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Background: The purpose of midwifery education is to produce clinically competent midwives. However, clinical training in Malawi 
faces multiple challenges, and the concept of Clinical Competency (CC) has not been analysed in this context. This article analyses CC 
during undergraduate midwifery training in Malawi to elucidate its attributes, antecedents, consequences, and empirical referents.
Methods: A literature search was performed on data bases, Google Scholar, PubMed, and CINAHL, using the following terms: 
clinical competency, midwifery competency, nursing competency, nursing and midwifery competency. Published articles were 
retrieved and clinical competency analysis was guided by Walker and Avant’s strategy.
Results: CC attributes were knowledge, skills, attitudes, performance level, professionalism, and entrustable professional activity. 
Antecedents included motivation, role models, learning environment and personal traits. The consequences of CC include confidence, 
client safety, and quality of care. CC can be measured through a combination of four strategies: observing a student practising it in 
clinical area, simulation or Objective Structured Clinical Examination (OSCE), application through written essays or case presenta
tions, and knowledge-based assessment.
Conclusion: CC is a multidimensional concept and its definition and defining attributes are contextual. Similarly, clinical compe
tencies are a major determinant of educational decisions such as curriculum nucleus, length of clinical placement, teaching strategies, 
and student assessment methods. However, CC and its attributes have not been fully utilised in Malawi, especially in clinical teaching 
and student clinical assessments. There is a need to adequately prepare midwifery educators, clinical staff, and students to deliver 
quality clinical competencies consistent with competency-based education. Adoption of different assessment strategies and develop
ment of valid and reliable tools is necessary to comprehensively measure CC among midwifery students in Malawi.
Keywords: competency, competence, competencies, clinical competency, midwifery education

Introduction
Midwifery education aims at producing graduates who have basic competencies that can effectively meet maternal and neonatal 
health needs.1 Midwives trained and well acquainted with core competencies are key to the reduction of high maternal and 
neonatal deaths.2,3 The International Confederation of Midwives (ICM) prescribed mandatory competencies to guide midwifery 
pre-service education curricula on the essential attributes of the graduates.1 Furthermore, the Nurses and Midwives Council of 
Malawi (NMCM) adapted the ICM’s competencies to inform and guide local undergraduate midwifery training.4 However, 
clinical training in Malawi faces myriad challenges,5,6 and attaining requisite competency in such context is questionable. 
Literature describes the concept of competency as dynamic and highly contextualised.7–9 Therefore, it is necessary to analyse the 
concept of Clinical Competency (CC) to explore its facets and practicality for undergraduate students in Malawi.

Attaining clinical competencies is known to be challenging among undergraduate midwifery students.10,11 Similarly, negative 
experiences are prevalent in Malawi’s clinical learning environment.6,12,13 Literature reveals that there is inadequate support from 
clinical teachers and staff towards student learning in practice areas.5,14,15 Furthermore, the clinical learning environment is 
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characterised by severe shortages of human and material resources for care6,12,13 which greatly contributes to the theory-practice 
gap.5,12 Furthermore, an increase of student intakes in most training colleges has led to congestion in clinical placement areas, 
overcrowding of students, few learning opportunities,5,13,15 and an exacerbation of human and material resource challenges.5 

These contextual circumstances affect the nature of CC, necessitating analysis of the concept in this setting.
Literature describes a competency in midwifery practice as a combination of specific psychomotor skills, knowledge and 

professional behaviour that should be demonstrated at a defined level of proficiency in practice.16,17 The NMCM prescribed 
a set of core competencies needed for each midwifery practitioner to provide high quality services.4 Essential competencies 
guides curriculum development, teaching, assessment and evaluation in midwifery education.4,8,18 A competent midwife is 
a well-trained person who has attained core competencies in clinical practice. For students to be assisted effectively, there is 
a need to clearly define competency and competency levels in simple, easy, and measurable terms.8,18 In addition, Fullerton19 

stated that the advantages of using competencies in training can be positive if the midwifery workforce shares a common 
definition and identity.

