
3336  |     Nursing Open. 2023;10:3336–3346.wileyonlinelibrary.com/journal/nop2

1  |  INTRODUC TION

Updating skills among health care practitioners is vital for improving 
services and implementing evidence- based practice (WHO, 2013). 
University training alone is not sufficient to enable the practi-
tioners for their whole life to deliver services because of the half- life 
of knowledge, which starts to decline 5 years after its attainment 
(Macgregor, 1975). Thus, many countries across the world have 
recently made the Continuous Professional Development (CPD) 
registries compulsory for nurses (Karas et al., 2020). CPD courses 
relevant to the specific area of practice help staff to maintain an 

acceptable standard of nursing practice (Hegney et al., 2010). 
However, the type of learning approach can be affected by the avail-
ability of resources, circumstances and policy guidelines of a specific 
country (Vázquez- Calatayud et al., 2021). CPD helps nursing profes-
sionals to keep up to date (Mlambo et al., 2021; Pool et al., 2013). 
CPD is defined as: ‘a life- long process of active participation by nurses 
in learning activities that assist in developing and maintaining their 
continuing competence, enhancing their professional practice, and 
supporting the achievement of their career goals’(ANA, 2011). CPD is 
also referred to as continuing education (CE) (Rouleau et al., 2019) 
and is often considered a learning framework and activities for 
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professional development (Gallagher, 2007). Of course, nurses' 
motivation and need for CPD varies at different stages of their ca-
reer (Allen et al., 2019). The benefits of CPD are well documented 
(Allen et al., 2019; Mlambo et al., 2021), for example, it enhances 
knowledge and skills, self- motivation, enables strong leadership 
and develops positive workplace culture. It also helps to strengthen 
inter- professional collaboration and communication and promotes 
professionalism and accountability (Filipe et al., 2014). Despite the 
importance of CPD among nurses globally, less is known about how 
CPD is perceived and implemented in resource- poor countries like 
Nepal. Poor management of CPD is one of the key factors in com-
promised health services and poor leadership development among 
nursing professionals (Varghese et al., 2018; Wardani et al., 2021). 
Several studies have explored perceptions and experiences of CPD 
among the nursing profession in resource- poor settings (Feldacker 
et al., 2017; Giri et al., 2012). Therefore, this study is expected to 
fill the gaps of the evidence regarding stakeholders' perceptions to-
wards CPD and its implementation in Nepal.

2  |  BACKGROUND

Nepal is one of the resource- poor countries in South Asia with nurs-
ing as the backbone of its health system, particularly in rural areas 
(MOHP, 2021; Simkhada et al., 2016). Nurses are the single largest 
health occupation in Nepal, as in many other countries (MOHP, 2021; 
Szabo et al., 2020). The 250 nursing colleges produce 5000 gradu-
ates per year and the Nepal Nursing Council (NNC) has currently 
over 67,509 nurses registered (NNC, 2022). Little effort has been 
made in Nepal to encourage CPD among nurses and there is no re-
quirement for post- registration training. Nepalese nurses have to 
renew their nursing licence every 6 years with the NNC. However, 
there are no specific requirements of CPD in the NNC's post- 
registration renewal process. Even nurses who have taken time out 
from nursing can easily renew their licence without any evidence of 
additional training (Simkhada et al., 2016). Consequently, the uptake 
of post- registration training is haphazard (Adhikari & Melia, 2015). 
For example, nurses may attend any training offered in specific 
fields or on specific topics offered by the government or interna-
tional donors (Khatri et al., 2021; Simkhada et al., 2016). Barriers 
such as lack of funding from employers, lack of time available due to 
workload, lack of staff for replacement when away for training and 
a centralized training system have been identified as key barriers to 
accessing training for nurses and midwives in resource- poor coun-
tries (Azad et al., 2020). The poor understanding of CPD provision 
among employer, regulators and practitioner is another challenge in 
Nepal. There is a need for raising awareness of formal and informal 
CPD opportunities to establish its provision. Nurses need to be re-
minded that CPD can be easily obtained informally, through, for ex-
ample, reading evidence- based papers relevant to their practice, and 
reviewing and writing papers in their field of work. Similarly, some 
in- house CPD training could be developed to avoid staff absence 
from work to attend training outside. Often nurses' professional 

development opportunities and work environment in low- income 
countries are poor (Willis- Shattuck et al., 2008). Nursing staff often 
experience poor job satisfaction, being underpaid, intolerable work-
load and unfairness in professional opportunities, all factors lead-
ing to staff seeking work elsewhere (Dywili et al., 2013; Garner 
et al., 2015; Tollstern Landin et al., 2020). It is thus essential to 
generate contextual evidence to help policymakers and other stake-
holders to develop appropriate policy guidelines for CPD opportuni-
ties in Nepal. Different countries have adopted the concept of CPD 
in various ways; however, in this study, CPD refers to a continuous 
learning process that helps to enhance knowledge and skills and 
develop positive work culture to ensure that they are competent in 
their practice (Mlambo et al., 2021; Vázquez- Calatayud et al., 2021). 
Therefore, this study explores the perceptions of nursing stakehold-
ers on CPD opportunities in Nepal. This study is also the first of its 
kind to generate evidence on stakeholders' perception towards the 
CPD opportunities among Nepalese nurses in the context of a de-
centralized health governance structure.

3  |  METHODS

This qualitative research comprises focus group discussions (FGDs) 
to explore the perception of CPD opportunities among nursing stake-
holders in Nepal (Green & Thorogood, 2018; Groenewald, 2016). 
The Standards for Reporting Qualitative Research (SRQR) guideline 
was utilized in reporting this study (O'Brien et al., 2014).

Eight FGDs with 54 participants in total were conducted in 
three major cities: Kathmandu, Pokhara and Chitwan. All three cit-
ies include a large number of nursing education centres and health 
facilities operating from primary to tertiary levels. The study used 
purposive sampling (Green & Thorogood, 2018) and participants in-
clude nurse managers, matrons, directors/managers of private and 
public nursing colleges, representatives of nursing organizations, 
nursing academics and practitioners from the government and pri-
vate sectors.

