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Abstract

The overall aim of the study is to evaluate the effects of in-service training programs and
theircontributionin improvement of the nurses performance atgovernmental primary health
careclinicsin GazaGovernorates.

The study design is descriptive, analytical,cross sectional one,The selected sample size was
185 nurses whohad participated in training programs and working in the governmental
primary health care at different clinicsin Gaza Strip. The participants were selected
through a proportionalstratified sample. Quantitative data was collected through a self-
administeredquestionnaire which was developed by the researcher, in addition,three
focusgroup discussions were conductedwith purposively selected 23 participants from
different clinicsusing semi structureinterview questioner.Response rate was 100%.The
overall reliability was high (Chronbach's alpha .943). Data was entered and analyzed
using the SPSS program for the qualitativedata while open thematic techniques was used
to analyzed the qualitative data.

The study revealed that females constitute 67.6% while males constitute 32.4% of the
participants. Most of the participants were more than 35 years old, 40.5% of them aged
between 36-45 years.More than half of participants51.4% were holding bachelor degree in
nursing; 7.5% of the participants were holding master degree.

The study finding that the total revealed mean of the study dimensions was
(3.809=76.18%)for all domains indicating that their perception is good about the training
programs. The highest mean wasabout "effects of training programs” domain (4.01=
80.22%)revealed that the general perception of this domain was positive,and the lowest
mean was"training environment” (3.61=72.3%), and the role of the institution regarding
training(3.68 =73.74%). This implies that the providing of trainingwas conducted in
notinterested training environment,and inadequate support of the administration regarding
the managing, monitoringand follow up of the training programs.

The study results showed that there areno statisticalsignificance differences in all the study
domainsregarding to gender,marital status, age groups, nurse'squalifications, job title and
years of nurse's experience.

Focus groups results revealedthat the training programsare important to improve
performance and need more attention, managing, monitoring,support and follow up from
the administration,participants also express that the training needs enough timeto cover all
subject'sdetails,discussions and practicing.

The study recommended that the policy makers at the primary health care should paymore
attention and do more effectiveefforts in the follow up and the monitoring of training
programs and to givepriorityto theassessing and the evaluationof the training programs.



Table of contents
Declaration
Dedication
Acknowledgement
Abstract

Table of Contents
List of Tables

List of Figures

List of Annexes

List of abbreviations

Chapter (1): Introduction

1.1 Background

1.2 Research problem

1.3 Justification

1.4 Aim of the study

1.5 Study objectives

1.6 Research questions

1.7 Context of the study

1.7.1  Socio -demographic context
1.7.2  Health care system

1.7.3  Primary health care services
1.8 Operational definitions
Chapter (2): Literature Review
2.1 Conceptual framework.

2.2 Concepts of in-service training programs

2.3 Importance of training

2.4 Impact of training on job performance

2.5 Scope of in-service education

2.6 Factors affecting in-service education

2.7 Components of in-service training programs

2.8 Organization characteristic and training programs
2.9 Characteristics of the nurses and training programs

2.10  The concept of job performance
211 Type of performance
2.12 Dimensions of job performance

Vil

VIl

o o 01 A D W WDNDNDDNDP

10
11
13
14
15
16
17
19
20

21
21



2.13
2.14

Importance of job performance evaluation

Previous studies

Chapter (2): Methodology

3.1
3.2
3.3
3.4
3.5
3.6
3.6.1
3.6.2
3.7
3.8
3.9
3.10
3.10.1
3.10. 2
3.11
3.12
3.13
3.14
3.15

Study design

Study population.

Study period

Sample size

Sampling process
Eligibility criteria
Inclusion criteria
Exclusion criteria

Study setting

Study instrument

Ethical consideration
Scientific rigors

Face and content validity
Reliability of the instrument
Pilot study

Data collection

Response rate

Data entry and analysis
Limitation of the study

Chapter (4): Results and Discussion

4.1
4.2
421
4.3

Chapter (5): Conclusion and Recommendations

51
5.2

Overview

Descriptive statistics
Personal characteristics
Inferential analysis

Conclusion
Recommendations
References
Annexes

VI

22
22

27
27
27
28
28
29
29
29
29
29
30
31
31
31
32
32
33
33
34

35
35
35
59

69
73
74
82



List of tables

No.

Table 3.1
Table 4.1

Table 4.2

Table 4.3
Table 4.4

Table 4.5
Table 4.6

Table 4.7

Table 4.8
Table 4.9

Table 4.10

Table 4.11

Table 4.12

Table 4.13

Table 4.14

Table 4.15

Table 4.16

Table 4.17

Title

Reliability estimates for domains and the entire scale

Distribution of participants according to their characteristics
variables

Total distribution of participants according to the training
programs they attended

Distribution of in-service training programs by days

Total nurses mean perception of, SD, and ranking of the six
domains

Total nurses mean perception about design of the programs
Total nurses mean perception about the contents of training
programs

Total nurses perception, about the trainer competencies

Total nurses perception, about the training environment

Total nurses mean perceptions about theeffect of training
programs

Total nurses perceptions about the role of institution regarding
training

Differences in perceptions about the study domains according to
gender

Differences in perceptions about the study domains and the
marital status

Difference in perceptions about the study domains according to
age groups

Difference in perceptions about the study domains according to
the level nurses qualification

Difference in perceptions about the study domains according to
job title

Difference in perceptions about the study domains by years of
experience

Difference in perceptions about the study domains according to
clinic levels

Vil

Page

32
35

39

40
42

44
47

50

52
54

56

59
60

61

63

64

65

67



List of figures

No.

