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Nurses are a very important group of healthcare providers whose professional competence is central to
effective health care delivery. Clinical service delivery is constantly evolving and healthcare providers
require periodic training for contemporary professional skill. This study assessed the training needs
and preferred approach to enhancing work performance among clinical nurses in University College
Hospital, Ibadan, southwestern Nigeria. This was a descriptive cross-sectional study conducted among
clinical nurses/midwives in University College Hospital (UCH), Ibadan south-western Nigeria. Stratified
sampling technigue was used to select study participants. A 30-item World Health Organization (WHO)
training assessment tool adapted from the Hennessy Hicks Training Needs Analysis questionnaire was
used for data collection. It was a self-administered questionnaire containing a set of tasks which
focused on major job subcategories essential to role of healthcare professionals. Data was analyzed
based on the Hennessy Hicks guidelines. Results were presented using tables and graphs. Two
hundred and ninety-nine respondents participated in the study. The mean age of the respondents was
38.4+7.9 years. Almost 50% of the respondents had spent over ten years working in the profession
since qualification. Respondents reported they needed training in all the stated job sub categories and
tasks. The preferred approach to enhance performance reported by respondents was training
courses/programs. This study showed the importance of training needs assessment in identifying gaps
where training is needed for maximum impact among the nurses. Training program was the preferred
approach to enhancing work performance among the study participants.
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INTRODUCTION

Training as well as continuous training has been the need to provide quality, efficient and affordable care
advocated for in health system management because of to the people (World Health Organisation, 2015).

*Corresponding author. E-mail: sannibolagji@yahoo.com. Tel: 08036066600.

Author(s) agree that this article remain permanently open access under the terms of the Creative Commons Attribution
License 4.0 International License



http://creativecommons.org/licenses/by/4.0/deed.en_US
http://creativecommons.org/licenses/by/4.0/deed.en_US

Achieving universal health coverage requires a health
sector with health care practitioners who are highly
skilled, and well informed in clinical practice and work-
related tasks for optimum care (Mullan et al., 2012; World
Health Organisation, 2015). Globally, health care
professionals are the most important factor in
strengthening the health system, hence the need for
them to go through adequate training to obtain the
competency and skills required to deliver optimum care
and save lives (Adeloye et al., 2017).

Training Needs Assessment (TNA) is the method of
determining if there is a performance capacity gap, and
the approach preferred by the people to fill the identified
gap (Sleezer et al.,, 2014). TNA identifies individuals'
current level of competency, skill or knowledge in one or
more areas and compares that competency level to the
required competency standard established for their
positions or other positions within the organization
(Kirkpatrick and Selena (2008); Sleezer et al., 2014). It
enables organizations to identify the actual training needs
and evaluate its implementation effectiveness. TNA is an
important contribution towards the development and
maintenance of health workers’ competencies,
knowledge and skills improvement for delivering quality
services. In addition, capacity building of healthcare
providers which involves training and education has been
said to improve their knowledge and skills (Mullan et al.,
2012; Sajadnia et al., 2015).

In Low-middle income countries, attention and support
to the healthcare workforce has not received the priority it
deserves in terms of training and continuous education.
This may lead to poorly qualified healthcare professionals
who are unable to render quality services, and thus poor
health outcomes among the populace (Omaswa, 2014).
Studies have documented that the basis of nursing
profession is a good educational system that must be
supplemented with a continuing education and training in
order to evaluate the efficiency of the education (Yoder-
Wise and Brigher, 2018). Nurses from different cultures
and educational backgrounds all work together and
influence one another's work role and responsibilities,
consequently both positively and negatively with impact
on patients/clients health and the healthcare system at
large (Baron, 2017).

Most healthcare professionals in Nigeria like the nurses
have professional bodies that serve as a regulatory
platform saddled with the responsibility of ensuring that
members adhere to the principles guiding the profession
(Mora et al., 2018). Such trainings are usually based on
organizational goals rather than the employee’s
expectations, responsibilities or his perceived importance
as a result of the feedback from his daily activity
(Gavranos and Newton, 2014). TNA among employees
therefore provides the opportunity for feedback which is
essential in providing appropriate training for the
employee and ultimately for organizational growth.

