ways. Firstly, it
is clear that most evaluation models applied to CPD overlook or omit the issue of cost effectiveness [28]. Point
out that CPD should not be undertaken if the costs to the system outweigh the benefits. Yet in evaluating the
impact of CPD in schools the issue of cost effectiveness is rarely explored. As a result, we know relatively little
about the cost effectiveness of alternative forms of CPD. Secondly; CPD evaluation processes are rarely fine
grained or sufficiently robust enough to capture evidence about the relationship between CPD and learning outcomes. It would appear that there are major limitations in the evaluation methodologies employed in schools.
[28] has suggested that there are three major weaknesses of the evaluation processes applied to CPD, also found
in [28].
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The area of nurses’ and midwives’ continuing professional development (CPD) is of growing interest in Kenya
and internationally. However, while an increasing range of literature focuses on particular aspects of CPD, there
is a limited literature on the follow up of the implementation of the laid down policies particularly those addressing MDGs 5. This article examines the current practice of CPD by nurses and midwives and will propose a
framework through which follow up can be done. CPD can be structured and organized in a number of different
ways, and for a number of different reasons. While most CPD experiences might be considered as means of introducing or enhancing knowledge, skills and attitudes, it cannot be assumed that this is uncontested. For example, [28] argues that it is not merely the type of professional knowledge being acquired that is important, but the
context through which it is acquired and subsequently used that actually helps us to understand the nature of that
knowledge. Analyzing the means through which CPD for nurses and midwives is organized and structured may
help us to understand not only the motivation behind such structures, but also the nature of professional knowledge and professionalism itself [28]. Identifies three major contexts in which professional knowledge is acquired―the academic context, institutional discussion of policy and practice and practice itself).
Clearly, knowledge acquisition is not situated exclusively within anyone of these three contexts, but the identification of the different contexts is useful in analytical terms. Additionally, various strategies can be used to
enable nurses undertake Continuous Professional Development [28]. State that Continuous Professional Development can be formal or informal whereby learning can take place in formal setting such as module courses at
diploma, degree and higher degree levels, study days and half-day shorter programmes. A study done in Malawi
[28] to describe the current status of CPD of health care personnel within MOH revealed that health workers
practiced their CPD mainly through reading professional journals and attending seminars and workshops although all of them expressed the need to receive these journals for free and very few were willing to pay. Additionally, a study done to identify training and development needs of midwives in Indonesia by [29] revealed that
although nurses were practicing CPD, all of the midwives expressed the need for further development and training with junior midwives expressing more needs. In Kenya, nurses are encouraged to upgrade themselves
through distance learning & part-time learning so as to address the shortage of staff, which is a key to quality of
care in the health care systems although there is no clear monitoring to show whether this development is needs
driven or not. This means that for one to undergo Continuous Professional Development one does not necessarily have to go to class [29]. For distance learning, one has to be away from his or her workstation during face-to
face tutorials, study days or during exam times. For part time mode of study the off duty duration is shorter. On
the other hand professional development by nurses can be hindered by poor support by their employers and
these employers not making full use of their potential [29]. Found out that those employers must use this excellent opportunity of knowledge gained through professional development which will allow flexibility in employing nurses across shared work places. [29] suggested the following CPD activities which can help health professionals to update their knowledge and skills: self directed study, organizing study days, formal study, conference
attendance, clinical supervision, and clinical activities, reading nursing articles/journals, and clinical activities.
These will address the barriers that hinder nurses and midwives from participating in CPD. This is supported by
[29] in a study on integrating performance and the practice of CPD among Canadian pharmacist who found out
that pharmacist must practice informal CPD activities in order to continuously update and assure the public of
the continuing quality of care provided by the practitioners.
Critical thinking and clinical actions empower the professional nurses and Continuous Professional Development may be the key to promoting and maintaining competency, strengthening the profession and improving
quality of care [29] Mullins also suggested the following strategies: partner with staff to promote professional
accountability through periodic self-evaluation, invite staff to share what they have learnt at continuing education activities, encourage staff to choose continuing education opportunities of interest which will promote attendance and professional accountability, make educational opportunities available at more than one time and
allow participants to choose which time to attend and constantly seek and praise good work. In Kenya continuing professional development activities should be needs driven and a needs assessment should be done before
coming up with the program. Additionally, selection criteria for nurses doing specialized courses have been set
so that that who are interested in the area and are willing to share knowledge qualifies. More so the Ministry Of
Health [29] Kenya has developed the following strategies in order to ensure that all staff participate in Continuous Medical Educations: post basic scholarship (though mainly for doctors), scholarships for short courses,
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specialized workshops, Continuous Medical Education at stations, conferences, on -job training budgetary provision made at departmental levels and giving its staff paid study leaves. To emphasize on this, the Ministry Of
Health’s (Kenya) future plans, include: Continuous Medical Education should be the basis for promotion and
create more Continuous Medical Education opportunities. Additionally the managers should identify role development strategies for nurse manager educators and nurses who will offer employers, nurse managers, educators and nurses a starting point from which specific occupational competences can be further explored [29].
Moreover, there is need to develop more flexible courses targeted to actual rather than idealized [29] learning
needs of each nurse and to allow more flexibility in their practice. This will be easy to use and can be designed
to reflect what goals of practice are required by employers who are considering funding staff for professional
development activities. Furthermore, nurses have curiosity and readiness to learn and know more about anything
relating to their work. Therefore, being involved in any activities that would improve knowledge is an important
component. These opportunities are used to compensate for shortcomings they had experienced in their initial
training and or in―service programs mainly caused by lack of appropriate planning which is common in developing countries [29].