This article aims to analyse the concept of CC within undergraduate midwifery education in Malawi. Specifically, it 
assesses the meaning of clinical competence and competency; develops a clear definition of the concept of CC to 
improve communication of the concept and its use in clinical education; clarifies the defining attributes; and determines 
the antecedents, consequences, and empirical referents. Understanding this concept will guide the clinical teaching, 
assessment, and evaluation of undergraduate midwifery students.

Methods
The study adopted Walker and Avant’s20 guidelines for concept analysis and followed stepwise recommendations: 
selection of a concept, determination of the purpose of the analysis, identification of all uses of the concept, and 
determination of defining attributes. The characteristics of the attributes were extracted from the articles, compared item 
by item, and then similar data were grouped together until data saturation was achieved, after which they became 
defining attributes. This step was followed by constructing model, borderline and contrary cases. Finally, there was 
identification of antecedents, consequences, and defining empirical referents.20

Literature Search
A literature search was performed to identify published articles from databases, such as Google Scholar, PubMed, and 
CINAHL. The search terms included clinical competence, midwifery competency, and nursing competency. Articles 
published between 2012 and 2022 were included in this review to capture recent scholarly contributions to this concept. 
Articles cited by relevant articles were manually searched. In addition, two relevant articles published in 2010 and 2011 
were included because of their information value. A total of 38 published articles were reviewed, of which 14 were 
included, whereas others were excluded because they were not relevant for the analysis of competency.

The definitions and characteristics of CC were analysed using articles by Englander et al,7 Fernandez et al,21 Frank et al,22 

Fukada,8 Fullerton et al,16 Mills et al,9 Nabizadeh-Gharghozar et al,23 Sam et al,24 Satu et al,25 Smith,26 and Smothers.27 

A deductive approach was used to identify the antecedents and consequences to enhance understanding. Finally, empirical 
referents were listed and discussed.

Results
Definitions of Clinical Competency and Competence
A clinic is a building or part of a hospital where people can go for special medical treatment or advice.28 Clinical nursing/ 
midwifery practice is the provision of patient-centred care to achieve certain objectives.8 Nurses and midwives provide care in 
a dynamic clinical environment using abilities developed through knowledge and skill acquisition processes.8,16 This is where 
clinical learning occurs for undergraduate students.

In order to understand competency, scholars recommend that the first step is to get a clear meaning of the words 
“competence” and “competency”.8,9,19 According to the Oxford Online Dictionary,28 the meaning of the words competence 
and competency are the same. Both denote an ability to perform something well. However, this is contrary to the findings of 
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Fullerton et al,16 and Mills et al,9 who demonstrated differences in the meanings of the two words. In general terms, competence 
relates to behavioural tasks and competency is a personal characteristic that underpins performance of the tasks.9,16

Fullerton et al,16 wrote an article that reviewed literature with the aim of exploring the meanings of competence and 
competency as core concepts for midwifery profession. Their findings revealed the lack of a universally acceptable definition 
of competence. Furthermore, they have established that these concepts are continuously changing in response to advances in 
science and technology. The authors described competence as behavioural tasks and midwifery competency as a combination 
of knowledge, professional behaviour, and specific skills that are demonstrated at a defined level of proficiency in the context 
of education and practice.16 They further recommended that the midwifery profession should keep pace with emerging 
knowledge and evidence-based clinical practices so that it continues to redefine a midwifery competency.

A comprehensive literature review by Fukada8 also attempted to define and differentiate concepts competence and 
competency. The author described competence as the ability acquired through experience and learning. These include potential 
abilities that may work effectively under certain circumstances based on individuals’ motivation to show their usefulness in using 
those abilities.8 On the other hand, competency is a behavioural characteristic that is based on one’s interests and experiences, 
usually influenced by his/her motivation and attitude. The author further linked competence (ability) as a premise for developing 
competency (behavioural characteristics). After a comprehensive analysis of the attributes, nursing competency was described as 
a complex integration of knowledge including professional judgment, skills, values, and attitudes. She further explained that 
competency intelligently integrates practical skills with different factors in particular settings, and is specific to each situation.