Furthermore, studies have reported that organizational
development and training are of utmost importance in
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improving employee’s work performance with resultant
organizational growth (Delmas and Pekovic, 2013).
However, training program has been reported to be more
relevant in improving employee’s competency and overall
organizational performance particularly when it is planned
with contributions from both the employees and the
employing institution in line with organizational goals
(Barratt and Fulop, 2016; Khan et al., 2011).

Studies have also shown that training increases job
satisfaction and improve individual as well as
organizational productivity, performance and overall
quality of services (Hagan, 2018). However, research
works have shown that health care professionals in low
resource settings have inadequate and often
inappropriate provider training plans which is usually a
top down approach (Das et al., 2012). This study
therefore identified the training needs and preferred
approach to enhancing work performance among nurses
in the University College Hospital, Ibadan, south western
Nigeria. Findings from this study would be of use for
performance improvement efforts for clinical nursing
services in similar settings.

MATERIALS AND METHODS
Study area

The study was carried out at the University College Hospital (UCH),
Ibadan the capital of Oyo State, South-Western Nigeria. The city of
Ibadan was the center of administration in the old Western Region.
It is situated 125 kilometres inland from Lagos and is a prominent
transit point between the coastal region and the areas to the north.
It is known to be one of the largest indigenous cities in Africa.
University College Hospital, Ibadan, a 1000 bed health institution, is
the first teaching/tertiary hospital in Nigeria. In addition to providing
clinical services, it also engages in research and training of diverse
categories of health and medical personnel including nurses,
physicians (clinical, laboratory and public health disciplines),
laboratory scientists, and other allied health workers.

The study population was clinical nurses across all the cadres
and departments in the UCH. There were a total of 1,488 clinical
nurses across the different cadres in the Hospital as shown in Table
1.

Study design

This was a descriptive cross-sectional study. Data was collected
from all cadres of nurses and midwives with the aid of a self-
administered, WHO-Hennessey-Hicks performance improvement
assessment tool (Hennessy and Hicks, 2011).

Sampling technique

Study participants were drawn from all categories of nurses using a
stratified sampling technique. Participants were proportionally
selected as shown in Table 1. Clinical nurses who were on contract
job those undergoing internship, non-clinical nurses such as public
health nurses and nurse tutors were excluded from the study.

Sample size

This was calculated using the formula for single proportion by Kish
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Table 1. Distribution of clinical nurses across different cadres in UCH Ibadan.

S/IN Cadre Number of nurses Proportional allocation

1 Director of Nursing (DN) 1 1

2 Deputy Director of Nursing (DDN) 15 3

3 Assistant Director of Nursing (ADN) 231 54
4 Chief Nursing Officer (CNO) 328 78
5  Assistant Chief Nursing Officer (ACNO) 253 60
6  Senior Nursing Officer (SNO) 96 23
7 Nursing Officer 1 (NO1) 101 24
8  Nursing Officer Il (NO II) 461 110
9  Staff Nurse (SN) 2 2

Total 1,488 (N) 355 (n)

and Leslie (Kirkwood and Sterne, 2003);

22p(1-p)
n = 2
Where, n = Sample size, Za? - statistics level corresponding to 95%
confidence interval = 1.96, p = Proportion of health care
professionals who had undergone work-related training, g = 1-p and
d — precision level = 5% (0.05).

The proportion of health care professionals (70%) who had
undergone work-related training in a study by Gaspar was used in
calculating the sample size (Gaspard and Yang, 2016).

The sample size was computed as follows:

_1.96°*0.7*0.3
0.05°

= 3.84x0.7x0.3/0.0025
= 0.8064/0.0025
=323

Assuming a non-response rate of 10%; Non response = £X323
100
=32

Therefore, minimum sample size for the study was 323 + 32 = 355.

The justification for the use of Kish and Leslie formula for
calculating the sample size is based on the fact that it is applicable
in situations in which the study population is below 10,000. Hence,
for this study, with a total of 1,488 clinical nurses in UCH Ibadan, it
was considered appropriate.