The FGDs were conducted face- to- face using a broad topic guide 
in 2017– 18, in the local language and transcribed by Nepali- speaking 
bilingual researchers. The FGD guidelines allowed flexibility for the 
researcher to focus the discussion on the key issues of the broader 
study objectives. After participants' mapping was conducted (APK 
and CKS), the recruitment followed three steps, at first, the relevant 
participants were identified through gatekeeper, then we provided 
study information using a Participant Information Sheet (PIS) and an 
Invitation Letter. The PIS explained the benefit and potential harm 
of the study, and about their voluntary participation explaining they 
can withdraw their participation at any time during or soon after the 
interview. People were also assured that their names will be ano-
nymized to maintain confidentiality and then a researcher phoned the 
participants to confirm their availability. After that, the participants 
were contacted to be formally invited to the FGD and gave consent 
for their participation. All eight FGDs were conducted in the local 
language and audio recorded while notes were taken. The principal 
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investigator (BS) and co- investigators (APK and CKS) conducted all 
the FGDs. Each FGD took 50– 60 minutes. The homogeneity among 
participants was maintained in each FGD to reduce the inhibitors in 
the process discussion. The Nepali transcripts were translated into 
English by experienced translators, before being coded using Atlas.
ti software (Scientific Software Development GmbH, 1993). We fol-
lowed Cresswell's (2013) six steps of analysis for thematic analysis 
(Cresswell, 2013). The emerging themes were reviewed in the team 
to maintain quality. The data analysis started after the completion of 
four FGDs; no new themes were generated after eight FGDs indicat-
ing reaching data saturation (Guest et al., 2006).

Written informed consent was obtained from participants be-
fore data collection. Research ethics committee approval was 
obtained from the Nepal Health Research Council (NHRC) and 
Bournemouth University ethics committees, and all quotes are re-
ported anonymously.

4  |  RESULTS

The FGD analysis identified various issues in terms of CPD opportu-
nities and the professional development of nurses and midwives in 
Nepal. Themes are organized into three levels which are presented 
here, each built up from several sub- themes. The first is policy 
level: (a) national situation around CPD; (b) political influence and (c) 
training guided by the policy. The second is organizational level: (a) 
perception towards forms of CPD; (b) staff shortage; (c) poor staff 
retention; (d) seniority for training and (e) lack of continuity of train-
ing. The third is individual level: (a) motivation for training and (b) 
lack of relevant training.

4.1  |  Policy level

The findings of this study indicated that there is no policy on CPD 
for nurses/midwives. It has been recognized that existing political 
circumstances, training opportunities and priorities could influence 
the CPD provision and policy formulation.

4.1.1  |  National situation around CPD

Participants considered the National Health Training Centre (NHTC) 
under the Department of Health Services as the only accrediting 
body while the NNC was viewed as the accrediting body for nursing 
degrees. Most thought that professional training in Nepal is haphaz-
ard in organizations with or without accreditation. A government of-
ficial raised the issue of current training and suggested how it could 
lead to CPD and the need for accreditation and policy to guide CPD 
implementation.

There are different divisions except NHTC provides 
certain training like mental health and appreciative 

inquiry… But still, not all training is accredited…every-
thing should one- door policy. Training is all conducted 
by NHTC and that is what actually should happen. 

Government Officials.

However, nursing college managers indicated professionals should 
have a key role in designing policy. A nurse manager stated that nurse 
practitioners' participation in the policy development could benefit 
CPD development.

A nursing representative should be there in policy 
planning, budgeting and the division of the planning 
committee. At present, there is no nursing represen-
tative in planning. So, nursing should participate at 
the policy level and nurses should not be treated as a 
second class [dosro darja] in every area. 

Managers nursing college/hospital.

In addition, some academics stressed that the current renewal 
of nursing registration at NNC is only a formality. The NNC does not 
require nurses to have undergone professional development train-
ing or to evidence job experience at the time of renewal of nursing 
registration.

There is nothing like this many credit hours of [=CPD]. 
There is no such requirement, so we also do not worry 
about that. 

Academics private nursing education.

Some recalled that the NNC required an experience letter at the 
time of renewal in the past.

NNC used to ask for an experience letter where we 
worked but now it does not even ask for an experi-
ence letter. Once she is registered, there is a condi-
tion to be licensed no matter if she does not work, or 
works as a housewife or does not do any professional 
work and engages in business. 

Academics public nursing education.

4.1.2  |  Political influence

The majority of participants in all FGDs mentioned that political 
interference, corruption and bias were major challenges to CPD. 
Political influence was seen as a particularly important factor in de-
grading the quality of nurse education. Political influence has played 
an important role in terms of higher education than developing CPD 
provisions to benefit many nurses. More attention is given to a few 
nurses who had political links to go abroad for training. For exam-
ple, a participant claimed that the selection of candidates for higher 
study abroad is unfair and not transparent as nepotism is common 
among government officials.
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Sending nurses for advanced study by the Ministry 
of Health should be transparent. I have heard that 
there are quotas for advanced nursing studies but 
ministry staff send their relatives for higher study to 
Bangladesh and China. 

Nurses working in public hospital

Moreover, some participants noted the difference between staff 
with and without political influence, as nurses with access to political 
power could be transferred sooner or avoided going to remote rural 
places altogether. For the following example, it is important to know 
that Skilled Birth Attendant (SBA) training has been promoted in Nepal 
since 2006, training that is often funded and delivered by international 
donors. The issue of having political connections adversely impacted 
the quality of services in remote health facilities; one participant high-
lighted this with an example around SBA training:

Let's say a person received SBA training. That person 
is hired in the birthing center. But if that person has 
political influence then she will return to [=more de-
sirable place]…then a person who does not have SBA 
will conduct the delivery (remote/rural is less desir-
able institutions to work). 

Nursing professional organisation.

Matrons commented that staff working for the ministry got prior-
ity for the training and private sector staff were only placed in training 
by chance. Typically, selection criteria for training were not followed, 
as an ineligible staff was sometimes chosen for training. Others were 
repeatedly selected for the same training if they had political links.

There is bias in the selection criteria. Staff from lab 
technicians, AHW [Auxiliary Health Worker], CMA 
[Community Medicine Assistant] are sent to training 
organized for nurses. They [training organizer] send 
staff close to them… Another thing is repetition; the 
same nurse keeps on coming for the same training… 
Ministry officials themselves try for the places. 

Matrons public/private hospitals.

Having a good connection with the trainer also gave priority access:

If I am close in relation to the trainer, then I can re-
ceive training even twice. I can receive all the training. 
But if I am not close to them then I get obstructed. 

Managers nursing college/hospital

4.1.3  |  Training guided by the policy

The findings suggest that the availability of training is determined 
by government policy and availability of the funding, and support 
from bilateral/multilateral organizations rather than the needs of 

practitioners. From the perspective of some government staff, the 
training set- up worked quite well. Participants who have long expe-
rience in the government health system often have a more positive 
opinion about training opportunities than others. One nurse with 
nearly three decades of experience explained:

I worked in a pediatric hospital … in the operating 
theatre so I received OT (operating theatre) training. 
But when I went to the remote area, BNMT (Britain 
Nepal Medical Trust) sent me to a southern hospital 
to receive BEOC (Basic Emergency Obstetric Care) 
training. … I was sent to receive CAC (Comprehensive 
Abortion Care) training. I mean to say that the govern-
ment provides all the training that is required. 