Figure 2.1

Figure 4.1
Figure 4.2

Figure 4.3

Title

Conceptual framework diagram of the study

Percentage distribution of nurses according to gender
Percentage distribution of respondents according to job title

Distribution of respondents according to years of experience

VI

Page

36
38

38



List of annexes

No.

Annex 1

Annex 2

Annex 3

Annex 4

Annex 5

Annex 6

Annex7

Annex 8

Annex 9

Annex 10

Annex 11

Title

Map of Palestine

Distribution of health centers at the Gaza Strip
Al — Quds university letter to staff devolpment department of
MoH

Ethical approval: Helsinki Committee

Ethical Approval :Nursing directorate of PHC
Questionnaire in English

Questionnaire in Arabic

Qualitative focus group questionnaire (Arabic)
Qualitative focus group questionnaire (English)

Names of experts

Arabic abstract

Page
82
83
84
85
86
87
92
97
98

100

101



List ofabbreviations

AlIMS
ANA
ANOVA
BSN
CE
Csu
EGH
FGDs
GGs
GS
HR
MCH
MoH
NCD
NGOs
PCBS
PHC
PNGO
SPSS
UCAS
UNRWA

WB
WHO
WBPER

All Indian Institute of Medical Science
American Nurses Association

Analysis of Variance

BachelorsDegree of Science in Nursing
Continuing Education

ColoradoState University

European Gaza Hospital

Focus Group Discussion

Gaza Governorates

Gaza Strip

Human Resource

Mother Child Health
Ministry of Health

Non Communicable Diseases
Non-Governmental Organizations
Palestinian Central Bureau of Statistics
Primary Health Care

Palestinian None Governmental Organizations
Statistical Package of Social Science
University College of Applied Science
United Nations Relief and Works Agency for Palestine Refugees in
the Near East

West Bank

World Health Organization

West Bank Public Expenditure Review



Chapter 1

Introduction

1.1 Background

Employee is considered as the major element of every organization and their success and
failure mainly based on their performance (Waheed, 2011).Training and development is an
aspect of human resource practices that help in enhancing employees’ skills,
knowledge,and competence capable of improving employees’ ability to perform more
efficiently

(Palo &Padhi, 2003).

It is thought that winning organizations generally spend more in training in contrast with
others because training aids workforce to acquire the information of their employment in a
finer way and individuals gain knowledge from their viable experience, much healthier
performs in contrast with academic, and therefore training is considered to have a major

effect's on health organization efficiency (Jinnah, 2015).

It is also noticed that more expense in training has led to more productivity, long ago it had
been additionally demonstrated by numerous studies that, there are sound of associations
amongst training practices and distinct measures of employee performance (Niazi, 2011).
Moreover Devins, et.al. (2012) found that trained employees often work better as teams

because everyone is aware of the expectations and can achieve them together smoothly.

World Health Organization (WHO), (2012) expression in-service trainingrefers to training
of persons already employed, e.g. health providers working in the public or private sector.
The effects of in services training programs activities are to improve the professional
practice of nursing and the care that is provided by nurses to patients. All Indian Institute
of Medical Science AIIMS, (2012), define nursing in-service training, as a need was felt by
the nursing administrators that a planned nursing in-service training needs to be started so
as to increase the knowledge base of nurses in practice in order to improve & maintain
high standard of nursing care at Primary Health Care (PHC). The research findings
reported that it needs assessment and an evaluation of in-service training and emphasize

the innovative aspects of it.



1.2 Research Problem

The MoH make a great efforts to meet the clients and community satisfaction, where
nurses continuously dealing and contact with the clients in the PHC. This requires a sense
of quality of services that has induced and provided by the PHC nurses for the clients,
while improving the quality it will minimize patient suffering and complains, this could be
achieved through improving the performances of the nurses by evolving in in-service
training programs for sustainability for effective results and high qualities of care. In spite

of different in-service training activities conducted in PHC.

The researcher feels that in-service training programsprovided were repeated and
duplicated in addition to the contents of these trainingactivities was unsuitable for different
nursing levels also was unsuitable for target groups, time, place,follow-up and monitoring

from the administration to evaluate the effect of training program.

Also the researcher is interested to evaluate the effects of these training activities on the
staff performance, regarding knowledge, attitudes, skills, practice and care
provided.Therefore, the researcher focuses on the importance of in-service training
programs provided which may lead to better nursing performance, that will reflectout the

quality of services provided.

1.3 Justification

In-service training is defined as the informal training of nurses to improve their
professional knowledge, skills and attitudes according to the demands of the nursing unit
(Muller, 2009).The researcher inquires whether the in-service training programs that is
offered for nurses in the PHC, arecompatible with the current needs of the nursing staff,
their performanceand nursing profession or not. In addition tothe gap between theoretical

education and practical application in training.

So, the researcher in this study tries to shed light and gather information to assess nurses
perceptions towards these in-service training programs, which could be return in benefits
to improvenursesperformance that lead to good quality of care. Therefore, lifelong learning
and training is essential for the nurses to maintain and increase competencies in nursing
practice.Despite of many and different courses done for nurses in PHC there are limited

research studiesshedding the light on the effects of in-service training programs in the



GGs. The researcher experience in PHC nursing and his interest in conducting this study is

to high light the nurse's performance in this regard.

The study could explore and examine whether in-service training programs has changed
practice behavior and improved performance.Furthermore, the nurse's needs and the way to
achievethese needs through in-service training programs.Therefore, it is expected that the
results of this study will have a practical importance to design In-service training programs
for nurses. In addition, the study could determine the strength and weak points of the in-

service training programs in PHC in GGs.

