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Abstract: Introduction: Clinical competence is fundamental element in the provision of nursing care and now a day it is the
concern and the centre of attention for managers and the healthcare systems. Higher level of clinical competence has a positive
impact on patient’s health outcome and nurse’s job performance and satisfaction. However, there is limited information on
clinical competence of nurse in Ethiopia. Objective: The objective of this study was to assess clinical competency and
associated factors among nurses working in selected health institutions of Illubabor zone, oromia regional state, north-west
Ethiopia, 2019. Methods: Institution based cross-sectional study was employed on 160 nurses in two hospitals and 20 health
centres. Simple random sampling technique was employed to select study participants. Structured self-administered
questionnaire was used to collect data. Independent t-test and analysis of variance (ANOVA) were used to identify factors
associated with clinical competence. The statistical significance was set at p<0.05. Results: Out 160 recruited, 156 participants
were responded the questionnaire, making the response rate of 97.5%. The overall clinical competence of participants was 2.23
(SD=0.6) which indicates moderate level of clinical competence. Participants had higher competence score on Legal/ethical
dimension and lower competence score on teaching coaching dimension. Age, marital status, level of education, work
experience, type of health facility, average income, and current position, retrieval of newly published information, previous
training, and frequency of trainings, having guideline/manual and using guideline/manual currently were the identified factors
association with clinical competence of nurses. Conclusion: In the current rapidly changing healthcare environment, the need
for clinical competence among nurses is continually increasing. However, clinical competence of nurses in the current study
was inadequate in which the overall score of participants was almost only half of total score. It is recommended that health
policy makers should set strategies to assess the clinical competence of nurses on a periodic basis in order to assure quality
nursing service.
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1. Introduction

Clinical competence is a combination of skills, knowledge,  practice, in coordination with other members of the health
attitudes, values and abilities that bring about effective or  care providers [2]. It consists of seven dimensions including
high performance in professional positions [1]. Clinically  helping role, teaching-coaching, diagnostic functions,
competent nurse is ability to perform nursing activities safely = managing situations, therapeutic interventions, ensuring
according to predetermined standards within the scope of  quality and work role [3].
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Clinical competence is basic element in the provision of
nursing care and now a day’s clinical competence of nurses
in the health institution is the concern and the centre of
attention for managers and the healthcare systems [4]. This
is due to the fact that the health care system needs
competent nurse professionals to ensure quality of nursing
care and nurses’ professional competency is a key factor to
improve quality of nursing care given to patients [5].
Nurses are also one of the key components of the health
care system and play an important role in providing high-
quality health services [6]. Generally, clinical competence
of nurse is the main aim of the nursing profession because
the quality of health care is primarily depends on the
clinical competence of nurses [7].

The competence of nurse professionals has a significant
impact on quality of care and is closely associated with job
performance, satisfaction and absenteeism and patient safety
[8]. It is approved that a higher level of clinical competence
has a positive impact on patient’s health outcome and nurse’s
job satisfaction [3, 10]. Several studies have inconsistent
findings on clinical competence of nurses working in
different health institutions in which clinical competence of n
nurses were reported as high [11], moderate [12] and
moderate to low [13]. In conclusion there is shortage of
competent globally [14]. As the result of this, health care
administrator faces challenges to get competent and
experienced nurses [15]. Previous studies revealed that
several factors have been affecting clinical competence of
nurses. Study done in Finland showed that nurse education,
experience, professional development, independence, and
work satisfaction as well as the evaluation of quality of
nursing care were identified as factors associated with nurse
competence [16].

To sum up evidence indicated that a high level of clinical
competence in nurses has a significant positive effect on their
performance in health institution. Therefore, continuous
assessment of clinical competence is crucial and should be
taken into consideration at all health care setting. However,
studies on clinical competence and its associated factors are
scares in Ethiopia. Hence, the present study was aimed to
assess clinical competence of nurses working in selected
health institutions of Ilu AbaBor zone, South West Ethiopia.
The result of this study will therefore guide nurses, nurse
educators and others concerned body in taking appropriate
measures that will contribute in better provision of quality
nursing care. It is also hoped that the finding from this study
may be helpful in designing a future nursing educational plan
and in-service training program for professional nurses in
Ethiopia.

2. Methods
2.1. Study Area and Period

The study was conducted in selected health institutions of
[llubabor Zone. Ilu AbaBor zone is one of the Oromia
regional state situated at South West of the region and Mettu

townis serving as the capital city of the zone and it is located
600 KM away from Addis Ababa the capacity of Ethiopia.
Totally the zone has one referral hospital, one general
hospital and 39 health centers. The study period was spanned
from 1to 30 January, 2019.