Nurses working in government hospital.

However, there was the view that the government's training should 
also be open to staff in private health facilities. Many argued that train-
ing should be based on needs rather than being limited to the govern-
ment staff to enhance the overall quality of health services. A member 
of the nursing professional organization stated a lack of support for 
private practitioners as the policy is aimed at supporting government 
staff only.

NHTC…provides training to government staff but 
does not involve non- government staff. Government 
staff receives training twice, thrice, four times, or 
even five times but private staff does not get the op-
portunity of training…If any new training is going to 
be conducted then government tries to involve all the 
staff from the government level but the private orga-
nization is not included at all. 

Nursing professional organization.

Government officials also acknowledged that training is mainly fo-
cused on government staff and staff in private facilities lacked training 
opportunities. Even worse, some government staff might receive the 
same training several times while private organizations were not even 
informed about the training although they were willing to pay. In addi-
tion, one participant stated that the government policy mainly focuses 
on maternity care- related training and other specialties received no 
training.

Training programmes are conducted to prevent pre-
natal and postnatal death and others. Training on 
breastfeeding is being conducted by staff from the 
Ministry of Health and Population. But there is no 
training for the medical and surgical ward. 

Government officials.

Also, managers of nursing colleges highlighted that training of 
temporary staff may result in wastage due to contracts not being ex-
tended and low retention rates. Since SBA training was such a policy 
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priority due to its foreign funding, SBA training became a vehicle for 
nurses to find work on a maternity ward and even to get additional 
allowances. A nurse manager explained the situation around SBA and 
her experience as:

According to government policy, rotation and ward 
shifts are done within two years… We will have to 
work in any ward in hospitals in Nepal, either the 
maternity ward or surgical ward. This is a reason why 
staff in the surgical ward also demands SBA training… 
They can work in maternity if they receive SBA train-
ing. Also, there is the provision of incentives in the 
maternity ward. Our salary is not enough, and staff 
sees that maternity staff gets incentives, but surgical 
and medical staff do not. 

Managers nursing college/hospital.

Nursing academics stated that the government has added inap-
propriate weightage to SBA training when counting marks for staff 
promotion. The SBA training equated with a postgraduate degree in 
nursing, which is wrong, a postgraduate academic degree is more than 
just training.

Nursing professional organisations…even INGOs 
(international non- governmental organisations) de-
mand SBA because they will have to take staff to 
remote areas. They demand SBA as a must. Next is, 
it takes two years to study for Masters in Nursing 
but the evaluation of a Masters in Nursing and SBA 
training gets the same marks for promotion which 
is not fair. 

Academics public nursing education.

Many FGD participants also reported that most training is 
commissioned by the government and centrally organized in the 
capital city. If the CPD policy is to be introduced, it should decen-
tralize the training. A manager from the hospital highlighted that 
centralized training discouraged nurses from outside the capital 
to attend:

While receiving training, travel allowance and daily 
allowance (TADA) provided by the government is 
not adequate for us to go to Kathmandu and stay 
in a hotel during the training. We also do not have 
any relatives in Kathmandu. Training is not decen-
tralised … 

Managers nursing college/hospital

4.2  |  Organizational level

The organizational- level theme focused on how nurses are supported 
for professional development at different levels of institutions both 

in the public and private sectors. These findings suggest percep-
tion towards types of professional development training, human 
resources, financial situation and opportunity for training are con-
tributing factors to CPD development at the organizational level

4.2.1  |  Perception towards forms of CPD

FGD participants mentioned that recognized training and con-
ferences organized by various organizations such as the Nursing 
Association of Nepal, Kathmandu University, NHRC, and specific 
hospitals could lead to CPD. Few also mentioned that seminars 
and international conferences could carry credit hours for CPD. 
Academics from a nursing college reported that it was mostly aca-
demics who attended conferences.

The nursing association organizes a national confer-
ence every three years. We have reported presen-
tations and classes on continued nursing education 
(CNE), paper presentations, and research report 
presentations. 

Academics public nursing education.

Nursing practitioners from the private hospital stated the need for 
organizational- level collaboration to develop CPD and form of CPD 
that could be assigned to a different organization to succeed in the 
long term.

That should be from the organizational level where 
we are working. There is a nursing council, so it should 
be initiated from the nursing council's level and the 
Government of Nepal…The Government of Nepal 
should provide the training. If it is related to nursing, 
then it should come through the nursing council. And 
if we have to update everyday knowledge and there 
may be something like we have been working on but 
we may be forgetting many things; such things can be 
initiated through organization's level. 

Nurses working in private hospital.

Moreover, nurse practitioners stressed the need for mandatory 
training on renewal to create pressure on the organization.

If certain hours or a certain number of CNE or training 
is mandated before renewal then it would be compul-
sory to all. Even the organization would also get pres-
sure and think that ward sisters in their hospital would 
also get the training. 

Nurses working in private hospital.

Some practitioners working in government hospitals voiced the 
need for in- house training for sustainability. One nurse stated that 
training needs should be assessed for professional growth.

 20541058, 2023, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.1586 by T

est, W
iley O

nline L
ibrary on [13/04/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



    |  3341SIMKHADA et al.

There should be a training department in every hos-
pital. Then there should be analysis of which training 
is required to whom, … There should be a plan, and 
proposal for the rotation of staff and for the sustain-
ability of training and if we can support that then only 
the nursing profession can move forward. 

Nurses working in public hospital.

4.2.2  |  Staff shortage

Some academics stated that staff keen to go on training could not 
go for it due to lack of backfill which stopped organizations from 
approving leave. Academics in private nursing education stated 
that they were not able to attend training because of inadequate 
staffing:

Despite the personal interest, we are not able to go 
for training because of the limitation of staff. Some 
of our friends were sent for training only after try-
ing for one year. It is also difficult to leave the job… 
Some nurses are not able to receive CPD even if 
they are interested. Institute is not able to approve 
leave of two and half months because of a shortage 
of staff. 

Academics private nursing education.

4.2.3  |  Financial constraints

Many reported that cost was a barrier for staff in private organi-
zations, and organizations are reluctant to fund staff training due 
to high costs. However, a participant demanded training for private 
sector staff at reasonable costs:

The government sends their staff to take SBA train-
ing free of cost. But there are some staff from the 
private sector also. The private organization should 
pay around Rs.40,000 (=US$ 400) for the training. 
Sometimes, they [NHTC] invite us either by an indi-
vidual or interpersonal relations saying that we are 
conducting training, one participant has dropped 
out so you can come if you want to. But…we have 
to pay around Rs.40,000 (US$400)…This is the rea-
son why private sector staff has limited training and 
training seems focused only on government staff. 
But training should be given to private organizations 
as well. 

Academics private nursing education.