A systematic literature review conducted in medical education journals to identify similarities and differences 
between the definitions of competence.21 They found out that knowledge and skills were the most frequently mentioned 
components of competence. However, literature could not agree on other components although the most frequently 
mentioned concepts included attitudes and values, character attributes, professional socialisation and judgment, attitudes 
and “competence” as personal ability.21 The authors also came up with three themes, which included components of 
competence comprising of knowledge and skills, what a competence can make a competent practitioner do successfully, 
and the purpose of competence such as the ability to improve quality of care. In conclusion, a competence was viewed as 
a combination of components describing desired outcomes and a driving force towards professionally meaningful 
actions.21 However, the authors did not attempt to differentiate “competence” from “competency”.

A three-phase hybrid model was used to analyse clinical competence among practising nurses by combining data from 
semi structured interviews and then literature reviews analysis.23 Participants were practicing nurses, university lecturers, 
mentors, practising nurses, and students. The results revealed that the majority of literature and participants defined clinical 
competence in nursing as a combination of knowledge, skills, and attitudes. Furthermore, most interviewees agreed that 
clinical competence gained over time through repeated practice and increased experience. Additionally, it is recommended 
that undergraduate education should enable students to gain personal, social, and professional competencies. Efficient 
education and organisational support were considered antecedents of clinical competence, while satisfaction and quality 
care were consequences.23 They concluded that attaining clinical competence is a continuous process of obtaining knowledge, 
values, attitudes, and skills that involves critical thinking and creativity in nursing practice.

Mills et al,9 also conducted a detailed review of the literature to understand conceptual differences and proposed 
a reconceptualisation of the competency framework for healthcare professionals. The framework describes competency as the 
observable ability of a person, integrating knowledge, skills, and attitudes in the performance of tasks. Features of competencies 
identified were durability, trainability, and measurable through expressions or observation of behaviours. Competencies can 
develop, improve, or erode over time. The authors further clarified the concept of being “competent” as the performance of the 
required competencies and activities in a defined standard for an occupational role. Thus, an individual can be either competent or 
not competent.9

A journal article by Englander et al,7 reported on the proceedings of a competency-based medical education collaborator 
summit held in 2013, aimed at exploring shared language that could be adapted to suit medical training. In this context, 
competency is described as a health professional’s observable ability to undertake specific activities that integrate knowledge, 
skills, values, and attitudes. Considering that competencies are observable, it was deduced that they should be measurable and 
assessable to ensure acquisition. Competencies are building blocks that can be assembled to facilitate progressive development. 
In addition, terms such as milestone and Entrustable Professional Activity (EPA) were clarified in relation to competencies.7 
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A milestone is an observable marker of an individual’s ability along a developmental continuum, and that EPA relate to an 
essential task of a profession that can be entrusted for an individual to perform without supervision in care context.7

According to Smothers27 competence, competency, and performance level are related concepts. The author defined 
competence as being in possession of the necessary adequate knowledge, skill, and attitude for an individual that allows 
him/her to safely and effectively perform a specific task. Competence is multidimensional and changes with time, 
experience, and setting, where it needs application. Competency describes a set of abilities that require specific knowl
edge, skills, and/or attitudes. This asserts that competency is a set standard for performance levels that must be met. They 
relate to measurable behaviours or performance criteria related to a specific competence.

Frank et al,22 described the evolution of competency-based medical education by focusing on curricular outcomes 
organised around competencies. They suggested definitions of major concepts and explored future directions for 
developing health professionals’ competencies. In their propositions, competence is described as a range of abilities 
across multiple domains of a physician’s performance within a certain context. On the other hand, competency is 
a visible ability of a physician to integrate different components such as knowledge, skills, values and attitudes in 
practice. They also agreed that competencies could be measured and assessed to determine whether they were acquired in 
practice. Furthermore, they adopted key related terms such as competent professional, dyscompetent, and incompetent. 
A professional with the required abilities in all domains in a certain context at a defined stage of medical education is 
competent, whereas those with relatively less abilities are dyscompetent. An incompetent physician lacks the ability to 
perform tasks at an expected level. For each competency area, the ability move from novice to mastery.22

A literature review by Satu et al,25 confirmed that competence areas are contextual and situation-based. In addition to 
knowledge and skills, students across European Union had multiple competence areas which they were supposed to fulfil. The 
authors identified 67 competence areas classified into eight main categories: professional and ethical values, nursing skills and 
intervention, communication and interpersonal skills, knowledge and cognitive ability, assessment and improvement of quality in 
nursing, professional development, leadership, management and teamwork, and research utilisation. Thus, there is a need for 
more research on nursing competence as it is essential for promoting patient care outcomes.25

Rizany et al,29 supports the multi-dimensional and contextual facets of competence. In their systematic review, they 
found that competence development was affected by work experience, type of nursing environment, educational level, 
adherence to professionalism, critical thinking, and issues related to personal factors.29 This finding affirms that both 
internal and external factors may influence competency.

