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Abstract

Background Tanzania has embarked on health service developments advancing the quality of respectful and
compassionate nursing care provision through training in health literacy and respectful and compassionate care.
The undergraduate nursing program, while technically sound is inadequate in these areas. Through an EU +funded
collaborative partnership between universities in Europe and Tanzania with associated training hospitals, modules

in the topic areas were developed, implemented, and clinical learning environments assessed. The study aim was

to ascertain the development of compassionate and respectful nursing care and health literacy competencies of
undergraduate nursing students in Tanzania following completion of an education program. A secondary aim was to
evaluate the suitability and capacity of the clinical learning environment to optimize the learning process for student
nurses undertaking the program.

Methods A pragmatic approach was used, drawing on formative evaluation through the phased development

and implementation of an education program for undergraduate student nurses using a pretest-posttest design. A
questionnaire survey was undertaken with student nurses (n=151) in three Tanzanian universities before and after the
education program was delivered.

Results Nursing students'knowledge, skills and attitudes related to Health Literacy all showed statistically significant
improvement two weeks after the education program. For Respectful and Compassionate Care, no statistically
significant difference was found. In the referral hospitals clinical learning environments, nursing students rated the
overall subcategory “Satisfaction”at 41,6% on Strongly Agree/Agree.

Conclusions The development and implementation of an education program for undergraduate nursing students
in Tanzania resulted in improved health literacy competencies. However, it did not produce the same outcome in
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competency development for respectful and compassionate care. Active inclusion and integration of respectful and
compassionate care into the hospital setting with development of the learning environment can facilitate nurse’s
competency development. Supportive clinical learning environment boost students in their learning process.

Keywords Competency based education, Health literacy, Nursing education, Respectful, Compassionate care

Background

In recent years, greater attention has been given to
improving the quality of patient care in low- and middle-
income countries with increasing interest in the devel-
opment of respectful and compassionate care provision
[1] which can positively influence care quality [2]. Care
is respectful if it maintains an individuals’ dignity, pri-
vacy, and confidentiality; ensures that interactions with
individuals or carers enhance informed decision-making,
without inducement or coercion; promotes continuous
support (as appropriate); is compassionate and respon-
sive to their preferences, needs, and values; and is free
from stigma, discrimination, mistreatment, and harm
[3]. Moreover, it does no harm, demonstrates respect for
human rights, promotes positive client outcomes, and is
culturally sensitive so that it is valued by both the indi-
vidual and the community [4]. Compassionate care is
about a profound sense of kindness and empathy towards
patients, driven by a commitment to the ethical and pro-
fessional responsibility of easing patients’ pain and dis-
tress [5]. In a scoping review of compassion in healthcare
communication was identified as the central interper-
sonal component of compassion [2]. Health literacy is
defined as “the degree to which people are able to access,
understand, appraise, and communicate information to
engage with the demands of different health contexts in
order to promote and maintain good health across the
life course” [6]. Nutbeam’s classification of health lit-
eracy identifies interactive health literacy, as the skill to
extract health information, gain meaning from different
forms of communication, and to apply this information
to changing circumstances [7]. Therefore, the nexus of
compassionate and respectful care and health literacy is
communication.

A recent study using demographic and health survey
data from 14 Sub-Saharan African countries found that
two out of three individuals’ aged 15-49 years had low
health literacy [8]. People with limited health literacy
experience worse health outcomes, have higher hospital-
ization rates, and use less preventive care [9]. An identi-
fied gap in the research literature has been found in the
provision of training programs tailored to improve provi-
sion of compassionate care [2, 10]. The need to improve
health professionals’ health literacy skills has also been
recognised [11]. In Tanzania, the Mid-Term Review of
the Health Sector Strategic Plan IV in 2019 undertook
an extensive field study in more than 200 health facilities
in the country (from primary to tertiary level) and found

that the nursing education program is technically sound
but contains deficiencies in communication training and
respectful and compassionate care [12].