Conversely, from a professional organization's perspective, this 
was understandable as nurses are often mobile and may not stay long 

in one area, in which case the investment in them is lost when they 
leave.

The organization will not pay for the training if there 
is no job retention…because of high turnover in the 
private sector, there is no training at all. 

Nursing professional organization.

Although the majority wanted financial support from their employ-
ers, some stated that nurses were even ready to pay for their CPD. One 
academic stated that she even funded herself as certain training would 
help her in her career progression and professional development.

We (nurses) should also be ready to spend on our 
training and professional development. I received 
about three training by self- payment. I went through 
my own initiation, not from the campus… We will 
never progress if we blame the organization for ev-
erything… If we can spend on other things then 
why do not we spend on training and professional 
development? 

Academics public nursing education.

Similarly, academics also acknowledged the benefit 
of the training towards their promotion. The organi-
zation does not send us for training. The reason for 
me to go for the training is … I will be promoted in 
the future. 

Academics private nursing education.

Some suggested that direct cost is not the only reason for not at-
tending specific training, but other factors such as leave approval and 
unpaid leave were sometimes major barriers:

We do not get leave even if we want to go for the 
training …If I want to receive ICU (Intensive Care Unit) 
training then I will have to pay around NRs.35, 000 
(=US$ 350) and take a leave of one month. So in this 
case, I do not get the salary of one month and instead, 
I will have to pay for the training which is problematic 
for us…In private organizations, they do not let us go 
for training even if we want to pay ourselves. 

Matrons public/private hospitals.

4.2.4  |  Poor staff retention

Most participants also reported a high staff turnover and poor re-
tention, especially in the private sector were barriers to access the 
training. Despite the training information sent to private organiza-
tions, they had to think twice before sending staff on the training.
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Even if a private organization knows about the train-
ing… organization thinks, ‘What benefit will my orga-
nization have from this training?’ After all, my staff 
might leave the job tomorrow. 

Nursing professional organization.

Participants reported better job security, higher salary level, better 
institutional reputation and lower workload as major pull factors for 
seeking other jobs, resulting in a high turnover. This mismatch between 
the institutional and individual staff interests discouraged training in 
private facilities.

Even if the organization pays for the training, staff 
may leave the job in six months. If an organization 
pays NRs.50,000 (=US$ 500) and staff leave the job 
then the organization has no benefit. …the organiza-
tion may also think of not giving training anymore. 

Academics private nursing education.

4.2.5  |  Seniority for training

Many of the participants highlighted that seniority in the posi-
tion played an important role in accessing the available training. 
According to a nurse manager, training was provided based on sen-
iority, although they argued that training should be based on need:

Let's say I work in the orthopedic so orthopedic train-
ing is essential for me. But what I can do with SBA 
training if I were just selected for that training based 
on my seniority… 

Managers nursing college/hospital.

Participants emphasized that the notion of seniority was dominant 
in the government sector while considerations around job retention, 
the willingness of staff, training needs and availability of training were 
prioritized in the private sector, although seniority still played a role:

Perhaps seniority matters in the government sector. 
We do not consider just seniority in our private and 
medical college. We focus on the staff with high job 
retention. 

Academics private nursing education

4.2.6  |  Lack of continuity of training

Most FGD participants reported that even if organizations initiated 
training, they were not able to continue. Some emphasized that there 
was no continuity in government refresher training, which helps ex-
plain the staff's unfamiliarity with the CPD concept. Reasons for dis-
continuation of training included lack of human resources/funding 
and internal disputes. They mentioned that some had not been in 

training for decades. Most participants pointed to unfair treatment 
around professional development, a lack of updated records in the 
government system and a lack of human resource policies in the 
health care system. A participant with a long employment history 
commented:

There should be the management of refresher 
courses for staff. Actually, the Government of Nepal 
does that but there is no continuity. It is a need to 
have refresher training in a certain time interval. For 
instance, I received certain training and if there is no 
refresher then how can I have up- to- date knowledge? 
This relates to other training as well. Like, I received 
… training in 2003. Many things have been updated 
after then but we do not have any refreshments. 

Managers nursing college/hospital.

4.3  |  Individual level

The findings suggest that CPD for nurses/midwives is influenced by 
individual motivation, and the availability of the relevant training to 
meet the need of the individual.

4.3.1  |  Motivation for training

Participants mentioned that there is a general perception that nurses 
want to get training or seek work experience to go abroad.

Nurses try to get training and go abroad. There will be 
international recognition for those who have worked 
in a good institution and received training from a good 
institute… 

Matrons public/private hospitals.

Some participants from professional organizations stated that low 
payment of nursing staff was a demotivating factor for not attaining 
training.

There are many differences between government and 
private- sector employees; I would like to talk about 
a staff nurse. Staff nurses in government organiza-
tions get a salary of NRs 24,000 (US$240) per month. 
However, nurses in the private sector are first hired 
as a volunteer and even if they give a salary, it is just 
NRs. 7000/month. How can be they motivated for 
the job?… A nurse to complete her PCL level nursing 
education spent six or seven lakhs rupees on aver-
age…she either gets no payment at the beginning or 
just paid around NRs.7000/month which is much less 
than the payment of an office assistant… 

Nursing professional organization
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4.3.2  |  Lack of relevant training

Participants cited that some nurses seek training that is or at least 
seems irrelevant to their post. They thought that reasons for receiv-
ing unnecessary training include increasing the scope of one's job, 
promotion and the job rotation system, e.g.:

Rotation policy. If a member of staff has not received 
any training during her duty in a specific ward then 
she is not shifted to another ward. 

Managers nursing college/hospital.

FGDs with professional organization representatives and private 
college academics indicated that government- paid TADA increased 
the individual's expectation for financial support to attend training. 
However, they also acknowledged nurses should not be tempted to do 
irrelevant training simply for the allowance.

It is fine even if the government manages just lunch and 
accommodation. In government, the situation has be-
come like a requirement of money even to move a step. 
The system has degraded… They do not come in the 
training if the government does not provide that TADA. 

Nursing professional organization.

Academics also acknowledged that TADA should not be the moti-
vating factor to seek further training.

Nurses should be conscious of their training needs and 
they should also search for training for their skill devel-
opment…TADA should be removed. Institutions should 
manage to provide leave for training because we will 
face difficulty if an organization does not provide leave. 
But sometimes we also should dare to take leave and go 
for training for our development because that is for our 
development… There will not be development by wait-
ing for TADA. So, we should become self- motivated. 

Academics private nursing education.

Most participants knew of staff who had been offered a job with-
out relevant training, and one spoke of her current work:

I started working without any training in oncology…I 
knew nothing about chemo handling, chemo prepara-
tion, and patient preparation. I was totally clueless. I 
knew that chemo was psycho toxic, it caused hazards 
to the health of patients and personnel … I prepared 
and handled chemo with these naked hands, and 
naked eyes, without a mask, and gloves. 