3. Methodology
3.1. Research Design
This will be a descriptive study utilizing interview checklist, questionnaire and focus group discussion since little is known about the study area in Kenya, that is, evaluation of the impact of CPD practice by nurses and midwives in Kenya (Wood and Ross 2006). This kind of a study design was chosen because the main aim will be to
describe the phenomena in as much details as possible in terms of how they are and also explore the its perspectives in order to develop an evaluation tool. The environmental scan performed in this study will help determine
the existing knowledge base regarding effective CPD for translating CPD for nurses and midwives into improved maternal and neonatal health. It will make it possible to identify the individuals or groups initiating CPD
activities, the content and quality of CPD training, the strategies and means of conducting CPD training, and the
impact of CPD training on fostering improved maternal and neonatal health care. Themes will also be described
as they emerge. It will be phased.

3.2. Location
The study will be conducted in Embu Provincial General Hospital in Embu county, Kenya.

3.3. Study Population and Selection Criteria
Participants will be selected from nurses and mid-wives who have attended CPD in the past six months. A total
of 200 nurses and midwives working in Embu Provincial General Hospital have attended CPD activities in the
last six months.

3.4. Sampling Procedures and Sample Size
Sampling is the process of selecting few cases in order to provide information that can be used to make judgment about a much larger number of cases. The sampling in this study will be a random sampling of the nurses
and midwives who have attended CPD activities. 132 respondents is a representative sample of a population of
200 members. Therefore, the research will randomly sample 140 respondents so as to cater for attrition and poorly
responded questionnaires.

3.5. Research Instruments
The researcher will prepare a checklist to assess the existing evaluation tools. The existing tools will be retrieved
for particulars about the intended tool to be developed. Several methods will be used to ensure the completeness
of the information regarding each tool. If the tool does not provide detailed information, the authors will be contacted for clarification on the tool. This initial inventory will be enriched by updating the literature search and
contacting experts in the field (CPD providers, health services managers, and the Nursing Council of Kenya)
through phone calls and emails. The tools thus identified will be analyzed based on criteria that CPD decision
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makers deem important. Some of the criterion to be used will be the ability of the tool to be used by a large
number of nurses and midwives in different clinical areas and contexts and also the capability of the tool being
inexpensive to administer. To fulfill these tasks, two research assistants will independently extract data using a
standardized form that will be revised at the beginning of the research project by team members to ensure that it
fits decision makers’ needs.
Once the information on the existing tools has been gathered, the researcher will then develop a new tool to
collect the required information. The researcher will form a three-person Development Committee comprised of
research assistants and CPD decision makers. They will examine each tool selected in phase 1 and choose the
most relevant items to include in the new evaluation tool. Once this task is complete and all items will be integrated into a new national tool.

3.6. Validity of the Instrument
Validity is the ability of the instrument to test what it was intended to test. After preparing the research instruments, e-Delphi process will be used to check its face validity and likely acceptability and utility in CPD settings.
The new instrument will also be examined for construct and content validity by experts from the Department of
Nursing of The University of Nairobi.
Once the experts have provided their feedback, the Development Committee will review and make the final
list of selected items grouped around variables of the integrated conceptual model.

3.7. Reliability of the Instrument
Reliability is ability of the instrument to collect data and give consistent results over and over again. To ensure
reliability, the research will pilot the instrument in Chuka Level five hospitals. The hospital will be selected because the nurses and mid-wives share similar characteristics with those in Embu Provincial General Hospital.
Data will be collected and split into two sets and analyzed. If the new evaluation tool gives reliability co-efficient of 0.7 and above, it will be considered reliable because according to reviewed literature an instrument with
a reliability of 0.7 is reliable.

3.8. Data Collection Procedures
The research will follow all the procedures put in place by the University of Nairobi before going out into the
field to collect data. Once permission has been granted, the researchers will then visit Embu Provincial General
Hospital and seek permission to collect data. The researcher will randomly sample the participant for the study.
The sampled participants will be asked to a complete a consent form before participating in the study. Once they
have signed the consent form, they will then be given the evaluation tool developed to complete.

3.9. Data Analyses
Data collected will be cleaned and coded. Using Statistical Package for Social Sciences (SPSS), Data collected
will then be analyzed using descriptive and inferential Statistics. Data will then be presented to the stakeholders
for adoption of the evaluation tool.

3.10. Ethical Consideration
Ethics approval will be sought from The Ethics and Research Committee, Kenyatta National Hospital/University
of Nairobi and Ministry of Health. All participants will be informed about the study and participation will be on
voluntary basis. Written consent from the participants will be obtained and participants will be free to withdraw
from the study at any point. Data obtained will be stored safely for the specific period of time according to the
requirements of the ethics committee. The filled questionnaires will be sealed by the respondents and handed
over to be opened by the researcher only. The data obtained will be anonymous since no writing of names. All
the contact letters will be written on official headed paper and signed in blue ink by the researcher.
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