Therefore, the policy maker and the providers of in-service training programs should take
an appropriate decision about what type of training programs to be offered,the suitable
time and placeand suitable targeted group to be offered to,and for sure,how to implement
these programs. Therefore, the training programs should be well planned and based upon
the actual needs of the nursing staff.Also the consequences of training programs should

contribute positively to the health service that is provided.

1.4 Aim of the study.

The aim of the study is to evaluate the effects of in-service training programs and
theircontributioninimprovement of the nurses performancewhich could lead to a good

quality of care at PHCs, settings GGs.
1.5Study objectives

1. To identify the effects of in-service trainingprograms on nurse’s knowledge and
practice in PHCs

2. To highlight points of strength and weakness of the in-service training programs
that are provided.

3. To assess nurse’s perceptions, impressions and opinions about in-service training
programs that they have receivedand how they were affectedwith the socio-
demographic variables.

4. To suggest recommendations that has a positive effect on improving the training

tomeet an advanced nursing services.



1.6 Research questions

1. What are the effects of in-service training programs on the nurses performance?

2. What are the nurses perspective about the effects of training programs provided at
PHC.

3. What are the strength and weak points of in-service training programs offered?

4. Are the topics received during in- service training programs, suitable for nurse's
needs?

5. What are the difference responses toward training programs due to socio
demographics factors?

6. What are the effectivetypes of training that improve the efficiency of nursing?

7. Does the trainer's competencyaffecttheimprovingof the nurse's abilities and their
performances?

8. What are the main results revealed from the study that can be turned into

recommendation for the PHC administration for future improvement?

1.7 Context of the study

1.7.1 Socio -Demographic Context
TheentireareaofhistoricalPalestineisabout27,000squarekm.(PCBs,2010),which
stretchesfromRas-Alnakura in the North to Rafah in the south. Palestineboardedby
Lebanon in the North, the Gulf of Agaba in the South, Syria and Jordan in the East and by
Egypt and Mediterranean sea in the West(Annex1).

The importance of strategicsettingofPalestineisthatitiscrossroadthree continents, Asia,
Africa and Europe, which making it coveted place to many of the rapists overthe centuries.
Palestine wasplaces under British mandate, finished by "lIsrael” establishment in 1948 in
implementing the unfairand wicked Balfour Declaration in 1917 to providing a homeland
for Jews, and as a result most of Palestinians became refugees in West bank (WB), GS,
Jordan, Lebanon, Syria, and others countries (Abu-Lughod, 1971).

Palestinian population at the end of the years 2012 reached 11,552,716 all over the
world.Approximately 4,356,932 lived in the Palestinian Territories (GS and WB) with a
percentage 37.7% from Palestinian population over the world (MoH, 2012).

The age group (0-4)formed base of thepyramidwhichrepresent 14.7% of the
totalpopulationwhereit formed 13.7% of the population of the WB and 16.5% in the GS

and represents the highest percentage among the age group, where the age group (15-44)



represent 46.4% of the total population (MoH, 2012). It'sa narrow land, located on
thesouthwestofPalestineonthecoastofthe Mediterranean Sea withan areaof 365 km. GS isa
high crowded area,where approximately 1672.865 million live in 365 km2, with an
estimated density of about 4.583 people per square kilometer (MoH, 2012).1t is divided
into five governorates, North of Gaza, Gazacity,Mid-Zone, Khan-YounisandRafah.The
province of Gaza where the highest populationdensity with an estimateddensityof about
7.823 peopleper square kilometer,whileKhan-Younisgovernorate wasthe leastpopulation

density governorate, which represent 2.925/km2 (MoH, 2012).

1.7.2Health care system

In the Palestinian context, MoH is the main regulatory body for all health care providers in
the GS. The Palestinian health care system is further complicated because there are four
main providers for healthcare services; MoH, United Nations Relief and Works Agency
forPalestineRefugees in the Near East, (UNRWA),NGOs and the private sector for
profitservice providers; MOH is the main health care provider in GG, it provides PHC,
secondary and tertiary care Service for the whole population, it purchases advanced
medical services through referring patients to the neighboring countries and other private
and NGO health care facilities. UNRWA provides PHC services to the refugee population,

and purchases secondary and tertiary care services when needed(Annex 2 )

The NGOs sector ranges from hospitals, to facilities supported by international
organization, to community health centers. The private for-profit health sector also
provides the three levels of care through a wide range of practices World Health
Organization(WHO, 2005). This heterogeneity of providers and fragmentation of structure
may negatively impact the effectiveness and efficiency of the care provided due to
duplication of services that may occur as manifested by the phenomena of shopping among
health care provides . In other words client are seeking health care from different care
provides . These challenges facing the MoH are exacerbated by theintensified Israel siege

after Israel declaration of the GS as a "hostile entity" (Hamad,2009).

Additionally; unplanned growth of Human Resource HR is one of the main challenges
facing the health sector (Chemonicsinternational, 2008). There are shortages in many
specialties, such as nurses, midwives, nutritionists, and dieticians, and surpluses in others

such as dentists and pharmacists, In addition to shortages and surpluses in professionals



staff, the irrational distribution of HR has a profound effect on availability and accessibility
of health services for the public (HSR, 2007). There is also a high rate of qualified and
trained staff moving from the governmental sectors to work in the private sector, NGOs
andor to outside the Palestinian territories; consequently the ‘brain drain' has an effect on
the quality of service provided by the governmental health services
(Chemonicsinternational, 2008).