In their ground-breaking research, Sam et al,24 outlined three main approaches to the concept of competence in 
nursing scholarship. The first was the behaviourist approach which mainly focuses on the distinct skills of an individual 
associated with task completion. This comprises knowledge, skills, and attitude domains. The second view was the 
holistic/generic approach that regards competence as a broad and interrelated set of one’s overall abilities and compe
tencies, enabling a practitioner to fulfil one’s work. In this view, competence attributes are included in broad competence 
statements regarded as essential for work performance. The third approach shares the same view as holistic, and is called 
normative. This approach adds that the competence-performance continuum changes over time in one’s course of work. 
Furthermore, competencies should be categorised to differentiate superior from average performance. However, the 
authors also found a lack of consensus on the conceptualisation of the terms competence and competency.24

Firoozehchian et al,30 sought to explore the domains of clinical competence of undergraduate midwifery students in 
Iran. The participants were midwifery students, midwives, midwifery academicians, reproductive and sexual health 
faculty members, and obstetricians. Four categories were ensued, which were considered as domains of midwifery 
competence. The first was ethical and professional functions in midwifery, for example, integrating science and practice 
and compliance with ethics and regulations in care provision. Another category was holistic midwifery care, which 
included facilitating the involvement of women and their families in care and providing education and support to clients. 
The third is effective interaction, such as communication skills and coordination with co-workers. The last domain was 
personal and professional development, which included commitment to continuous learning and accountability. It was 
concluded that these domains could be used to develop competence assessment tool.30
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Operational Definition of Clinical Competency
Therefore, clinical competency in midwifery education denotes the observable ability of a student midwife to use 
knowledge, skills, and expected professional attributes at a defined performance level within Malawi’s context over 
a given period of practice, as spelled out by the NMCM.

Defining Attributes of Clinical Competence
Knowledge
Knowledge is the information and understanding of a phenomenon that is gained through education or experience.28 In 
clinical practice, it means possessing and integrating information and understanding into practice as an ingredient of 
competence.26 For example, a student midwife should have knowledge on physiology of labour, anatomy of the fetal 
skull and measures for assessing maternal well-being during labour.4

Skill
This is the expertise or practice ability that can be demonstrated by a midwife in rendering a service to clients.4 A skilled 
midwife possesses the required level of performance in a skill to be labelled as competent.26 A student midwife should 
demonstrate skills in areas such as conducting abdominal examination for fetal position and descent, inspecting placenta 
and membranes, and estimating maternal blood loss.4

Performance Level
Performance refers to what a health worker actually does do.31 While the level in this sense is a standard measure 
describing the defined point of proficiency at which someone may be deemed competent in a specific context.9,26 For 
example, based on the level of skill in conducting a delivery, a student midwife can be at the level of novice or expert.31

Attitudes
The NMCM4 describes attitudes toward midwifery as the most significant behaviour of midwives, reflecting traits such as 
being empathetic, understanding, comforting, and valuing in the care of clients. These attributes are known to influence 
a person’s behaviour and task performance.31

Professionalism
The authors found difficulties in accurately defining professionalism.26,32 According to Khakbazan et al,32 these are 
elements of personal requirements, professional requirements, and intra-professional morality. Smith26 identified some 
attributes of professionalism which are not limited to practising within professional standards, following a code of ethics, 
being self-driven, acting as a role model for the profession, and mentoring.