2.2. Study Design
Institution based cross-sectional study was employed.
2.3. Source Population

All nurses who working in selected health institutions of
Ilu AbaBora zone.

2.4. Study Populations

All nurses randomly selected nurses working in selected
health institutions of Ilu AbaBora zone.

2.5. Eligibility Criteria

All nurses working in health institution of Ilu AbaBora
zone Were included to the study but, nurses who were absent
during the time of the study due to annual, maternal, sick
leave were excluded.

2.6. Sample Size and Sampling Techniques®

The sample size was calculated using a formula for single
population proportion by considering the following
assumptions:

95% level of confidence interval

5% margin of error (d)

50% as a clinical competence of nurses

(Z a/2)2%P+(1-P)_3.84%0.25

dz 0.0025 =384

Since total number of nurses (273) was less 10,000, it can
be corrected using population correction formula (n/ (1+
[n/N]). Accordingly, the final sample size was 160.

For selecting study participant systematic random
sampling technique was used. First, total sample size of nurse
was allocated to each health institution proportional to the
number of nurse in each health institution. Then, individual
participants in each hospitals was selected every two interval
by identifying initial starting participants using a lottery
method. The list of nurse in each health institution was
obtained from the health facilities administrators.

2.7. Study Variable

2.7.1. Dependent Variables
Nurses’ clinical competence.

2.7.2. Independent Variables
Age
Sex
Marital status
Education level
Work experience
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Satisfaction with nursing profession
Average monthly salary

Job position

Information retrieval

Type of health institution

Previous training

Frequency of training

Having guideline/manual

2.8. Data Collection Tool and Procedure

To measure nurses’ competency, competency inventory for
registered nurse (CIRN) was used. CIRN was developed in
china and used to evaluate the competence of nurses in
various clinical positions in the form of self-evaluation. The
tool consisted of 55 items under 7 dimensions including
clinical care with 10 items, leadership with 9 items,
interpersonal relationships with 8 items), legal-ethical
practice with 8 items, professional development with 6 items),
teaching-coaching with 6 items and research aptitude-critical
thinking with 8 items. The internal reliability Cronbach alpha
of the tool was 0.908 for overall scale 0.718- 0.903 for the
subscales [17]. The CIRN was scored using the five-point
likert scale ranging from 0 to 4, with incompetency score
zero), low competency (score 1), moderate competency
(score 2), high or sufficient Competency (score 3) and very
high competency (score 4). Based on the mean score of
participants mean scores below 2, 2-3 and above 3 were
considered as low, moderate and high competence
respectively [17, 18]. The data were collected through self-
administered for over a period of one month by trained data
collectors.

2.9. Data Quality Control

The quality of data was ensured through training of data
collectors, regular supervision, and immediate feedback and
reviewing each of completed questionnaires daily by
researchers. Pre-test of the questionnaire was conducted on
10% of sample size on nursing working in two health
institutions nearby Ilu AbaBor zone two weeks prior to actual
data collection to make sure clarity of the questionnaire.
Researchers had also checked each part of the instrument for
missed values before data entry and the incomplete data were
discarded.

2.10. Data Analysis

Data were entered into Epi Data version 4.2.2 and
exported to statistical package for the social science (SPSS)
version 20.0. Frequencies, means and standard deviations of
independent variables and level of depression were analyzed
using descriptive statistics. Independent t-test and one way
analysis of variance (ANOVA) were used to examine mean
difference between groups of independent variables.
Independent t-test is parametric test that used to compare
mean of two groups and one way analysis of variance
(ANOVA) is also parametric that used to compare mean of
three or more groups. Therefore independent variables with

two groups were analysed by independent t test and variables
with three or more groups were analysed by one way
ANOVA.

Prior to conduct independent t-test and ANOVA, data were
tested for assumption of normality and homogeneity. The
assumption normally was tested by creating histogram and
values of skewness and kurtosis, and confirmed by
Kolmogorov-Smirnov tests at an alpha level of 0.05. The
assumption of homogeneity of variance was examined by
Levene’s test of equality of variance. The results indicated
that there were no significantly different variances among
groups, thus assumption of homogeneity of variance for all
variables was tenable. The results indicated that there were
no non-normally distributed variables. Statistical significance
difference was set at p <0.05.

3. Results

Socio-Demographic Characteristics of participants

Out of total 160 recruited participants, 156 of them were
fully responded the questionnaire making the response rate of
97.5%. Out of fully responded participants 95 (60.9%) of
them were male. The mean age of respondents was 29.68
(SD=5.33). Regarding educational status of participants,
more than half 82 (52.6%) of them have only diploma in
nursing and majority 115 (73.7%) of them had 1-5 year of
working experience in nursing profession (Table 1).