These factors were aggravated by the unprecedented political division within Palestine
which has had negative consequences on the health of Gazans including health care
providers. These factors have also resulted in the MoH being burdened with capacity
constrains impacting its institutional effectiveness, West Bank and Gaza public
expenditure review (WBPER, 2007).

1.7.3Primary health care services

The primary healthcare services provided by health professionals usually general
practitioners and nurses in the community. The health care professionalsin PHCs are
considered the first point of contact with patients, who can be referred to medical
specialists in second health care services in the hospitals for further checks and treatment
as needed (MOH, Singapore, 2015). The ultimate goal of primary health care is better
health for all (WHO, 2008).In addition, common primary health care services (PHC)
includes outpatient medical treatment, medical follow up after discharge from hospital,
immunization program, health screening and education, Mother and Child Health (MCH),

family planning, school health, nutrition, diagnostic services and pharmaceutical services.

Regarding Governmental PHC services, MOH runs a well-established and well-equipped
primary health care centers (PNGO, 2009). According to MoH, (2016) There are 156center
distributedat GGs, 49 center forthe Governmental PHC,22 center forUNRWand80 center
for Non-Governmental Organizations(NGOs),the MoH in the Gaza Strip owns and
operates 53 centers of primary health care, including 18 centers of the second level, 21 of
the third level and 10 of the fourth level in addition to mental health clinics, four PHCc
were destroyed in the aggression of 2014, thereforethe administrationof Al- Zahra clinic
turned to military medical services.

Regarding to the medical services of the PHC the numberof people which visited the

general practitioners areestimated at aboutl,779,604visit, and 0.93 visit per person,in



addition to 337,534 visit received nursing services in PHCs are followedto MoH, andthe
rate of visits was 0.25 visits per person.

Regarding child health and vaccinations, the vaccinations system in the MoH is
considered one of the most important successes in the Palestinian health sector, this is due
to the efforts ofthe MoHin reducing the incidence and diseasescontrolthrough the national
vaccination programs these services are provides close to all primary healthcare
centers.Regarding Non Communicable Diseases(NCDs), the PHC offers the most common
services which concerningHypertension,Heart disease, Diabetes mellitus , Kidney failure
In addition to Neurological disease.

Concerning women 's health services&care ofthe pregnantwomen'sin GS are provided
through 50 maternal health clinics,28of them follow toMoHand 22 for UNRWAthe
number of new pregnant women which attending PHC centers reached to 59,538 in the GS,
from them 16,332 are registered in the MoH.In addition topostnatal care services,the
number of women's who received postnatal care are 49,041 in government primary health
care centers and UNRWA,19.4% of them are receiving service through government
PHCs,9.8%are post natalhome visitsand 70.8% in UNRW clinics.Concerning the family
planning services the number of new beneficiaries of family planning are 12,154 women in
GS 5,6590f them forMoH and 17,813 forUNRWA .Regarding school health programs,aims
to provide medical services which serves all categories of Palestinian students through the
government school health program, which provides throughgovernmental public schools
and (UNRWA).

concerning to dental services,MoHwere registered 133,517 of the total visit to the dental
clinics. Other services offer's throughthe department of education and health promotion in
the PHCsuch as awareness and educational programs within clinics and
hospitals,awareness and educational programs at schools, awareness and educational
programs in kindergartens,community awareness program within the mosques,awareness
and educational programs within universities and colleges, therapeutic andnutrition
programs, first aid courses,child Friend of the hospital initiative, celebration in world days.
In addition to the services such as lab, pharmacy,X- Ray ,Nursing care (dressing and
injection) and other specialty like dermatology.

There are a good health services offer's through the PHCs and good coverage in GGs, but
the debate are concerning the in-service training programs in the PHC, there is only one

unite of in-service education department in (El Remal Clinic Center) that offer's in-service



training programs, including workshops, training programs, seminars, group discussion,
symposiums, study days and others related subjects concerning the PHC, all in-service

education activities organized and conducted through this department.

1.80perational Definitions
In-service training

In-service training is planned actions for developing of training that prepare some
opportunities for trainers and managers in which they develop their profession, and its goal

is to improve knowledge and capabilities (Gunes et.al., 2011).
Training

May be defined as an method of ensuring that people have knowledge and skills for a
specific purpose that they acquired the necessary knowledge to perform the duties of the
job. It is expected to acquiring new skills will increases productivity or create a better
product(Ajithakumari&Hemavathy, 2014).

Nursing

Defined as the protection, promotion, and optimization of health and abilities, prevention
ofillnessandinjury,alleviationofsufferingthroughthediagnosisandtreatmentofhumanresponse
,andadvocacyinthecareofpersons,families,communities,andpopulations(American Nursing
Association "ANA", 2012).

Primary health care

Primary health care (PHC) is essential health care made universally accessible to
individuals and acceptable to them, through full participation and at a cost the community
and country can afford. It is an approach to health beyond the traditional health care system

that focuses on health equity-producing social policy (Maria, 2016).
The ultimate goal of primary health care is better health for all. (WHO, 2008).
Performance

Afshan et.al. (2012) define performance as the achievement of specific tasks measured
against predetermined or identified standards of accuracy, completeness, cost and speed.
Employee performance can be manifested in improvement in production, easiness in using

the new technology, highly motivated workers.



Chapter 2

Literature review

2.1 Conceptual framework

The conceptual frameworkisthe map thatguides the design and implementation of the study
and provides illustration of the study variables.It was designed by the researcher and based

on a review of the available literature and previous studies.