Matron private/public hospital.

However, some managers acknowledged that nurses' ability with-
out training is common practice.

We have skilled birth attendants who have conducted 
delivery very well for 2– 3 years but actually, they have 
not received SBA training. 

Managers nursing college/hospital.

5  |  DISCUSSION

The themes identified in the focus groups can be separated into 
three interrelated levels (policy, organization and individual). CPD 
was very much talked about in terms of formal training, while self- 
directed learning, journal clubs or shadowing more experienced 
colleagues was seldom mentioned (Filipe et al., 2014; Mlambo 
et al., 2021). Most training was perceived to be around maternity 
care (Ross et al., 2013) and SBA gained high emphasis on the FGDs. 
Over the past decades, Nepal has increased the number of deliv-
eries attended by SBAs (Karkee et al., 2021), although SBA- trained 
staff does not meet the minimum WHO standards (Rajbhandari 
et al., 2019). This may be due to either lack of skilled trainers or par-
ticipants having limited opportunity to practice during training (Azad 
et al., 2020; Rajbhandari et al., 2019).

The participants often mentioned the influence of politics, nep-
otism and corruption, for example, most of the training is prioritized 
for nurses working for government institutions, especially senior 
staff. Corruption in South Asia is a barrier to health workers' devel-
opment and delivering quality health services (Naher et al., 2020). 
Lack of staff to backfill and the cost of travel to often centralized 
training were burdens for private organizations and individuals, as 
reported previously in Nepal and the Republic of Congo (Bogren 
et al., 2020; Shrestha et al., 2010). The unsupportive organizational 
system, insufficient work- related security and inadequate precon-
ditions hindered the uptake of CPD (Bogren et al., 2020; Shrestha 
et al., 2010). In this study, there is a concern about why private orga-
nizations are not supportive of their staff accessing CPD. They were 
mainly worried about staff leaving in a short period of time. This 
is a short- sighted approach as appropriate CPD improves the qual-
ity of care and staff retention (Price & Reichert, 2017). The worry 
about staff leaving is linked to Nepal's history of migrant workers 
(Simkhada et al., 2018), while the demand for nurses abroad has led 
to a booming nursing education industry in Nepal (Adhikari, 2010).

The only accrediting body for professional development training in 
Nepal is NHTC which provides training, training sites, training curricu-
lum and certification that is similar to the Australian College of Nursing, 
the country's only accrediting body to offer ‘endorsement’ (Ross 
et al., 2013). Other accreditation models, e.g. in the UK, recognize a 
wide variety of organizations as providers of nursing and midwifery 
CPD (Karas et al., 2020). Although there is a regulatory body (NNC) 
for registration for nurses and midwives, there are no mandatory re-
quirements for the licence renewal process (NNC, 2022). However, 
the renewal process for nurses and midwives in the neighbouring and 
resource- poor countries requires mandatory CPD (MOH, 2020). For 
example, India requires 150 credit hours for every 5 years, Ghana re-
quires 10– 20 points yearly depending on nursing roles, South Africa 
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requires 15 CPD points per year, Zimbabwe requires 12 credits hours 
per year and Kenya 20 CPD points per year (MOH, 2020).

This study revealed that financial constraint was a significant 
barrier to CPD. A comparable study from low-  and middle- income 
countries noted that the lack of financial support, distance from 
training sites and motivational, physical, attitudinal and structural 
factors were key barriers to CPD (Azad et al., 2020; Bwanga, 2020). 
Many nurses self- fund training when organizational financial support 
is not available (Bogren et al., 2020). However, lack of funding is the 
ultimate barrier to seeking CPD, as structural barriers in the organi-
zation often discourage nurses in resource- poor settings (Mlambo 
et al., 2021). An unsupportive environment coupled with negative 
organizational cultural practices has long- term adverse effects on 
staff motivation (Bogren et al., 2020; Mlambo et al., 2021). Previous 
studies established some deterrents for CPD which included a lack 
of time available due to workload and the absence of replacement 
staff (Khatri et al., 2021). In our study, most participants indicated 
unsupportive organizational behaviour which stopped nurses from 
attending CPD. Our study showed that nurses acknowledged the 
importance of CPD, and at the same time noted the lack of acces-
sible CPD training and centralized training as barriers, as also re-
ported in Africa and other developing countries (Azad et al., 2020; 
Bwanga, 2020).

Also, our study suggests that regular monitoring and assessment 
of nursing and midwives' professional development both in public 
and private health institutions can help prevent brain drain, high 
staff turnover and strengthen the relevance of nursing in society and 
help improve the health care system to deliver high- quality health 
services. Furthermore, this study also highlights the need for the 
mandatory CPD provision for the renewal of nurse and midwives' 
licences in Nepal. Therefore, the importance of policy- driven value 
of CPD, and then a widespread understanding of the different ways 
CPD can be understood, accessed and/or delivered, is needed to en-
hance uptake of CPD with the ultimate aim to improve the quality of 
nursing care in Nepal.

5.1  |  Limitation of the study

Three authors have a nursing professional background and there-
fore it is difficult to completely rule out the subjective influences of 
their previous professional experiences on the data collection and 
analysis process. However, we have minimized the chances of such 
subjectivity by involving researchers from non- nursing backgrounds 
at all stages of this study. The critical reflexivity and cross- validation 
of results among co- investigators were performed to mitigate the 
impact of previous experience on the data analysis (Probst, 2015).

6  |  CONCLUSIONS

The barriers to CPD identified at policy, organization and individ-
ual levels are interrelated. Nurses were found to give priority to 

maternity training because of the benefits associated with it. The 
participants often mentioned political influence on the nursing pro-
fession. Examples reflecting such political influence were most of 
the training being prioritized for nurses working for government 
institutions and senior nurses. Nurses also identified barriers to re-
ceiving CPD which included staff shortages in the organization when 
nurses were away on training and cost, not just the cost of a train-
ing module but also travel and backfill when the CPD training was 
centralized. Organizations did not support staff because of the fear 
of trained staff leaving the job, especially if they feared that staff 
wanted training to increase their chances of migration. Therefore, 
this study suggests reviewing the current provision and practices of 
post- registration training to motivate nurses and midwives in their 
current jobs and prevent them from migrating abroad. There is an ur-
gent need to map the existing provision of professional development 
training which are available on ad hoc basis and the need to intro-
duce compulsory CPD based on the need to enhance the knowledge 
and skills to improve nursing care in Nepal.