To improve quality of care there is a need for a para-
digm shift in education in the health sector, towards
training concerning “soft skills” based on values and
attitudes to improve nurse -patient relations. By com-
municating more effectively in a patient centered way
in clinical consultations, nurses contribute to improved
understanding, adherence to medical treatment,
improved health, and prevention of health problems [13].
Improved respectful and compassionate care and health
literacy competencies among nurses will lead to bet-
ter communication between nurse and patient, which is
associated with enhanced patient satisfaction with health
outcomes, increased service use and the promotion of
patient centered care [14]. However, while competency-
focused training is now the standard in Tanzania, most
health training institutions do not follow this approach
and there remains a more technical, disease orientated,
and teacher centered focus in the education system [15].
This is partly due to a lack of knowledge and skills on how
to improve curricula [16]. Health literacy is currently not
part of the undergraduate nursing curricula in Tanzania
and while aspects of respectful and compassionate care
do feature, there are identified gaps [12] and indications
of a lack of implementation in practice [17].

The HEALCARe project aimed overall to improve
respectful and compassionate care and health literacy
competencies in Tanzanian nurses by developing and
implementing an educational intervention for under-
graduate nursing students [18]. To improve this part of
Tanzanian nursing education, the current harmonized
bachelor curriculum of three Tanzanian universities was
adjusted to incorporate respectful and compassionate
care and health literacy competency content. The aim of
the study was to ascertain development of competencies
for practice of undergraduate nursing students in three
Tanzanian universities following an education program
on compassionate and respectful care and health literacy.
A secondary but convergent aim was to evaluate the suit-
ability and capacity of the partner referral hospitals to
provide a clinical learning environment to optimize the
learning process for student nurses. The outcome to be
the provision of compassionate and respectful nursing
care based on the associated theory, skills and attitudes.
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Methods

Study context

The study was conducted at three Tanzanian universities
in schools/faculties of nursing and their respective refer-
ral hospitals located in Dar es Salaam, Kilimanjaro and
Mwanza regions respectively. The three universities in
the regions offer a four-year Bachelor of Science in Nurs-
ing (BScN) program. The three tertiary referral hospitals:
Muhimbili National Hospital (MNH), Bugando Medi-
cal Centre (BMC) and Kilimanjaro Christian Medical
Centre (KCMC) are large tertiary hospitals which train
undergraduate nursing students. Universities and referral
hospitals work closely together in the training of under-
graduate nurses.

Study design

A pragmatic approach applied to this study relative to
the local context and experience in development of qual-
ity driven nurse education interventions [19]. The design
drew on formative evaluation as used through the phased
development and implementation of new programs or
interventions [20]. A goal of formative evaluation is the
optimization of program outcomes which in this instance
is student nurse learning achieved from the use of spe-
cifically developed materials by teachers trained in their
implementation in both education and clinical settings.
Formative assessment is used in education and can be
considered a form of formative evaluation when used as
an assessment for learning as opposed to an assessment
of learning [21]. In the context of education it has been
recognized that the evaluation methods used in for-
mative evaluation should be appropriate to the stage of
development of the intervention [22]. The development
stages are presented to provide context for the choice of
evaluation method: a pre post questionnaire survey.

The development of the educational intervention com-
prised five sequential phases and involved creation, inte-
gration and delivery of health literacy and respectful and
compassionate care teaching to nursing students. A sum-
mary of the sequential phases is provided below.

Phase |

Co-production of training materials and activities by uni-
versity lecturers (Tanzanian and European) with mem-
bers of staff from clinical environments including clinical
practice teachers/instructors, on respectful and compas-
sionate care and health literacy to enhance competences
in these content areas, among undergraduate student
nurses in Tanzania. The need for a module on customer
care emerged through this initial development phase and
was therefore added but is not reported on here. These
modules were developed as a package with content to be
delivered over a period of one week.
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Phase Il

After development of training materials, a total of twelve
(12) master trainers comprising two (2) from each insti-
tution were trained by respectful and compassionate
care, health literacy experts in Groningen, the Nether-
lands, with practice on how to deliver these contents in
Tanzania to lecturers and clinical instructors. Thereafter,
master trainers trained lecturers and clinical instruc-
tors as trainer of trainees across the four institutions to
facilitate respectful and compassionate care and health
literacy and customer care among other clinical staff and
undergraduate student nurses.

Phase llI: baseline survey

The baseline survey was administered to undergraduate
students in year two of their studies, (2021/2022) and
they were asked to complete a self-administered ques-
tionnaire on respectful and compassionate care, health
literacy and the clinical environment for baseline infor-
mation before receiving education.