Worksshops

In -Service Training
Programs

Refreshment
courses

Symposiums

Institution Nurse's

characteristics characteristics
-Role of the mstitution - Gender
regarding training > <= _Age growp
-Services provided & “Work place
possibilities _ -Marital status
-Trammg place & tme - Qualifications
-Logistic support -Years of experience

: ] - -
[ Nurse's performance ]

Figure 2.1: Conceptual framework

The above Figure 2.1of conceptual framework of this study illustrates the components of
in-services training programs, which includes workshops, seminars, conferences, study
days refreshment courses and symposium, in addition to theinstitutionand nurses

characteristicsand their contribution on the nurses performance at the PHC.



2.2 Concepts of in-service training programs

In-service training includes a set of measures taken to promote empowerment and
competency among employees for the better undertaking of their tasks, thus helping

the organization to achieve its goals in fact, in-service training serves to update the staff’s
occupational knowledge and professional skills and improve the best practices for fulfilling

various tasks and responsibilities (Fateminejhad&Kolahjoei, 2013).

Nurses play an importantrole in improving health standards. Hence, they need to be
updated abouttheoretical and practicalknowledge in this field (Ajani &Moez,
2011).Another important point concerning the in-service training of the nursing staff is
their active participation in suchprograms. Active participation of nurses in in- service
training can lead to effective learningand development in their field of work. One of the
factors contributing to greater involvement of the staff in such programs is the utilization
of adult learning principles. Adults are aware of learning objectives, guide their own

learning, and they are self-assessor(Knolwes, et.al. 2005).

In addition toKnolwes, et.al. ( 2005) stated thattraining is planned action consists of a set
of programs designed to teach human resources how to lead its current high level of
efficiency through the development and improvement of performance.Also according to
Douglas, (1996)In-service training is the training given by the employer to an employee to
enable the employee to perform a specific activity efficiently. It is part of staff
development, in-service training is deliberately planned to meet the needs of the employer
in order to correct deficiencies in technical and scientific information of an employee, such

as teaching of techniques and procedures that the employee has to execute in her/his job.

While Cole (1993) defined training as any learning activity which is directed towards the
acquisition of specific knowledge and skills for the purposes of an occupation or task. In
addition to Booyens (1998) describes in-service training as the training of an employee
while she/he is rendering a service to the clients in an institution and includes the
following: training; updating knowledge; educating; standardizing procedures; correcting
weaknesses, keeping staff informed of institutionpolices; motivating staff to develop both
personally and professionally;informing the individual about the present requirements of
the job this brings into focus the training and development in an institution. In evaluating
the quality of standards, supervisors have to determine whether the weakness related to

employee performances that require in-service training are due to misunderstanding,

10



attitude, inadequacy in knowledge and skills or inefficient supervision. All identifiable
variables related to weakness of employees have to be taken into consideration and the in-
service training programs of the institutions have to devote attention to these. The training
and development of registered nurses should, therefore, be undertaken with a specific
purpose in mind when a definite need with regard to competence has been identified. It is
vital for any institution to base its training and development philosophy on job-content
training, management and leadership training. This conceptualization indicates that all
employees should get job-content training throughout their careers. Also a well-planned in-
service training program should facilitate the attainment of standards of care and help
registered nurses to acquire the skills and knowledge necessary to fulfill their role
expectations. The acquired knowledge should enable the registered nurses to be far more
receptive and adaptable to changes in their roles, contribute to employee satisfaction, and
improve morale (Swansburg, 1995).1t is in this light that in-service training in nursing has
been identified as a necessary component of professional competence.

2.3 Importance of training

Training has affected positively on employee performance according to research studies,
it's considered as the process of enhancing skills, knowledge, performance, and abilities in
staff member. According to Bowes (2008)training is an investment in achieving
productivity and employee retention through providing career development and job
satisfaction in the long run. Also Ndulue (2012) identify that training is fundamentally
essential because it improving the institutions ability to adopt and use advances in
technology because of a sufficiently knowledgeable staff; building a more efficient,
effective motivated staff; and ensuring adequate human resources for expansion into new

programs.

The second important point as stated by Saleem, Shahid and Naseem (2011) that training is
an organized from the know and how skills needed for employees to practice efficiently in
the provided care. According to Chris Obisi (2011) in their paper ‘employee training and
development in Nigerian organization’ describe the importance of training program and
their evaluation process said that the organization should properly evaluate their training
program by seeing that their organization objectives and missions are achieved or not and
training cannot only change the ability of workforce not only concerning performing their

current job but also aid them in the fulfillment of future expected task so for this reason it’s
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a practice that cannot be discarded form an organizations.The study of Abdul Ghafoor, R.
et.al. (2011) showed that there is a positive correlationbetween the two variables training &
employee performance area.While Rohan Singh &MadhumitaMohanty (2012) explained in
their research that training is an important tool for the purpose of enhancing the workforce
performance and it’ll ultimately increase the worth of an organization but organization
ought to be balance amongst training worth and training disbursement. The end results

revealed that in diverse industry the effect of training are varied.

Latif (2010) found four subscales to have a significant contribution towards establishment
ofan effective training program,the study identified four factors to be contingent to an
effective training, theywere satisfaction with the training session, training content
satisfaction, trainer satisfaction, transfer oflearning.Furthermore, it also improve the
capacities of employees in very effective way by motivating them in to well suitable area,
that ultimately affects the performance of staff members at organization.

According to Khanfar (2011) inform that training is an active way to enable members to
make use of his capability and his potential capability.Among other schools that
highlighted the usefulness of training are Oguntimehin (2001) and Laing (2009) they
identified the functions of training as follow improving superior skills, knowledge,
capabilities and outlook of the members' performance in the work place. Besides, Laing
adds one thing more that it trainingextends the production of the organization.