Table 1. Socio-demographic characteristics of nurses working in selected
health institutions of Ilu AbaBor zone, South West Ethiopia, 2019 (n=156).

Variables Frequency Percent
Sex

Male 95 60,9
Female 61 39.1
Age in year (min=22, max=40, mean=27.72, SD=3.9)

20-25 43 27.6
26-30 79 50.6
31-35 22 14.1
>35 12 7.7
Marital status

Single 103 66
Married 53 34
Level of education

Diploma in Nursing 82 52.6
Degree in Nursing 74 47.4
Year of experience (min=1, max=14, mean=4.5, SD=2.6)

1-5 115 73.7
6-10 33 21.2
>10 8 5.1
Average monthly salary in EB

3000-5000 72 46.2
5001-8000 75 48
>8000 9 6

Frequency Distribution of nursing profession related
Factors of clinical Competency

As shown on the Table 2 below, most of the respondents
71 (45.5%) were working in health centres and majority of
the respondents 136 (87.2%) were serving as staff nurse.
Almost half 78 (50%) of respondents were like to retrieve
newly published information related to nursing care and most
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of them 116 (74.4) were satisfied with nursing profession.
Most of the respondents 129 (82.6%) had at least one type of
training in their professional career. Majority 143 (91.7) of
them had taken exit exam or COC up on graduation of their

current education but 122 (78.2%) of them passed the exam/
COC. More than three fourth 110 (70.5) of respondents had
at least one type of guideline/manual but only 91 (58.3) of
them were using it.

Table 2. Frequency Distribution of nursing profession related Factors of clinical Competency among nurses working in selected health institutions of Ilu
Ababor zone southwest Ethiopia, 2019 (n=156).

Variables Frequency Percentage
Type health facility

Health centre 71 45.5
General hospital 21 13.5
Referral Hospital 64 41
Position of nurses

Director 7 4.5
Staff nurse 136 87,2
Head nurse 13 83
Do you like to retrieve newly published information related to nursing care?

Yes 78 50
No 78 50
Are you satisfied with nursing profession?

Yes 116 74.4
No 39 25
If yes, indicate your level of satisfaction

Very high 29 18.6
Rather high 12 7.7
Average 66 423
Low 12 7.7
Have you ever taken any type of training in your professional career?

Yes 129 82.6
No 27 17.3
If yes, how many times you have taken the trainings?

1-3 110 71.2
4-7 9 5.8
>7 10 6.4
Have you taken exit exam or COC up on graduation of your current education?

Yes 143 91.7
No 13 83
If yes, have you passed that Exam/COC?

Yes 122 78.2
No 22 14.1
Do you have any type of guideline/manual that you refer and help you to provide health care service?
Yes 110 70.5
No 46 29.5
If yes, are you using it currently?

yes 91 583
No 19 12.2

Clinical Competence of Nurses

The overall clinical competence of participants was 2.23
(SD=0.6) out of a total possible score range from 0 to 4
which indicates moderate level of clinical competency. It was
also found that 74 (47.4%), 50 (32.1%) and 32 (20.5) of

participants were in low, moderate and high clinical
competency respectively. In compare with other dimension
participants were scored better mean 2.34 (0.8) in
legal/ethical dimension of clinical competence (Table 3).

Table 3. Clinical competency of nurses working in selected health institutions of llu Ababor zone southwest Ethiopia, 2019 (n=156).

Low competency

Moderate competency

High competency

Competency Mean (SD) N % N % N %

Overall 2.23 (0.6) 74 47.4 50 32.1 32 20.5
Clinical care 2.12(0.8) 69 44.2 56 359 31 19.9
Leadership 2.32(0.82) 63 40.4 70 44.9 23 14.7
Interpersonal 2.15(0.52) 59 37.8 76 48.7 21 13.4
Legal/ethical 2.34(0.8) 56 359 67 42.9 33 21.2
Professional development 2.29(0.9) 77 49.4 47 30.1 32 20.5
Teaching coaching 2.06 (0.69) 70 44.9 67 429 19 12.2
Critical thinking 2.23(0.52) 42 26.9 99 63.5 15 9.6
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Factors associated with clinical competence of nurses