Description of data collection tool and technique for the
assessment of item/task scores

Hennessy-Hicks Training Needs Analysis Questionnaire, adopted
by the World Health Organization as a training assessment tool was
used for this study (Hennessy and Hicks, 2011). This instrument
has been psychometrically tested for validity and reliability in
previous studies and has been used widely to identify and
categorize training needs among health care professionals such as
community and hospital based nurses (Hennessy et al., 2006;
Hicks and Fide, 2003; Hicks and Hennessy, 2001). It was thus
modified to suit the study audience and objectives of this study.
There are principally 30 items in the questionnaire which cover five
sub categories; research, communication/teamwork, clinical/service

delivery assessment, administration, supervisory/managerial task.
The questionnaire has 3 sections;

Section one: comprises of relevant socio-demographic
characteristics of respondents such as age, sex, job title/specialty,
department, number of years post qualification and years spent in
service.

Section 2: comprises of 30 job tasks.

Section 3: comprises of open-ended questions to state specific
preferred improvement approach in order of importance.

In section two, respondents were required to rate how important
each task was to their work performance (importance). They also
rated their own perceived performance of each task (performance).
In section three, respondents rated preferred improvement
approach for each task. The 30 tasks belong to one of the five
super-ordinates categories of task as shown here; — research/audit
(items 3, 6, 7, 9, 15, 21, 25, 26), communication/teamwork (items 1,
5, 8, 13, 14, 27), clinical tasks (items 10, 12, 17,18, 22, 24),
administration (items 2, 20, 29) and management/supervisory task
(tems 4, 11, 16, 19, 23, 30). The study instrument was
administered in English Language which is the language of
communication among the participants in this profession at the
workplace in Nigeria. The copies of questionnaire were taken to all
departments in the hospital and were completed by nurses who
consented to participate in the study. The questionnaire was self-
administered however, there were interviewers for participants who
did not wish to complete it by themselves and also for those who
needed clarifications.

Data analysis

Data were cleaned, coded and entered into the computer using
Statistical Package for Social Sciences (SPSS) version 22. This
was also used in generating the mean age of respondents.
Respondents’ ages were categorized into five-year age groups.
Frequency table was generated. Simple graphs were used to
graphically present training needs and preferred development
options.

Respondents rated each item in the tool along seven-point scale
for ‘importance’ and ‘performance’. Each item was also scored on
the seven-point scale regarding two approaches (that is
organizational development and training) to address gaps identified.
The ultimate outcome of the scoring was to derive training needs
gap, and also to assess which of the two approaches, training or
organizational development is perceived by respondents as a better
means in bridging the gaps identified.

Firstly, the items were clustered into five sub categories of skill



areas and the difference in the value of importance rating and that
of performance rating was calculated for each respondent (that is
deduct performance score from the importance score). High scores
on importance and low scores on performance indicate a training
need and this gives the training need gap for each sub category of
task. The higher the difference score, the greater is the training
needs.

Secondly, the training need gap was explored for each of the 30
tasks for each respondent. The gap identified was derived from a
difference between two similar rating scales; one assessing
respondents’ perceived importance of each of the 30 tasks and the
other assessing respondents’ perceived performance of each of the
30 tasks at their job. Thus, if the respondent rated a task higher in
importance than he rated his perceived performance of that task at
work, it would imply that there is a gap for that task to be improved
in order for the task performance to match up with the importance of
the task to the job. Similarly, regarding the perceived approach
needed to bridge the gap to enhance performance on each task,
two approaches were scored; one approach is the organizational
development and the other is the training course approach. This
instrument was quantitatively scored and four bars were plotted for
each of the 30 tasks. This enables an instant side-by-side
qualitative visualization of the following: 1) perceived importance of
the task to the job, 2) respondents’ perception of personal
performance on the task, 3) perceived ability of organizational
development approach in bridging the gap, and 4) perceived ability
of training courses approach in bridging the gap. Thus, regarding
training needs, respondents rated each item on seven-point scale
according to two criteria: how critical the task is to the successful
performance of the respondent’s job (importance rating criterion)
and how well the respondent is currently performing the task
(performance rating criterion). The ratings for the first criterion
provided an overall occupational profile of the respondent’s job, and
that of the second criterion provided an index of the skill level or
performance. In addition, the average for the following was
calculated for all the respondents, and the basic 30-tasks on the
questionnaire;