Phase IV: intervention (training of students)

The education undertaken across institutions employed
similar approaches to ensure students acquired simi-
lar concepts and assimilated the intended competences.
The undergraduate nursing students were educated on
respectful and compassionate care, health literacy and
customer care for a period of one week. The education
included learning activities like; role-plays, case studies
and tools for systematic reflection. By the time all mod-
ules and content was available students were in year 3 at
the three different universities in Tanzania. Year three
was identified as appropriate for delivery as the new con-
tent aligned with current content and students had more
clinical placements to facilitate the transfer of learning
into practice.

Phase V: evaluation of the effectiveness of the intervention
Within two weeks after the training students were asked
to complete the same questionnaire as the baseline. The
questionnaire was administered across the three insti-
tutions to the same group of student nurses who were
involved in the baseline to ensure valid data were col-
lected in the post-test survey.

Study participants, and sampling

The study involved a cohort of Bachelor of Science in
Nursing (BScN) students who were in the second year of
the undergraduate program in 2021/2022 by the time the
baseline study was done. The reason for selection of this
cross-university cohort is that they take almost the same
courses in the respective BScN curricula and are engaged
in the clinical setting for skills practice across the three
institutions. A census sample was adopted since they
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have similar education background specifically second-
ary education as pre-entry qualification for enrolment in
the nursing program in Tanzania thus reveals homogene-
ity of the sample both male and female, and all students
were invited to participate in the study if they were reg-
istered on the education program in the second year. All
students who consented to participate in data collection
were enrolled.

Inclusion criteria

All second year students enrolled in nursing education
programs in the academic year 2021/2022 from the three
participating Tanzanian universities, were eligible for
inclusion in this study.

Exclusion criteria

Students on sick leave for the baseline survey, and those
who could not undertake respectful and compassionate
care or health literacy training for a period of one week
for post-intervention survey, were excluded.

Data collection

The study underwent independent ethical review attain-
ing an ethical clearance certificate and permission let-
ter from the respective authorities to proceed. The
researcher introduced the research to the Deans faculty
of nursing across all three universities who allowed to
access potential participants (2nd year student nurses’
academic year 2021/2022) to invite them to take part.
Voluntary participation was the key to be involved in
this study. The researcher or trained researcher assistant
explained to groups of eligible students the aim, pur-
pose, risk and benefits of the research to participants.
Informed written consent was obtained from all partici-
pants. Questionnaires were distributed to all participants
and the researcher/trained research assistant helped par-
ticipants when the need arose to clarify some areas then
checked for completeness after the students filled the
questionnaire to ensure quality data was collected.

Survey tools

The questionnaire which included some sociodemo-
graphic questions and comprised two main areas: health
literacy and respectful and compassionate care with a
subsection on the clinical environment. The health lit-
eracy section drew on a questionnaire previously devel-
oped for a health literacy education program devised for
undergraduate medical students [23] and comprised 4
subdivisions: Section A: Background information com-
prising 10 questions, Section B: Knowledge about Health
Literacy involving 6 questions using a 7 point Likert scale
ranging from “strongly disagree” to “strongly agree’; Sec-
tion C: Skills on Health Literacy with 16 questions using
a Likert scale with 7 options ranging from “never” to
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“every time”. Section D: Attitude on Health Literacy com-
munication comprising 4 questions using a 4-point Lik-
ert scale ranging from “extremely likely” to “extremely
unlikely” The respectful and compassionate care section
was developed by the project team drawing on previ-
ous work [17] and consisted of twenty questions using
a 5-point Likert scale ranging from “strongly agree” to
“strongly disagree” An adaptation of the Clinical Learn-
ing Environment Inventory (CLEI) was used to measure
nursing students’ perceptions of the clinical learning
environment. CLEI consists of a total of 42 items orga-
nized into 6 subcategories [24—28], comprising 5-point
Likert scale answers ranging from “strongly agree” to
“strongly disagree” The adaptation-CLEI in this study
was developed by using the 6-subcategories.