Entrustable Professional Activity
This is an essential task of the midwifery profession in which a student can be trusted to perform without direct supervision in 
a given healthcare context after demonstrating sufficient competence in performing that activity.7 A student who has 
undergone training should demonstrate knowledge, skills and judgements in basic midwifery competencies independently.4

Cases
Model Case
Walker and Avant20 describes a model case as an example of the use of the concept, demonstrating all the defining 
attributes. This was the case for Mrs. P, a midwifery educator at University B. She had seven students who had 
undergone low-risk midwifery theory, including practice in a skills laboratory. She conducted skill checks on all the 
students prior to the beginning of the allocation, and they were placed in the labour ward at hospital C for clinical 
practice. The students were allocated to a mentor who worked in the same ward. All students were required to prepare 
portfolios to check learning progress, and the mentor was given assessment tools to complete the level of performance for 
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each student every week. The mentor was monitoring and discussing with the students on their attitude and profession
alism throughout assessment encounters. After eight weeks of clinical practice, Mrs. P arranged an Objective Structured 
Clinical Examination (OSCE) that used eight stations with different scenarios related to competencies required in the 
labour ward. All students passed the examinations and were labelled as competent at this level.

Analysis
The students were exposed to low-risk midwifery and were given time to practice their skills in the laboratory. In clinical 
practice, students are monitored on their level of performance every week, and the mentor assesses their practical and 
affective skills, including professionalism. Finally, the OSCE evaluates knowledge, skills, and selected professional 
behaviour. This case constitutes all attributes of competency because the literature alludes to the multidimensional 
aspects of the CC concept, hence requiring multiple strategies of assessment and evaluation.7,22,24

Borderline Case
Mrs. L is a midwifery educator at the University of B. She taught a low-risk midwifery course to 15 students, including 
practising in a skills laboratory. The students were then allocated to the labour ward at Hospital C for eight weeks. 
Students were advised to work hard and take the personal initiative to learn and ask qualified staff in the ward whenever 
they needed assistance. At the end of eight weeks, Mrs. L formulated multiple-choice items that required students to 
analyse and synthesise midwifery scenarios. After writing the examination, all students passed and were recognised as 
competent at this level.

Analysis
The nurse educator in this scenario was assessing “competence” (abilities) and not competency (behavioural) of the 
learners. The midwifery scenarios on paper will prompt learners to understand what they can do and not their actual 
behaviour in practice, if a situation arises. Competency requires different assessment strategies because it comprises 
different dimensions.16,21 This is a borderline case, because it does not assess all attributes of CC.

Contrary Case
Mr. X is a Midwife educator at the University of C. She taught high-risk midwifery theory to a group of 20 students and 
then allocated them to the labour ward for eight weeks. After each procedure, the educator prepared competency 
evaluation checklists for all students to get them signed by the qualified staff in the ward after conducting 
a procedure. At the end of the allocation, she collected checklists and approved that all the students’ competencies 
were signed. Mr. X was satisfied that the students had attained clinical competencies.

Analysis
Competencies have multiple attributes that are not limited to knowledge or skills. The checklists provided information on 
whether the skill was completed without showing the level of performance. Contrary to this case, there is no competency 
attribute.

Antecedents of Clinical Competency
Antecedents are events or incidents that must occur or be in place prior to the concept’s occurrence.20 The authors further 
clarified that this may help shed considerable light on the contexts in which the concept can be generally used. CC is 
motivated by the availability of role models, favourable clinical learning environments, and personal traits.

Motivation
Individuals who are motivated to be competent from either personal or external sources have a drive to successfully link 
theory to clinical practice and deliver safe services.26 A lack of motivation to learn is known to compromise competency 
acquisition among nursing and midwifery students.12,13
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Role Models and/or Mentors for Midwifery
Students and new midwives are more likely to look to competent midwifery supervisors and be motivated to acquire 
relevant competencies.8 Mentoring is known to promote skill acquisition, understanding professional roles, and facil
itating personal and professional development.33

Clinical Learning Environment
The clinical learning environment includes interrelationships between physical space, psychosocial and interaction 
factors, organisational culture, and teaching and learning components.10,11 Students and staff alike need a favourable 
clinical learning environment to foster clinical competency acquisition.8,10

Personal Traits
Fukada8 describes some personal traits among qualified nurses that are consistent with the acquisition of competencies. 
These are also relevant for midwifery students, and include self-control, critical thinking, and problem-solving abilities.