1. The importance scores on each item - Rating A

2. The performance scores on each item - Rating B

3. The importance of organizational development on each task in
enhancing performance -Rating C

4. The importance of training courses on each task in enhancing
performance - Rating D.

These average scores were then represented on the graph which
was generated using the SPSS software. The vertical axis
represents the 30 items, while the horizontal axis represents the
scores from 1-7. Four distinct lines were derived on the graph for
each of the 30 items. They were represented as follows; Rating A:
average importance score, Rating B: average performance score,
Rating C: importance of organizational development in performance
enhancement, and Rating D: importance of training courses in
performance enhancement. Other information displayed on the
graph were; gaps between the importance and performance scores
which indicated the degree of training need for each of the tasks, as
well as the importance of either organizational development or
training course in enhancing tasks performance. This will assist in
understanding how best to address the training needs requirement.

Ethical considerations

Ethical approval for the study was obtained from the University of
Ibadan/University College Hospital Ethics Review Committee
(HREC:UI/EC/18/0648). Participants were informed of their right to
decline or withdraw from the study at any stage of the study
without any adverse consequences. Verbal informed consent
was obtained from respondents before administering the

Adewole et al. 133

guestionnaire. Confidentiality study participants was ensured.

RESULTS

A total of 299 respondents participated in the study with
response rate of 84.2%. The mean age of respondents
was 38.4 + 7.9 years. Most were in the 35-39 years age
group. About four-fifth (82%) of the respondents were
females and 70% had a degree in Bachelor of Nursing
Science. Almost half (49.5%) of the respondents had
spent 10 to 19 years working post qualification work
experience. One-fifth (22%) of the respondents were low
cadre nursing staff and fewer proportions were distributed
in the upper cadre. Only 15% had spent more than four
years in the current position (Table 2).

Figure 1 shows the training needs of respondents
under the five sub-categories of tasks. Respondents
reported they require training in all the sub categories.
Communication/teamwork had the highest training needs
with the score of 1.1, followed by research/audit with a
score of 1.04. Clinical skill/task has the lowest training
need with a score of 0.75.

Figure 2 shows the research training priorities among
the study respondents. For all the 30 tasks, respondents
perceived importance (rating A) was scored higher than
the respondents’ perceived performance of the task
(rating B). Rating A ranged from the lowest score of 5.8/7
‘getting on with your colleagues to a highest score of
6.8/7 for the task ‘showing colleagues and students how
to do things’. Rating B ranged from the lowest task 4.1/7
‘establishing a relationship with the patient’ to the highest
score of 5.8/7 for the task ‘treating patients’.

For each of the 30 tasks explored, the difference
between perceived importance (rating A) and
performance (rating B) was high. Thus, indicating training
need gap for all the tasks. This difference was highest for
the item ‘establishing a relationship with patients’ 1.9/7
and lowest for the items ‘introducing new ideas at work’
and ‘treating patients’ 0.5/7.

As regards, enhancing performance at work, the
importance of organizational development (Rating C) had
the lowest ratings on ‘doing paper work and or routine
data inputting’ with score 4.9/7 and ‘identifying viable
research topics’ with a score of 4.9/7. Rating C had
highest rating for ‘showing colleagues and students how
to do things’ and ‘making do with limited resources with
score of 5/7. Rating D (importance of training courses)
had higher rating for all the tasks from ‘communicating
with your patients face to face’ 5.6/7 to ‘statistically
analyzing your own data’ 6.4/7. Overall, rating D
(importance of training courses) had higher scores for all
the 30 tasks as compared with rating C (the importance
of organizational development) with reference to the
preferred approach to enhance work performance.

DISCUSSION

Nurses play a vital role in patient care and overall
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Tables 2.Respondents socio-demographic characteristics.