In other words, training is only considered when individual of an institution looking for
promotion ranking level. Some individuals favor training to enhance skills that help them
to work more efficiently which lead on job performance. Professional training improves
knowledge then otherwise (Kennedy, 2009).

Ozoya (2009) described training as the vehicle that takes organization to their destination
within a stipulated period. In addition, training is very important because it is a life
ofinstitution, which improves the human element toward meeting its objectives. Beside
this, the purpose of training and development has been identified to include increase
productiveness, knowledge, attitude, and skills; improve quality of work; improves the
member’'s growth and ensures survival and growth of the organization; reduces waste,

turnover, lateness, and absenteeism (Olaniyan and Ojo, 2008).
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2.4 Impact of training on job performance

As stated by Muzaffar, Salamat and Ali (2012) that for increasing the individuals
performance, it is crucial to inspire the individuals by means of satisfying the needs of
skills necessary and the owned or operated by means of staff through delivering applicable
training.KhawajaFawadLatif et.al. (2013) said in their study on topic association of
training satisfaction with employee development aspect of job satisfaction that training
giving to employees will results in increasing the level of satisfaction of their current jobs.
It underlines the needs of company to concentrate on building employee capability and
development to achieve job satisfaction. Different analyses were applied to test the
research question.

Singh &Mohanty (2012) found a significant relationship between frequent on-the-job
training and employees’ performance,they stated that frequently training employees
resulted in employees making fewer mistakes, getting more work done in a given time
period and managers spending less time on supervision of employees.

AlaoDevins, et.al. (2004) found that trained employees often work better as teams
becauseeveryone is aware of the expectations and can achieve them together smoothly.
Trained employees are also more confident in their performance and decision-making
skills. In addition, employees who receive regular training are more likely to accept change
and come up with new ideas,employees who learn new skills through trainingmake good
candidates for promotions because they have shown their ability to learn, retain and use
information.

Regarding to the point view ofAkhtar et al. (2011) concluded that training has an
optimistic association between motivations along with job engagement involving personnel
doing work in organizations. Derouen, & Brian (2010) argued that lack of frequent training
Is not necessarily the cause of underperformance of employees. He stated the need to
determine whether a problem can be solved by training, whenever employees are not
performing their jobs properly, it is often assumed that training will bring them upto
standard.WhileFaroogq and Khan (2011) discovered that impact of training is to enhance
the quality of task process that brings improvement in the performance of staff. Abay
(2008) reported that significant relationship was found between the employees training and
their resultantperformance in accomplishing different tasks,it was found that those
employees who have taken trainings weremore capable in performing different task & vice

versa,training has direct relationship with the employees’performance.
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Ohemeng (2009) proposed that to improve job performance of employees, the
keyrequirements are training and empowerment of employees. Essentially, employee
training and empowermentprovide sustainable opportunities for employees in accordance
with their aspirations and talents to acquireknowledge and skills and to apply them in a

favorable work environment in order to achieve individual andorganizational performance.

Kennedy (2009) found that the frequency of training received have an impact on job
performance.According to Thaker (2008) training is an organized procedure by which
people learn knowledge and skills for a definite purpose. In the point view of Brum (2007)
training is the best strategy to improve employee's determination towards the institution
performance. Training is also a process or procedure through which skills, and knowledge
of employees are enhanced (Industrial Training Fund, 2006). While Zigon (2002) told that
training as the overall process whereby an individual's behavior is modified to conform to
a pre-defined and specific pattern.

Oribabor (2000) submitted that training aim at developing competences such as technical,
human, conceptual and managerial for the furtherance of employees and organization
performance. Also in addition to(Mathis & Jackson 2000),job performance is defined as
"the process of evaluating how well employees perform their jobs when compared to a set
of standards, and then communicating that information to those employees. While
Shanawany(2001)mentioned that, any individual performance reflects his ability and
knowledge to achieve the goals associated with the accuracy, whatever the nature of the

work.

2.5 Scope of in-service education

2.5.1 Maintenance of familiarity with new knowledge and subject matter:

One of the features of a profession is that its members regularly update themselves of the
relevant knowledge. An article written by the president of the American Academy of
General Medical Practice explains one of the requirements of a group for its members as
including 150 hours of postgraduate training every 3 years (Clement,2015).

2.5.2 Increased skill in providing:For individual differences among employees.
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2.5.3 Improved attitudes and skills: Educational literature frequently re-emphasizes
theidea that curriculum improvement is primarily a consequence of the improvementof
people. An important skill needed by all educators is that of cooperative group work.
Mastering the principles of cooperative group work is not easy. Any newly formed group

would do well to give attention to these principles.

2.5.4 Greater skill in utilizing community resources and in working with adults: An
important task of modem education is the development of intelligent civic loyaltiesand

understandings.

2.5.5 Development and refinement of common values and goals: One of the
majorpurposes of in-service education is the development of common values and goals in
thestaff of an institution. a group of administrators or supervisors or in any otherprofessional

group that must work cooperatively over a period of time (Clement, 2015).

2.6 Factors affecting in-service education
The factors that affecting nursing in-service education programs are as follows:

Cost of health care: Though in-service education programs may increase the efficiency of

nursing services. They add additional expenditure to the health care delivery system.

Manpower: In-service education requires qualified human resources, which means

anincrease in the human resources component of nursing services.

Changes in nursing practice: There are frequent changes in the programs of in-service

education.
Standards: It is essential to maintain the highest standards of nursing practice.