Consequences
Consequences are events, situations, or circumstances that occur due to the use of a concept.20 Development of 
confidence during care has been frequently highlighted as a consequence of clinical competence.8,26 In addition, clients 
receive high-quality care that they deserve, leading to improved healthcare outcomes.8,18

Discussion
The NMCM4 prescribed essential midwifery competencies for basic education and practice. To this end, teaching 
institutions are obliged to use CC during undergraduate training. However, there is a need for analysis to clearly 
understand the concepts of competence and competency, especially among undergraduate students. Clinical competencies 
are major determinants of midwifery education decisions such as curriculum nucleus, length of clinical placement, 
teaching strategies, and student assessment methods.7,24,26 Accordingly, there is a need to adequately prepare midwifery 
educators, clinical staff, and resources for delivery of quality consistent with competency-based education.19 For 
example, every student midwife requires individualised direct clinical supervision which is not possible with huge 
student intakes and congestion in teaching hospitals.5,13 In addition, competency based practices focus on learning 
attained practice, and not time the learner spent on an educational unit.22

Educators must adopt different strategies to teach students in clinical practice to facilitate their acquisition of 
competencies. CC demands use of active teaching methods with a variety of scenarios using simulation, role plays 
and problem-based learning strategies to expose students to different aspect of competency.8,24 Similarly, assessment of 
CC should focus on mastery of each attribute.8 A student should demonstrate that he/she possesses the correct knowl
edge, proper skills and appropriate personal and professional attitudes to be deemed competent.21 According to Sam 
et al,24 eclectic approaches of assessment such as simulation, portfolio, clinical observations and Osce are advocated to 
holistically measure constructs of CC.

Empirical Referents
Walker and Avant20 describes this stage as necessary to know how the existence of the concept can be determined or 
measured in the real world. To ascertain CC in a student midwife, it should be observed and measured in four levels.24 

The first one is work-based observation of the student in clinical practice through multisource feedback from the practice 
area or a professional portfolio. Second, it should be observed in either the simulation or the Osce. Third, it needs to be 
demonstrated in application-based assessments such as written essays, case presentations, or skills tests. Finally, it should 
manifest in knowledge-based assessments such as multiple-choice and short-answer questions. However, the challenge 
lies in the tools used to measure the CC as a complex concept.24,34,35 Measurement tools often have issues with validity, 
reliability, subjectivity, and bias.35 The Australian midwifery standards assessment tool was tested and proved to be 
a valid, reliable, and acceptable tool for consistent assessment of midwifery students competence.34 Similarly, the nurse 
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competence scale has been widely used to measure Registered Nurses’ competence after graduation.18 In Malawi, 
NMCM and individual training colleges have developed assessment tools that are used to measure knowledge, skills, 
attitudes, and other attributes. However, there is no published literature on the validity, reliability, subjectivity, or bias of 
these tools. Therefore, it is difficult to objectively determine the learning outcomes of clinical competencies in under
graduate midwifery education in Malawi.

Conclusion
This review supports the existing literature that CC is a multidimensional concept and is not easy to define.9,16,24 There is 
consensus that competence and competency are different concepts, with the former signifying abilities and the latter entailing 
behavioural characteristics.8,9,16 Although knowledge, skills, and attitudes are the most cited attributes of competency, there is 
a wide range of other additional characteristics described differently depending on the context and time.21,24,26 The 
antecedents identified for midwifery students include student motivation, role modelling, clinical environment, and personal 
traits. The consequences of clinical competency were increased confidence and quality of care. There is a need for Malawi’s 
midwifery educators to reflect on the degree to which educational activities such as teaching strategies and clinical 
assessments conform to competency-based approaches. Furthermore, competency being an abstract concept requires clear 
and valid assessment instruments so that it is measurable.24,30,35 Malawi needs valid and reliable tools to measure CC among 
undergraduate midwifery students that can be applicable to its setting. Similarly, there is a need for analysis and research 
regarding CC in students at each level of education so that qualified midwives and midwifery educators are aware of its clear 
definition and attributes.
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