Variable Frequency (%) (n=299)
Age group (years)
<30 years 40 (13.38)
30-34 61 (20.4)
35-39 80 (26.76)
40-44 52 (17.39)
>45 66 (22.07)
Mean age +SD (years) 384+7.9
Sex
Male 53 (17.73)
Female 246 (82.27)
Cadre
DDN 2 (0.67)
ADN 49 (16.39)
CNO 62 (20.74)
ACNO 52 (17.39)
SNO 23 (7.69)
NO1 43 (14.38)
NO2 68 (22.74)
Highest level of education
MSc 23 (7.69)
BNSc 210 (70.23)
Diploma 66 (22.07)
Years spent in current post
1 year 72 (24.08)
2 years 108 (36.12)
3 years 73 (24.41)
4years and above 46 (15.38)
Years since qualified
<10 years 81 (27.09)
10— 19 years 148 (49.5)
20 years and above 70 (23.41)
1.2
1
g 0.8
?n 0.6
g 0.4
<C
0.2
o
<4 & & & &
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Figure 1. Respondents training needs according to sub-category of tasks.
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Establishing a relationship with patients

Doing paperwork and/or routine data inputting
Critically evaluating published research

Appraising your own performance

Getting on with your colleagues

Interpreting your own research findings

Applying research results to your own practice
Communicating with patients face-to-face
Identifying viable research topics

Treating patients

Introducing new ideas at work

Accessing relevant literaturefor your clinical work
Providing feedback to colleagues

Giving information to patients and/or carer
Statistically analyzing your own research data
Showing colleagues and/or students how to do things
Planning and organizing an individual patient's care
Evaluating patients' psychology and social needs
Organizing your own time effectively

Using technical equipment, including computers
Writing reports of your research studies
Undertaking health promotion activities

Making do with limited resources

Assessing patient's clinical needs

Collecting and collating relevant research information
Designing a reseach study

Working as a member of a team

Accessing research resources(time,money,information)
Undertaking administrative activities

Personally coping with changes in health service
Working with nurses

Working with administrative staff
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Figure 2. Training priorities and preferred training approach among the respondents.

healthcare system hence it is important that they keep up
with new information about improvement in all aspects of
patient care. This study assessed the training needs as
well as the preferred performance improvement methods
among clinical nurses at the University college Hospital
(UCH), Ibadan, Nigeria. The result of the current study
indicated that clinical nurses have wide gaps in training
needs and the preferred method of improvement was
training courses which would enhance their job
performance.

About four-fifths of the nurses were in the early

adulthood to middle aged. More than half had spent
considerable length of time working as clinical nurses
since qualification. This research shows that the study
population was relatively young and active in clinical
nursing service delivery. This is reported in similar
studies (Hicks and Tyler, 2002; McCaughan et al., 2002).
This is a favourable finding, as studies have shown
young people to be more amenable to trainings in order
to acquire new skills (Emine et al., 2017).

They are also known to be more innovative (Renolen,
et al., 2018). These attributes will assist organizational
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performance in the health system and thus, better
individual and population health outcomes.

In this study, the nurses reported training needs for all
the sub categories of tasks. This is similar to another
study among health care professionals in a developing
country (Gaspard and Yang, 2016). Respondents
reported they need training in communication/teamwork
sub-category more than other categories. Some studies
also reported similar results (Emine et al., 2017; Pascoe
et al., 2007). Effective communication is essential in
information exchange among healthcare workers and
when managing patients. Effective communication have
been reported to minimize industrial conflicts and as well
as useful in resolving conflicts. This is more important this
environment where inter-professional conflict is common
and has led to unnecessary set back in the health system
(Adeloye et al., 2017).

Respondents perceived importance of job tasks were
rated high for all the 30 tasks such as; showing
colleagues/students how to do things, identifying viable
research topics, statistically analyzing own data,
accessing relevant literature for clinical work, assessing
patients’ clinical needs and treating patients to mention a
few. However, the respondents’ perception of personal
performance on the job as regards the 30 tasks were
rated low. This showed a considerable need gap for the
stated tasks and indicative of training as the case may
be. This also is an indication that nurses will embrace
training programmes in the areas identified when
opportunity present itself. A study by Hennessy on
training needs among midwives in Indonesia documented
similar reports (Hennessy et al., 2006).