Organization of nursing development: It is important that departmental planning

approaches be organized well (Clement, 2015).

2.7 Components of in-service training programs
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2.7.1 Refreshing Courses

Refreshing courses are programs designed to update knowledge of current nursing theory
and clinical practice to ensure competence of nurses re-entering vocational, professional,
or advanced nursing practice. The courses, comprised of didactic and clinical components,
may be completed in an educational setting, as part of an extensive orientation program, or
by completion of a nursing program of study specific to re-entry to nursing practice.
(Texas Board of Nursing, 2013).

2.7.2 Conferences:

Refers to a specific form of in-service education that helps those in the medical field
maintain competence and learn about new and developing areas of their field. Through
continuing medical education and continuing professional development, health care
professionals maintain, develop and ensure that they retain their capacity to practice safely,
effectively and legally within their evolving scope of practice. Conferences are conducting
several nursing meetings throughout the world like nursing,

World nursing conference, Global nursing conference and many more, which are related to
Nursing & Healthcare field. It’s a perfect platform where people gather and share their
experience and knowledge (Nursing conferences, 2014).

Gupta (2015) defined conference thatrefers to a formal meeting where participants
exchange their views on various topics. Conference can take place in different fields, and it
need not be academic in nature all the time. Thus, we have parent teacher conferences,
sport conferences, a trade conference, a conference of journalists, conference of doctors, a
conference of research scholars, and so on. A conference is a meeting that has been
prearranged and involves consultation and discussion on a number of topics by the
delegate's .Conference and symposium are similar events where speakers come together
and give their opinions on a chosen subject. Symposium can be described as a smaller

conference that gets over in a single day with a lesser number of delegates.

2.7.3 Seminar

Is a form of academic instruction, either at a university or offered by a commercial or
professional organization. It has the function of bringing together small groups for
recurring meetings, focusing each time on some particular subject, in which everyone

present is requested to actively participate. The Instructor has prepared the concepts and
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techniques they will present and discuss through a combination of visual materials,
interactive tools or equipment, and demonstrations. It includes some take home material

for the participants that relates to the lecture (Gupta, 2015).

2.7.4 Symposium

Is a formal gathering in an academic setting where participants are experts in their fields.
These experts present or deliver their opinions or viewpoints on a chosen topic of
discussion. It would be correct to label a symposium as a small-scale conference as the
number of delegates is smaller. There are the usual discussions on the chosen topic after
the experts have presented their speeches. The chief characteristic of a symposium is that it
covers a single topic or subject and all the lectures given by experts are completed in a
single day. A symposiumprestigious conferences, generally leading venues in their
respective fields (Sutter, 2015).

2.7.5 Workshop

Is the most informal of all, it would involve a lot of discussion, a lot of practical doing, a
more informal setting where people discuss a particular topic or subject. At the end of the
workshop you usually have a ‘body of work’ that is either finished and complete or that
people can continue to work on (Aneetha, 2016). A workshop is aseries of educational and
work sessions. Small groups of people meet together over a short period to concentrate on

a defined area of concern. Purposes for workshops may vary (Johnson, 2016).

2.7.6 Study days

These days focus on a particular theme, but include a broad range of topics and issues for
debate, and consist of a series of short talks led by experts from within the relevant
department. Discussion and the opportunity to ask questions is a key feature of study days,

(University of Southampton, 2016).

2.8 Organization characteristic and training programs

In-service training is considered as one of the main organizational instructions which
affects the efficiency and effectiveness of the staff In general, we can introduce the nature,

necessities, and needs of the society modifications to the organization personnel through
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in-service training and create an attitude and ability in them to dynamically help the
organization fulfill the goals of the society (Mardani, 2009).

Sanjeevkumar&Yanan (2011) conducted study in Malaysia to examine whether that
organizational factors such as types of training, training environment, work environment

influence training effectiveness among employees in their workplace.

Afshan et.al.(2012).Stated that performance may be used to define what an organization

has accomplished with respect to the process, results, relevance and success.

Isleem (2013) conducted study on nurses working at governmental primary health centers
in Gaza Governorates to examine the relationship between organizational commitment and
performance. Also Hosseinifard, et. al., (2011) stated that a part of the effectiveness of the
organizational trainings 1is determined through the measurement of the learner’s
competence level, the effectiveness of the practical trainings is legitimized through
creation of competence, capability, and action, to create competence mastery in learners, it
IS necessary to execute the learning and training in-service training should be effective in
recognizing the organizational deficiencies, curing them, improvement of the individual

effectiveness, and the overall evolution of the organization (Ghasemi, 2003).

On the other hand, effectiveness is considered one of the main goals of an organization,
and every organization tries to enhance such output,training is an issue which can have an
influential role in human force effectiveness, provided that based on the educational needs
of the people (Salehizadeh, 2000). So, we should not use training as a fringe benefit or the
last resort during the crises. Rather, we should create a consensus in the organization about
the important role that training can have in the development of the organization in general
(Costea, 2005).The organization managers should use training to bridge the gap between
effective behavior (proper competences, adequate knowledge, and positive attitude) and
ineffective behavior (useless competences, inadequate knowledge, and negative attitude).
To bridge this performance gap, it is necessary to adopt a specific training course with the
aim of changing certain competences and attitudes of the staff. (Saito et. al. 2006).