6.1  |  Implications for nursing policy

It is time for policymakers to introduce the CPD provision as a man-
datory requirement for the renewal of nursing and midwifery licence 
in Nepal. Health policymakers and educational developers should 
consider reported barriers such as resource constrain, the practice 
of seniority, continuity of training, staff retention, political influ-
ences, etc., and facilitators such as policy provision, decentraliza-
tion, relevant training, organization support, etc. when introducing 
compulsory CPD in Nepal.

ACKNO WLE DG E MENTS
We thank all participants for their enthusiasm, Deena Giri for data 
collection, and Bournemouth University for funding.

FUNDING INFORMATION
This study was funded by Bournemouth University.

CONFLIC TS OF INTERE S T
The authors have no conflict of interest.

E THIC AL APPROVAL
Ethical approval was obtained from the Nepal Health Research 
Council (NHRC) and Bournemouth University Ethics Committee. 
The participation was voluntary and all participants' were informed 
about the study purpose and ensured confidentiality of their data.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding author upon reasonable request.

ORCID
Bibha Simkhada  https://orcid.org/0000-0002-8676-0718 

 20541058, 2023, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.1586 by T

est, W
iley O

nline L
ibrary on [13/04/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0002-8676-0718
https://orcid.org/0000-0002-8676-0718


    |  3345SIMKHADA et al.

R E FE R E N C E S
Adhikari, R. (2010). From aspirations to “dream- trap”: Nurse education in 

Nepal and Nepali nurse migration to the UK. University of Edinburgh. 
https://era.ed.ac.uk/bitst ream/handl e/1842/6199/Adhik ari20 
11.pdf;jsess ionid =899BD B03BB 2502D 6CAB2 61749 3E31B 
54?seque nce=6

Adhikari, R., & Melia, K. M. (2015). The (mis)management of mi-
grant nurses in the UK: A sociological study. Journal of Nursing 
Management, 23(3), 359– 367. https://doi.org/10.1111/
JONM.12141

Allen, L. M., Palermo, C., Armstrong, E., & Hay, M. (2019). Categorising 
the broad impacts of continuing professional development: A 
scoping review. Medical Education, 53(11), 1087– 1099. https://doi.
org/10.1111/MEDU.13922

ANA. (2011). American Nurses Association: Scope and standards of prac-
tice. ANA. https://www.nursi ngwor ld.org/pract ice- polic y/scope 
- of- pract ice/

Azad, A., Min, J. G., Syed, S., & Anderson, S. (2020). Continued nurs-
ing education in low- income and middle- income countries: A nar-
rative synthesis. BMJ Global Health, 5(2), e001981. https://doi.
org/10.1136/BMJGH - 2019- 001981

Bogren, M., Grahn, M., Kaboru, B. B., & Berg, M. (2020). Midwives' chal-
lenges and factors that motivate them to remain in their workplace 
in the Democratic Republic of Congo— An interview study. Human 
Resources for Health, 18(1), 1– 10. https://doi.org/10.1186/S1296 0- 
020- 00510 - X/TABLE S/3

Bwanga, O. (2020). Barriers to continuing professional development 
(CPD) in radiography: A review of literature from Africa. Health 
Professions Education, 6(4), 472– 480. https://doi.org/10.1016/J.
HPE.2020.09.002

Cresswell, J. W. (2013). Research design: qualitative, quantitative, and 
mixed methods approaches. Sage Publication Inc.

Dywili, S., Bonner, A., & O'Brien, L. (2013). Why do nurses migrate?— A 
review of recent literature. Journal of Nursing Management, 21(3), 
511– 520. https://doi.org/10.1111/J.1365- 2834.2011.01318.X

Feldacker, C., Pintye, J., Jacob, S., Chung, M. H., Middleton, L., Iliffe, 
J., & Kim, H. N. (2017). Continuing professional development for 
medical, nursing, and midwifery cadres in Malawi, Tanzania and 
South Africa: A qualitative evaluation. PLoS One, 12(10), e0186074. 
https://doi.org/10.1371/JOURN AL.PONE.0186074

Filipe, H. P., Silva, E. D., Stulting, A. A., & Golnik, K. C. (2014). Continuing 
professional development: Best practices. Middle East African 
Journal of Ophthalmology, 21(2), 134– 141. https://doi.org/10.4103
/0974- 9233.129760

Gallagher, L. (2007). Continuing education in nursing: A concept analy-
sis. Nurse Education Today, 27, 466– 473. https://doi.org/10.1016/j.
nedt.2006.08.007

Garner, S. L., Conroy, S. F., & Bader, S. G. (2015). Nurse migration 
from India: A literature review. International Journal of Nursing 
Studies, 52(12), 1879– 1890. https://doi.org/10.1016/J.IJNUR 
STU.2015.07.003

Giri, K., Frankel, N., Tulenko, K., Puckett, A., Bailey, R., & Ross, H. (2012). 
Keeping Up to Date: Continuing Professional Development for 
Health Workers in Developing Countries. https://www.capac itypl 
us.org/files/ resou rces/conti nuing - profe ssion al- devel opmen t- healt 
h- worke rs.pdf

Green, J., & Thorogood, N. (2018). Qualitative methods for Health 
Research. Sage Publication Ltd. https://us.sagep ub.com/en- us/
nam/quali tativ e- metho ds- for- healt h- resea rch/book2 54905

Groenewald, T. (2016). A phenomenological research design illustrated. 
International Journal of Qualitative Methods, 3(1), 42– 55. https://doi.
org/10.1177/16094 06904 00300104

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are 
enough? Field Methods, 18(1), 59– 82. https://doi.org/10.1177/15258 
22X05 279903

Hegney, D., Tuckett, A., Parker, D., & Robert, E. (2010). Access to and sup-
port for continuing professional education amongst Queensland 
nurses: 2004 and 2007. Nurse Education Today, 30(2), 142– 149. 
https://doi.org/10.1016/J.NEDT.2009.06.015

Karas, M., Sheen, N. J. L., North, R. V., Ryan, B., & Bullock, A. (2020). 
Original research: Continuing professional development require-
ments for UK health professionals: A scoping review. BMJ Open, 
10(3), e032781. https://doi.org/10.1136/BMJOP EN- 2019- 032781

Karkee, R., Tumbahanghe, K. M., Morgan, A., Maharjan, N., Budhathoki, 
B., & Manandhar, D. S. (2021). Policies and actions to reduce ma-
ternal mortality in Nepal: Perspectives of key informants, 29(2). 
https://doi.org/10.1080/26410 397.2021.1907026

Khatri, R., van Teijlingen, E., Marahatta, S. B., Simkhada, P., Mackay, S., & 
Simkhada, B. (2021). Exploring the challenges and opportunities for 
continuing professional development for nurses: A qualitative study 
with senior nurse leaders in Nepal. Journal of Manmohan Memorial 
Institute of Health Sciences, 7(1), 15– 29. https://doi.org/10.3126/
JMMIHS.V7I1.43147