Gaps were identified in all the stated tasks and majority
of the respondents required training for all the tasks. For
example, respondents’ performance rating was scored
low for tasks such as, establishing a relationship with
patients, treating patients, identifying viable research
topics and assessing patients’ clinical needs which
ranked them as commonly reported needs. This suggests
that respondents were aware of the importance of these
tasks and their inadequate capacity to carry out the
identified tasks optimally. Again, this is a reason for
training to fill the gaps in these tasks.

Previous studies have shown that clinical nurses fall
short when it comes to research; the expectation is
reportedly higher for nurses working in tertiary health
institutions, however, nurses are rarely involved in
scientific research (Hagan, 2018; Keller et al., 2013).
Various studies highlighted different reasons for the
inadequate research activities in the nursing profession.
A study reported that nurses often perceived that
research needs may not be necessary in their profession
(Chan et al., 2011). Other studies documented nurses’
limited research knowledge, capabilities, busy schedules,
unavailability of resources, lack of funds and inadequate
institutional support for such (Barratt and Fulop, 2016;
Hagan, 2018; McCreaddie et al., 2018; Polit and Beck,

2006; Renolen et al., 2018). However, as it is to any other
profession, scientific research is crucial to the
development of nursing profession as it enables
evidence-based knowledge to be accumulated and used
by nurses to advance the quality of nursing care in
clinical settings. It is imperative that policy stakeholders
should implement strategies to enhance nurses’ interest
and involvement in research work.

There was also a gap in treating patients and
assessing patient’'s clinical needs as reported by the
respondents. This is similar to other studies that reported
clinical nurses requiring training about drug application,
electrocardiogram and its interpretation, emergency care
and cardiopulmonary resuscitation (Avsar and Kasikci,
2011; Kuzeyli et al., 2008; Oyur Celik et al., 2009; Ozkul
et al., 2012). This is an important aspect of patient care
that requires periodic or regular update especially in
areas of emergency medicine and intensive care units.
Moreover, consistent training is essential because nurses
perceived and actual needs vary with changing situations
such as work patterns which change with time,
environment, fluctuating patient loads, availability and
accessibility of resources to perform different tasks.

This study also showed that respondents’ preferred
approach to improve their work performance was training
courses/program as compared with organizational
development. Training is essential for clinical nurses as it
improves knowledge as well as development of essential
skills. Many studies demonstrated and considered
training courses as very important and necessary for
health care workers including nurses in improving their
work performance (Hennessy et al.,, 2006; Ni, Hua,
Wallen, Xu, and Li, 2014; Omaswa, 2014; Zarparvar et
al., 2013). Therefore, training programs should be
planned regularly with contributions from nurses on grey
areas in nursing care, aspects requiring updates,
evolving clinical practices, communication and
management. This will upskill the nurses in terms of
critical thinking, decision making and even conflict
management. It will also enhance their knowledge as
researchers and administrators. Overall, it gives a sense
of accomplishment, job satisfaction and inclusive
organizational goal.

Needs assessment studies are essential and more
useful in the health systems of low-middle income
countries like Nigeria where there is a chronic constraint
of manpower, financial and material resources. It helps to
prioritize training needs based on available resources,
pressing health needs of the people and as dictated by
employee requirements. This approach enhances
efficient utilization of scarce resources and enhance
maximum concentration on delivering quality care.

This study utilized a standardized validated tool
(Hennessy-Hicks  questionnaire)  which  evidently
demonstrated the training need gaps among nurses in
this study. However, this research was conducted among
nurses in a tertiary hospital in southwest Nigeria and did



not involve those at the secondary and primary care
levels of care. It did not also involve nurses in private
sector. Hence caution should be exercised in
generalizing this study findings. Furthermore, this study
focused only on the nurses — employee and did not
involve the employing institution. Exploring the training
need assessment among the employers will complement
findings in the present study.

Conclusion

This study showed that the nurses had huge training
need gaps which spanned across many domains
including patient care, communication, research and
management. It also revealed that respondents’ preferred
approach for performance improvement was training. It is
recommended that hospital management team in the
study setting adopt these study findings, implement
training workshops or on-the job trainings to enable
nurses acquire necessary skills for performance
improvement. It will add to efforts in strengthening the
health system. This will benefit individual health care
consumers and the public at large.
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