Experts in the area of health literacy and respectful and
compassionate care assessed the entire questionnaire
for content validity. Face validity was ensured by pilot-
ing the questionnaire with 10 participants of the second
year BScN program in each of the respective universities.
Feedback from the piloted questionnaires was used to
improve the questionnaire before administration in the
main study. The same questionnaire was used for data
collection at baseline and within two weeks immediately
after training.

Data analysis

Questionnaires were double-checked for completeness
by researchers before being collected from the students
to ensure no missing data. Additionally, data-cleaning
procedures were conducted to identify missing items in
the data set. Data were entered into Microsoft Excel, then
transferred to Statistical Package for the Social Sciences
(SPSS) program version 20. Descriptive statistics were
used to summarize Sociodemographic characteristics, for
continuous data measures of central tendency and their
respective measures of dispersion, and for categorical
data, frequencies and proportions were used. A paired
t-test was used to report change before and after train-
ing, as well as to identify the mean difference of health
literacy and respectful and compassionate care, including
effectiveness of student-centered teaching in the clinical
environment pre and post training. A p-value of less than
0.05 was considered statistically significant.

Results

Sample profile

Out of the 210 students in the second-year cohort of
BScN across the 3 universities, 187 (89%) agreed to par-
ticipate in the baseline assessment, 184 (87.6%) under-
went the training on health literacy and respectful and
compassionate care. In total 151 (71.9%) students par-
ticipated in the baseline, training, and the post-test. The
Sociodemographic characteristics of the participants
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Table 1 Sociodemographic characteristics of participants

n=151
Variable KCMUCo (n=40) CUHAS MUHAS
(n=62) (n=49)
N (%) N (%) N (%)
Sex
Male 25(62.5) 36(58.1) 8(16.3)
Female 15(37.5) 26(41.9 41(83.6)
Education- 39(99) 62(100) 49(100)
Undergraduate
Marital status
Married 0(0) 1(1) 4(8.1)
Single 40 (100) 61(99) 44(89.7)
Divorced 0(0) 0(0) 1(2)
Religion Muslim 7(17.5) 6(9.7) 6(12.2)
Christian 33(82.5) 56(90.3) 43(87.8)
Age, median (IQR) 22(21-22.6) 22(21-23) 23(22-
26)

Table 2 Mean scores of health literacy (HL) outcomes and
respectful and compassionate care (RCC) outcome before and
after training

Variables Baseline After the training pvalue’
Mean (SD) Mean (SD)

HL knowledge ? 4.86 (0.86) 547 (0.91) <0.001*

HL skills total 3 5.02 (1.04) 5.79 (0.84) <0.001*

Attitudes HL* 3.29(1.18) 3.53(0.91) 0.004*

RCC 267 (1.38) 2.68 (1.66) 0.90

[1] Pvalue calculated from Paired-Samples T test * statistically significant
[2] Rated on a 7 point scale from 1 = ‘Strongly Disagree’ to 7= 'Strongly Agree’
[3] Rated on a 7 point scale from 1 = ‘Never to 7 = ‘Every time’

[4] Rated on a 5 point scale from 1 to 7 with mixed response options depending
on question

[5] Rated on a 5 point scale from 1 ='Strongly agree’ to 5 = ‘Strongly Disagree’
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participated in baseline, training and post-test are pre-
sented in Table 1.

Health literacy and respectful and compassionate care

The supplementary material provides the median scores
per item for the health literacy and respectful and com-
passionate care outcome separately. When looking at
the sum scores for health literacy knowledge, the mean
before training was 4.86 while after training this was 5.47
and the difference was statistically significant (<0.001).
For the health literacy skills, the mean before training was
5.02 while after the training this was 5.79 and this change
was statistically significant (<0.001). The mean attitudes
towards health literacy score was 3.29 before the training,
while this was 3.53 thereafter and this was a statistically
significant change (<0.001). For respectful and compas-
sionate care, the total mean score was 2.67 before the
training and this was 2.68 after the training and this dif-
ference was not statistically significant (Table 2).