Independent t- test found that there was no a statistically
significant difference between mean scores of groups based
on sex; t (154)=-0.58, p=0.563, d=-.1, satisfaction with
nursing profession; ¢ (154)=.66, p=.510, d=.13, taking exit
exam or COC up on graduation; ¢ (154)=0.40, p=.685,
d=.1landstatus Passing exit Exam/COC; ¢ (142)=1.87, p=.063,
d=.4. However, Statistically significant difference was found
between the groups based on marital status; ¢ (154)=-8.38,
p<.001, d=-1.5, Level of education; ¢ (154)=-6.20, p<.001,
d=-2.0, newly published information related to nursing care
retrieval; ¢ (154)=3.08, p<.001, d=.3, any previous training in
their professional career; ¢ (154)=-4.42, p<.001, d=.88,

having guideline/manual; ¢ (154)=9.44, p<.001, d=2 and
using guideline/manual currently; ¢ (154)=2.37, p=0.019 d=.5
(Table 4).

One way analysis of variance (AVOVA) revealed that there
was a statistically significant difference in mean scores
among groups based age F (3,152)=36.32, p < .001, n2=4,
work experience F (2,153)=38.42, p < .001, n2=.3, level of
education F (2, 153)=22.24, p=<.001, n2=.2, current position;
F (2, 153)=51.23, p < .001, n2=.4, level of satisfaction F (3,
115)=17.23, p <.001, n2=.3, frequency of previous trainings
F (2,127)=46.56, p <.001, n2=.4, average income or monthly
salary F (2, 153)=17.97, p <.001, n2=.2 (Table 5).

Table 4. Independent sample t- test: Factors associated with clinical competence of nurses working in selected health institutions of llu Ababor zone southwest

Ethiopia, 2019 (n=156).

Variables N M (SD) t df p D 95%CI

Sex 0.563

Male 95 2.20 (.60) -0.58 154 -1 -0.2612-0.1428
Female 61 2.26 (.64)

Marital status <.001

Single 103 1.98 (.50) -8.38 154 -1.5 -.9056_-.5602
Married 53 2.71 (.54)

Level of education <.001

Diploma in Nursing 82 1.96 (.50) -6.20 154 -2.0 -0.5552-0.895
Degree in Nursing 74 2.52 (0.60)

Retrieval ofnewly published information related to nursing care <.001

Yes 78 2.38 (.71) 3.08 154 0.3 .1072-.4904
No 78 2.08 (.46)

Satisfaction with nursing profession

Yes 117 2.24 (.62) .66 154 510 0.13 -.1511-.3029
No 39 2.16 (.60)

Previous training <.001

Yes 129 2.13(0.56) -4.42 154 -.88 -.7988_-.3056
No 27 2.68 (.69)

taking exit exam or COC up on graduation 0.685

Yes 143 2.23 (.61) 0.40 154 0.1 -.2834-.4304
No 13 2.16 (.67)

Passed exit Exam/COC .063

Yes 122 2.27 (.62) 1.87 142 0.4 -.0149-.5468
No 22 2.00 (.50)

Having guideline/manual that help in providinghealth service <.001

Yes 110 2.47 (.58) 9.44 154 2 0.6514-0.9959
No 46 1.65 (.07)

Using guideline/manual currently 0.019

yes 91 2.53 (.59) 237 108 0.5 .0570-.6329
No 19 2.18 (.48)

Table 5. Analysis of variance (ANOVA): Factors associated with clinical competence of nurses working in selected health institutions of Ilu Ababor zone

southwest Ethiopia, 2019 (n=156).

Variables N M (SD) Df F P n
Age

20-25 42 2.07 (.75) 3,152 36.328 <0.001 0.4
26-30 79 2.02 (.30)

31-35 22 2.60 (.46)

>35 13 3,38 (.09)

Year of experience

1-5 115 2.03 (.43) 2,153 38.426 <0.001 0.3
6—-10 33 2.65 (.72)

>10 8 3.32(.39)

Type health facility

Health center 71 1.94 (.38)

General hospital 21 2.78 (.71) 2,153 22.24 <0.001 0.2
Referral Hospital 64 2.36 (.64)
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Variables N M (SD) Df F P n
Position in thehealth facility

Director 7 2.92 (.65) 2,153 51.23 <0.001 0.4
Staff nurse 136 2.08 (.49)

Head nurse 13 3.40 (.08)

level of satisfaction

Very high 29 2.75(.74) 3,115 17.23 <0.001 0.3
Rather high 12 2.76 (.80)

Average 66 1.98 (.30)

Low 12 2.16 (.67)

Frequency of trainings

1-3 110 2.03 (.44) 2,127 46.56 <0.001 0.4
4-7 9 2.02 (.56)

>7 10 3.41 (.07)

Average monthly salary in ETB

3000-5000 72 1.97 (.40) 2,153 17.97 <0.001 0.2
5001-8000 75 2.37 (.65)

>8000 9 2.95 (.76)

4. Discussion

In the present study 74 (47.4%), 50 (32.1%) and 32
(20.5%) of participants were in low, moderate and high
clinical competence level respectively. In contrary to
present finding, several previous studies have reported
better finding that 58.3% of participants were in moderate
level and 34.3% participants were in high level in Iran
[18], 80% of participants were highly competent in Iran
[19] and 67.5% of participants were in high level in
Finland [20]. This discrepancy may be due difference in
nursing education facilities, accessibility and availability
of teaching centre, health care system and technology
advancement.