Macgregor, A. J. (1975). Letter: Half- life of medical knowledge. Canadian 
Medical Association Journal, 112(10), 1165. https://www.ncbi.nlm.
nih.gov/pmc/artic les/PMC19 59111/

Mlambo, M., Silén, C., & McGrath, C. (2021). Lifelong learning and 
nurses' continuing professional development, a metasynthesis of 
the literature. BMC Nursing, 20(1), 1– 13. https://doi.org/10.1186/
S1291 2- 021- 00579 - 2/TABLE S/4

MOH. (2020). Gudelines Continuing Professional Development 
for Nurses. https://nursi ng.moh.gov.my/wp- conte nt/uploa 
ds/2021/11/Guide lines - CPD- 30112 021.pdf

MOHP. (2021). National Human Resources for Health (HRH) Strategy 
2021– 2030, Nepal. https://publi cheal thupd ate.com/hrhst rateg 
y2030 nepal/

Naher, N., Hoque, R., Hassan, M. S., Balabanova, D., Adams, A. M., & 
Ahmed, S. M. (2020). The influence of corruption and governance 
in the delivery of frontline health care services in the public sec-
tor: A scoping review of current and future prospects in low and 
middle- income countries of south and south- East Asia. BMC Public 
Health, 20(1), 1– 16. https://doi.org/10.1186/S1288 9- 020- 08975 
- 0/TABLE S/6

NNC. (2022). Nepal Nursing Council. https://nnc.org.np/
O'Brien, B. C., Harris, I. B., Beckman, T. J., Reed, D. A., & Cook, D. A. 

(2014). Standards for reporting qualitative research: A synthesis of 
recommendations. Academic Medicine, 89(9), 1245– 1251. https://
doi.org/10.1097/ACM.00000 00000 000388

Pool, I., Poell, R., & Ten Cate, O. (2013). Nurses' and managers' percep-
tions of continuing professional development for older and younger 
nurses: A focus group study. International Journal of Nursing Studies, 
50(1), 34– 43. https://doi.org/10.1016/J.IJNUR STU.2012.08.009

Price, S., & Reichert, C. (2017). The importance of continuing pro-
fessional development to career satisfaction and patient care: 
Meeting the needs of novice to mid-  to late- career nurses through-
out their career span. Administrative Sciences 2017, 7(2), 17. https://
doi.org/10.3390/ADMSC I7020017

Probst, B. (2015). The eye regards itself: Benefits and challenges of re-
flexivity in qualitative social work research. Social Work Research, 
39(1), 37– 48. https://doi.org/10.1093/SWR/SVU028

Rajbhandari, R., Rai, S., Hathi, S., Thapa, R., Rai, I., & Shrestha, A. (2019). 
The quality of skilled birth attendants in Nepal: High aspirations 
and ground realities. PLoS One, 14(4), e0214577. https://doi.
org/10.1371/JOURN AL.PONE.0214577

Ross, K., Barr, J., & Stevens, J. (2013). Mandatory continuing pro-
fessional development requirements: What does this mean 
for Australian nurses. BMC Nursing, 12(1), 1. https://doi.
org/10.1186/1472- 6955- 12- 9

Rouleau, G., Gagnon, M. P., Côté, J., Payne- Gagnon, J., Hudson, E., 
Dubois, C. A., & Bouix- Picasso, J. (2019). Effects of E- learning in a 
continuing education context on nursing care: Systematic review 

 20541058, 2023, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.1586 by T

est, W
iley O

nline L
ibrary on [13/04/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://era.ed.ac.uk/bitstream/handle/1842/6199/Adhikari2011.pdf;jsessionid=899BDB03BB2502D6CAB2617493E31B54?sequence=6
https://era.ed.ac.uk/bitstream/handle/1842/6199/Adhikari2011.pdf;jsessionid=899BDB03BB2502D6CAB2617493E31B54?sequence=6
https://era.ed.ac.uk/bitstream/handle/1842/6199/Adhikari2011.pdf;jsessionid=899BDB03BB2502D6CAB2617493E31B54?sequence=6
https://doi.org/10.1111/JONM.12141
https://doi.org/10.1111/JONM.12141
https://doi.org/10.1111/MEDU.13922
https://doi.org/10.1111/MEDU.13922
https://www.nursingworld.org/practice-policy/scope-of-practice/
https://www.nursingworld.org/practice-policy/scope-of-practice/
https://doi.org/10.1136/BMJGH-2019-001981
https://doi.org/10.1136/BMJGH-2019-001981
https://doi.org/10.1186/S12960-020-00510-X/TABLES/3
https://doi.org/10.1186/S12960-020-00510-X/TABLES/3
https://doi.org/10.1016/J.HPE.2020.09.002
https://doi.org/10.1016/J.HPE.2020.09.002
https://doi.org/10.1111/J.1365-2834.2011.01318.X
https://doi.org/10.1371/JOURNAL.PONE.0186074
https://doi.org/10.4103/0974-9233.129760
https://doi.org/10.4103/0974-9233.129760
https://doi.org/10.1016/j.nedt.2006.08.007
https://doi.org/10.1016/j.nedt.2006.08.007
https://doi.org/10.1016/J.IJNURSTU.2015.07.003
https://doi.org/10.1016/J.IJNURSTU.2015.07.003
https://www.capacityplus.org/files/resources/continuing-professional-development-health-workers.pdf
https://www.capacityplus.org/files/resources/continuing-professional-development-health-workers.pdf
https://www.capacityplus.org/files/resources/continuing-professional-development-health-workers.pdf
https://us.sagepub.com/en-us/nam/qualitative-methods-for-health-research/book254905
https://us.sagepub.com/en-us/nam/qualitative-methods-for-health-research/book254905
https://doi.org/10.1177/160940690400300104
https://doi.org/10.1177/160940690400300104
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1016/J.NEDT.2009.06.015
https://doi.org/10.1136/BMJOPEN-2019-032781
https://doi.org/10.1080/26410397.2021.1907026
https://doi.org/10.3126/JMMIHS.V7I1.43147
https://doi.org/10.3126/JMMIHS.V7I1.43147
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1959111/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1959111/
https://doi.org/10.1186/S12912-021-00579-2/TABLES/4
https://doi.org/10.1186/S12912-021-00579-2/TABLES/4
https://nursing.moh.gov.my/wp-content/uploads/2021/11/Guidelines-CPD-30112021.pdf
https://nursing.moh.gov.my/wp-content/uploads/2021/11/Guidelines-CPD-30112021.pdf
https://publichealthupdate.com/hrhstrategy2030nepal/
https://publichealthupdate.com/hrhstrategy2030nepal/
https://doi.org/10.1186/S12889-020-08975-0/TABLES/6
https://doi.org/10.1186/S12889-020-08975-0/TABLES/6
https://nnc.org.np/
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1097/ACM.0000000000000388
https://doi.org/10.1016/J.IJNURSTU.2012.08.009
https://doi.org/10.3390/ADMSCI7020017
https://doi.org/10.3390/ADMSCI7020017
https://doi.org/10.1093/SWR/SVU028
https://doi.org/10.1371/JOURNAL.PONE.0214577
https://doi.org/10.1371/JOURNAL.PONE.0214577
https://doi.org/10.1186/1472-6955-12-9
https://doi.org/10.1186/1472-6955-12-9