Clinical learning environment

Table 3 shows how the nursing students perceived the
presence of the 6 CLEI-subcategories during their clini-
cal placements. The students rated the 6 Subcategories to
“strongly agree” and “agree” in a range from 56.4% (“Per-
sonalization”) to 41.6% (Satisfaction) and 39.7% (“Indi-
vidualization”) and “disagree” and “strongly disagree”
in a range from 39% (“Personalization”) to 30.8% (“Task
orientation”). The Subcategory “Individualization” is the
category with lowest agreement-rating, the highest dis-
agree-rating and the highest score on the neutral-rating.
When “strongly agree” and “agree” are added, the Sub-
category “Satisfaction” measuring the students’ overall

Table 3 The views on clinical learning environment at baseline (n=151)

Subcategories Strong- Agree  Neutral Dis- Strongly

ly agree n(%) n (%) agree Dis-

n (%) n (%) agree

n (%)

Personalization 55(36.4) 30(19.9) 7(46) 28(185) 31(20.5)
Opportunity for students to interact with the clinical teacher/clinical instructor/clinician as well
as concern for students’ personal welfare
Individualization 26(17.2)  34(225) 31(205) 36(23.8) 24(15.9)
Students are allowed to make decisions and are treated differentially according to ability or
interest
Student involvement’ 33(21.9) 43(285) 18(11.9) 33(21.9) 23(15.2)
Students participate actively and attentively in hospital ward activities.
Task orientation 40(26.5) 41(27.2) 19(126) 29(19.2) 22(14.6)
Instructions for hospital activities are clear and well organized.
Innovation' 35(23.2) 40(26.5) 18(11.9) 34(22.5) 23(15.2)
Clinical teacher/clinical Instructor/clinician plans new, interesting, and productive learning expe-
riences, teaching techniques, learning activities and client allocations
Satisfaction? 18(11.9) 44(29.1) 32(21.2) 30(19.9) 25(16.6)

I am overall satisfied with the clinical learning environment in this ward

11 missing

2 2 missing



Kidayi et al. BMC Medical Education (2025) 25:348

satisfaction with their clinical studies was rated 41.6%
and 36.9% rated “disagree” and “strongly disagree”

Discussion

This discussion will first consider implementation and
integration of the programme and then the results
in relation to the development of health literacy and
respectful and compassionate care competencies for
nursing students.

It is important to recognise that the developed pro-
gramme was integrated into the undergraduate nursing
curricula in the three universities at similar stages of the
undergraduate nursing programme at a specific point in
the curricula where students’ experience both class based
learning and clinical practice. Both university teaching
staff and clinical practice teachers participated in training
activities in the use of the materials and participated in
content delivery. That the programme was integrated into
the curricula and delivered with positive outcomes for
the health literacy component, suggests that the imple-
mentation of the programme is feasible in Tanzanian uni-
versities, supported by their referral hospitals.

The health literacy competences improved after a week
of training as the sum score for health literacy knowledge,
changed from 4.86 to 5.47, the sum score for health lit-
eracy skills increased from 5.02 to 5.79 and the attitudes
changed slightly from 3.29 to 3.53. The changes were sta-
tistically significant (<0.001). The effect of health literacy
training for nursing students was similar to other stud-
ies, with positive directions to change in their practice
[29]. This reveals the implementation of health literacy
training increased students’ competence [30, 31]. This in
turn has the potential to be reflected in the clinical area
in quality patient care and patient education. By trained
nurses taking account of health literacy in their practice,
patients understanding, and knowledge of disease and
treatment can improve along with disease prevention and
self-care among individuals and communities.

The most important scenario is that nursing students
will be able to identify patients with limited health lit-
eracy in practice [32] and assist them accordingly. How-
ever, patients will be able to abide by preventive services
and self-care upon acquisition of knowledge and skills on
health literacy to improve their individual and population
health, accelerating reduction of morbidity and mortality
induced by both communicable and non-communicable
diseases [33-35].

For respectful and compassionate care there was no
mean difference before and after the training and the dif-
ference was not statistically significant, as this was 2.67
and 2.68 respectively. There is limited literature in the
area of compassionate care in education, notably within
an African setting. In itself the lack of change in regard to
learning about compassionate care is important as some
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change would be anticipated and it was a fundamental
element of the study. This lack of change could be cultur-
ally mediated which requires further exploration.