The current study also found that the mean score of
participants was 2.23+0.6 on five point likert scale (0-4). In
addition participants had higher competence score on
Legal/ethical dimension and lower competence score on
teaching coaching dimension. Participants’ scores in current
study was notably less than score in the previous study which
reported 2.70+£0.46 from 4 total score. The mean score of
participants on professional development, interpersonal
communication and ethics and professional morality were
higher than the mean score participants of current study [21].
This difference from previous study may be attributable to
higher levels of education and longer periods of work
experience in prior study, which may have increased nurses'
confidence in their clinical competence.

The present study found that a significant difference in
mean score of clinical competence of nurses based on age
groups in which older nurses were scored higher than
younger nurses. Study in Iran [19, 22] and Finland [23]
reported similar finding that clinical competence was
significantly associated with age. The reason for this may be
older nurses had more opportunities of exposure to different
nursing care than younger nurses. Participants with higher
educational level scored significantly higher than those with
lower educational level. This finding is consistent with other
published studies in Finland [16, 20, 23] This could be due to
nursing education in BSc nursing curriculum may benefited

degree nurse to have higher clinical competence.

This study also revealed that a significant association
between years of nursing work experience and clinical
competence of nurses. Studies in Finland [16] and Iran [18,
22, 24] reported similar finding that year of experience was
significantly associated with the mean scores of nurses. The
possible explanation for this may be their exposure to
different patients for long period of time might positively
influence their clinical competence level. The previous study
found that clinical competence of nurses was associated with
position of nurse [22]. The present study also support this
finding that statistically significant difference in clinical
competence mean scores between groups of participants by
current role.

Statistically significant difference was found between
single participants and married participants in the present
study. This finding is congruent with finding of study done in
Iran [18] in which competency of married individuals was
higher than that of the unmarried. The present finding did not
found significant difference of mean scores of clinical
competence based satisfaction of nurses to their work.
Incongruent to this, prior study showed that nurses who had
higher satisfaction to their work had the highest mean scores
of clinical competence when compared with nurse who had
less satisfaction [16]. Possible explanation for this may be
due to difference in measurement scale or work environment.
In line with study conducted in Iran [25], the present study
also did not found statistically significant difference of mean
scores of clinical competence based sex of nurses.

Participants who had any type of training in their
professional career, who had guideline/manual that help them
in providing health service and who have been using
guideline/manual currently were more clinically competent
than their counterparts. This could due to their updated
knowledge positively influence their clinical competence.
However, there are no previous studies that examined
association between clinical competence and these factors.
Thus, further research investigating the relationship between
these variables is needed to confirm the present result.
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5. Limitations

There are some potential limitations of this study that
should be kept in mind when interpreting the findings. First,
the participants were from only Ilu AbaBor zone. This
limitation did not allow for generalizability of the findings to
the entire nurses in the country. Second, the cross-sectional
nature of the study design limits the ability to draw
conclusions about definitive cause and effect relationship.
Lastly since this study was based on participants’ reports of
their competence, there may be recall bias.

6. Conclusion

In the current rapidly changing healthcare environment,
the need for clinical competence among nurses is continually
increasing. However, clinical competence of nurses in the
current study was inadequate in which the overall score of
participants was almost half of total score (4). Participants
had higher competence score on Legal/ethical dimension and
lower competence score on teaching coaching dimension.
Age, marital status, level of education, work experience, type
of health facility, average income, and current position,
retrieval of newly published information, previous training,
and frequency of trainings, having guideline/manual and
using guideline/manual currently were the identified factors
association with clinical competence of nurses.

Based on the findings of this study it is recommended that
health policy makers should set strategies to assess the level
of clinical competency of nurses on a periodic basis in order
to assure quality nursing service provided in different nursing
positions. Health institution managers should also work to
tackle the factors that have contributed to lower the clinical
competency of nurses.
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ANOVA, Analysis of Variance; CI, Confidence Interval,
CIRN, Competency Inventory for Registered Nurses; SPSS,
Statistical Package For Social Science.
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