3346  |    SIMKHADA et al.

of systematic qualitative, quantitative, and mixed- studies reviews. 
Journal of Medical Internet Research, 21(10), e15118. https://doi.
org/10.2196/15118

Scientific Software Development GmbH. (1993). ATLAS.ti: The 
Qualitative Data Analysis & Research Software. https://atlas ti.com/

Shrestha, G. K., Bhandari, N., & Singh, B. (2010). Nurses' views on need 
for professional development in Nepal. Journal of the Nepal Medical 
Association, 49(179), 209– 215. https://doi.org/10.31729/ jnma.90

Simkhada, B., Mackay, S., Khatri, R., Sharma, C. K., Pokhrel, T., Marahatta, 
S., Angell, C., Teijlingen, E. v., & Simkhada, P. (2016). Continual pro-
fessional development (CPD): Improving quality of nursing Care in 
Nepal. Health Prospect, 15(3), 1– 3. https://doi.org/10.3126/HPROS 
PECT.V15I3.16326

Simkhada, P., van Teijlingen, E., Gurung, M., & Wasti, S. P. (2018). A sur-
vey of health problems of Nepalese female migrants workers in the 
Middle- East and Malaysia. BMC International Health and Human 
Rights, 18(1), 4. https://doi.org/10.1186/S1291 4- 018- 0145- 7

Szabo, S., Nove, A., Matthews, Z., Bajracharya, A., Dhillon, I., Singh, D. R., 
Saares, A., & Campbell, J. (2020). Health workforce demography: A 
framework to improve understanding of the health workforce and 
support achievement of the sustainable development goals. Human 
Resources for Health, 18(1), 1– 10. https://doi.org/10.1186/s1296 
0- 020- 0445- 6

Tollstern Landin, T., Melin, T., Mark Kimaka, V., Hallberg, D., Kidayi, P., 
Machange, R., Mattsson, J., & Björling, G. (2020). Sexual harass-
ment in clinical practice— A cross- sectional study among nurses 
and nursing students in sub- Saharan Africa, 6, 237796082096376. 
https://doi.org/10.1177/23779 60820 963764

Varghese, J., Blankenhorn, A., Saligram, P., Porter, J., & Sheikh, K. 
(2018). Setting the agenda for nurse leadership in India: What is 

missing. International Journal for Equity in Health, 17(1), 98. https://
doi.org/10.1186/S1293 9- 018- 0814- 0

Vázquez- Calatayud, M., Errasti- Ibarrondo, B., & Choperena, A. (2021). 
Nurses' continuing professional development: A systematic liter-
ature review. Nurse Education in Practice, 50, 102963. https://doi.
org/10.1016/J.NEPR.2020.102963

Wardani, E., Ryan, T., Yusuf, M., Kamil, H., Rachmah, R., Sulistiana Susanti, 
S., Shields, L., & Spicer, J. G. (2021). How nurses in a developing 
country perceive and experience leadership: A qualitative study, 
57(1– 2), 28– 38. https://doi.org/10.1080/10376 178.2021.1917433

WHO. (2013). Transforming and scaling up health professionals' edu-
cation and training: World health organizational guidelines 2013. 
http://apps.who.int/iris/bitst ream/handl e/10665/ 93635/ 97892 
41506 502_eng.pdf

Willis- Shattuck, M., Bidwell, P., Thomas, S., Wyness, L., Blaauw, D., & 
Ditlopo, P. (2008). Motivation and retention of health workers in 
developing countries: A systematic review. BMC Health Services 
Research, 8(1), 1– 8. https://doi.org/10.1186/1472- 6963- 8- 247

How to cite this article: Simkhada, B., van Teijlingen, E., 
Pandey, A., Sharma, C. K., Simkhada, P., & Singh, D. R. (2023). 
Stakeholders' perceptions of continuing professional 
development among Nepalese nurses: A focus group study. 
Nursing Open, 10, 3336–3346. https://doi.org/10.1002/
nop2.1586

 20541058, 2023, 5, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/nop2.1586 by T

est, W
iley O

nline L
ibrary on [13/04/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.2196/15118
https://doi.org/10.2196/15118
https://atlasti.com/
https://doi.org/10.31729/jnma.90
https://doi.org/10.3126/HPROSPECT.V15I3.16326
https://doi.org/10.3126/HPROSPECT.V15I3.16326
https://doi.org/10.1186/S12914-018-0145-7
https://doi.org/10.1186/s12960-020-0445-6
https://doi.org/10.1186/s12960-020-0445-6
https://doi.org/10.1177/2377960820963764
https://doi.org/10.1186/S12939-018-0814-0
https://doi.org/10.1186/S12939-018-0814-0
https://doi.org/10.1016/J.NEPR.2020.102963
https://doi.org/10.1016/J.NEPR.2020.102963
https://doi.org/10.1080/10376178.2021.1917433
http://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf
http://apps.who.int/iris/bitstream/handle/10665/93635/9789241506502_eng.pdf
https://doi.org/10.1186/1472-6963-8-247
https://doi.org/10.1002/nop2.1586
https://doi.org/10.1002/nop2.1586

	Stakeholders' perceptions of continuing professional development among Nepalese nurses: A focus group study
	Abstract
	1|INTRODUCTION
	2|BACKGROUND
	3|METHODS
	4|RESULTS
	4.1|Policy level
	4.1.1|National situation around CPD
	4.1.2|Political influence
	4.1.3|Training guided by the policy

	4.2|Organizational level
	4.2.1|Perception towards forms of CPD
	4.2.2|Staff shortage
	4.2.3|Financial constraints
	4.2.4|Poor staff retention
	4.2.5|Seniority for training
	4.2.6|Lack of continuity of training

	4.3|Individual level
	4.3.1|Motivation for training
	4.3.2|Lack of relevant training


	5|DISCUSSION
	5.1|Limitation of the study

	6|CONCLUSIONS
	6.1|Implications for nursing policy

	ACKNOWLEDGEMENTS
	FUNDING INFORMATION
	CONFLICTS OF INTEREST
	ETHICAL APPROVAL
	DATA AVAILABILITY STATEMENT

	REFERENCES