The concept of compassion is complex and in a qualita-
tive study of nurses it was found that it is strongly influ-
enced by culture [36]. In relation to the findings of this
research, the change to their daily practice on handling
patients in the clinical setting probably demands more
efforts as both students and health care workers adopted
their traditional practice and maintained the cultural
practice within the hospital settings. For change to occur
in the clinical setting on handling patients and their rela-
tives in a respectful and compassionate way by students
and health care workers, continuous professional devel-
opment on ‘soft skills’ including communication skills
and a collaborative approach to enhance care practice is
imperative [37]. Respectful and compassionate care as
a new approach demands attitude change of individuals
and cultural change in health services to handle patients
during health care seeking as well as on provision of
health care services both for outpatients and inpatients
[38].

The importance of the role of the health care environ-
ment in terms of the provision by nurses of respectful and
compassionate care has been linked to gaps in the trans-
fer of theory into practice which cannot be addressed
by education alone but requires environmental culture
change [38]. The need for integration of compassion into
organizational infrastructure has also been identified in a
realist review [39]. The role of the environment in educa-
tion is considered in this research in relation to learning
processes. According to the nursing students’ percep-
tions of the CLEI-subcategories, we may conclude that
there is the opportunity for further development of the
clinical learning environment as it is defined in CLEI,
to support student learning in the clinical wards in the
three tertiary referral hospitals. The collaborative nature
of the Healcare project [18] with university and clinical
settings working together can support the further devel-
opment of clinical areas as settings for student learning.
The highest rated subcategories were Personalization and
Task-orientation. These subcategories may be considered
as important parts for necessary further improvement
of the clinical learning environment in the referral hos-
pitals for the purpose of optimizing the student learning
process in general and for delivering high quality nurs-
ing care through consideration of health literacy for the
delivery of compassionate and respectful nursing care.

A focus on the Clinical Learning Environment may also
be one key to optimize this approach.

Strength and limitations
The results from this study provide valuable insights
into the development of competences required for



Kidayi et al. BMC Medical Education (2025) 25:348

undergraduates nursing students in the Region. Inclusion
of considerations of the learning environment is impor-
tant in relation to the results of respectful and compas-
sionate training.

The inter-institutional collaboration between hospitals
and universities in Tanzania and Europe, has provided
opportunities for multidisciplinary collaboration with the
different insights strengthening the development of the
training as well as the study. The institutions across the
consortium (People/staff) were part of the development
and implementation of the training and contributed to
the survey to ensure alignment.

Limitations of the study concern that a validated mea-
surement instrument would have strengthened the study
undertaken. In addition to limited sample size due to the
number of students that enrolled for the program at the
universities and, the number of students that only com-
pleted one survey is a limitation. Further follow up of stu-
dents after the training would also be beneficial.

One explanation of this finding is regarding aspects of
the research. It could be due to the direction of the state-
ments in the questionnaire as these were formulated in
such a way that the likelihood to disagree with the state-
ment is lower and in addition the direction of the state-
ments is similar. By the time of the development of the
questionnaire we intentionally reviewed the instrument
and considered the items to be correct. In addition, the
instrument underwent pilot testing. Nevertheless, the
composition of the questionnaire might contribute to
the fact that no difference was detected. This finding
may also be explained by the time frame for pre and post
training to observe the effect of change brought by assim-
ilation of the knowledge on respective and compassion-
ate care among nursing students to implement change in
the clinical area and detach from their traditional prac-
tice, was too short.

Conclusion

While health literacy competencies were found to
improve as a result of the training, no improvement was
found in competencies related to respectful and com-
passionate care. This may be due to the need for further
learning environment development in the wards both
as a place providing respectful and compassionate care
and as a place of learning. While the implementation of
this education program appears feasible which contrib-
utes to its sustainability, an additional unplanned impact
of the program is that the referral hospitals have estab-
lished employee induction training programs for all staff
on respectful and compassionate care as well as in health
literacy. This development illustrates that capacity in hos-
pital services in health literacy and respectful and com-
passionate care has begun to develop and it represents
the beginning of the integration of these domains into the
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hospital setting knowing that supportive clinical learning
environment will boost students in their learning pro-
cess. This will enhance the dissemination of knowledge
and skills on health literacy among health care profes-
sionals contributing to organizational change. Capacity
has grown in the universities and health system through
the collaborative process of development and implemen-
tation of this education program used to further progress
the provision of respectful and compassionate care in
Tanzanian health services.
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