2.9 Characteristics of the nurses and training programs
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Nurses are considered as individuals who have a close relationships with the patients and
other members of the health team and community and, due to the rapid progress of
sciences and technologies, they should be aware of all the new skills and techniques of
care. Therefore, considering the importance of increasing the nurses’ knowledge, their
training seems necessary. In other words, because of the vital role of nurses and the
effectsofscientific advanceson nursing care,providing high quality nursing services is not
possible without participating in the in-service training programs and becoming familiar
with the new techniques, because the factor affecting the quality of nursing care is the
amount of their knowledge and insight on the issues and problem. lack of nurses’
knowledge can reduce the quality of clinical care and cause the irreversible risks and, then,
the continuity of learning scientific issues by participating in the in-service training courses
is one of the main ways to improve the nursing profession. Today nurses who do not
renovate their information, skills, attitudes and behaviors through continual education
cannot be effective enough in health care services even though they might have received
educational programs which may be thought to be sufficient in terms of time and content,
nurses may lose validity in case of not having the opportunities of completing and

renewing themselves socially and professionally(Mouzakitis&Tuncay, 2011).

Tasocak (2000) stated that developing qualities of the nursing education” it has been stated
that after graduate certificate programs should be carried out in order for the nurse to be
more effective in the field s/he wishes to expertise, refresher courses should be provided
when needed, and education nurse position should be provided to the ones who will work

in continuing education and in-service training programs.

Odah (2001) conducted cross sectional study in Palestine mostly in GS concerning about
perspective of the MoH hospitals nurses about the impact of training programs on their
performance. The study result showed statistically significant difference in gender as male
showed more willingness to participate in training programs than their females and age
group less than 30 years old were more motivated to take training than their older
colleagues with statistically significant differences among the two groups. Finding also
showed inverse relationship between educational level and desire to undertake further

training course.

Khlifat and Tarawna (2010) showedin his study the impact of work pressure on job

performance among school principals in Jordan. Finding shows that older age employees
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have better performance compared to younger employees. Also, Ayyash (2010) carried
study in European Gaza Hospital to investigate relationship between nurses' motivation
and their performance. The researcher disseminated that there were no significant
differences between male and female nurses in all dimensions of performance. In other
hand Sager (2011) conducted study in Palestine to examine the impact of violence
inflected against nurses on their work performance. The study shows that that there was no
significant difference in performance between male and female nurses in governmental
hospitals in GS. Al-Ahmadi (2009) conducted study to Factors affecting performance of
hospital nurses in Riyadh Region, Saudi Arabia identify which reported positive

relationship between nurses performance and male nurses.

2.10The concept of job performance

Ilimer(2011) define performance as everyone places the concept that suits best, and letting
the context take care of the definition. The performance has a certain character; quantity,
quality, and comprehensive. The study of Abdul Ghafoor, R. et. al. (2011) showed that
there is a positive correlation between the two variables training & employee performance
areas

Employee's performance means how well staffs perform on the job and assignments
assigned them measured against the generally accepted measure of performance standards
set by their organization. This means there are general expectations expected of employees
in relation to their performance in every organization. Staff can be said to have performed
when they have met the expectations and performed up to standard.

During the recent years, researchers have made progress in clarifying and extending the
performance concept. Furthermore, advances have been made in specifying major
predictors and processes associated with individual performance. With the ongoing
changes that we are witnessing within organizations today, the performance concepts and
performance requirements are undergoing changes as well (Sonnentag and Frese, 2002).
AlsoMwita (2000) indicate that performance is the important element for achieving the
institution goals so to performance improve the effectiveness and efficiency of the
institution that is helpful for the achievement of the organizational objectives. There are
many factors, which enhance the work of the staff such as, training and flexible
scheduling.

2.11Type of Performance
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Performance is usually divided into in-role performance (task performance), defined as
fulfillment of tasks that are required by the formal job description, and extra-role
performance (contextual performance), defined as behavior that is beneficial to the
organization and goes beyond formal job requirements (e.g., helping colleagues at work,
working extra hours, making suggestions for improvement (Riketta, 2008) Authors agree
that when conceptualizing performance, one has to differentiate between an action (i.e.,
behavioral) aspect and an outcome aspect of performance. The behavioral aspectrefers to
what an individual does in the work situation. The outcome aspect refers to the
consequence or result of the individual's behavior (Sonnentag and Frese, 2002).The
conceptualization of job performance has been expanded in recent years to include core
task behaviors, citizenship behaviors, and counter-productive behaviors. Core task
performance refers to the basic required duties of a particular job. Citizenship performance
refers to those extra behaviors engaged in by employees, over and above their task
requirements, which actively promote and strengthen the organization's effectiveness.
Counterproductive performance refers to voluntary behaviors that harm the well-being of
the organization (Thomas & Daniel, 2009).

2.12Dimensions of job performance

Performance is considered as a multi-dimensional concept; a process aspect and outcome
aspect. Process aspect (behavioral aspect) refers to what people do while at work, the
action itself. Performance encompasses specific behaviors. This conceptualization implies
that only actions that can be scaled or counted are regarded as performance. Moreover, this
performance concept only describes behavior which is goal-oriented, i.e. behavior which
the organization hires the employee to do well as performance (Sonnentag et. al. 2010).
While outcome aspect refers to the result of individual's behavior.

It is important to emphasize that both behavioral and outcome aspects are related, however,
there is no complete overlap, as the outcome aspect is affected by other determinants than
the behavioral aspect (Sonnentag, et. al. 2010). Additionally, Campbell et al. 1993
emphasized that performance must be distinguished from effectiveness and productivity or
efficiency. Effectiveness refers to the evaluations of the results of performance. In
comparison, productivity is the ratio of effectiveness to the cost of attaining the outcome.
For example, the ratio of hours of work (input) in relation to products assembled(outcome)

describes productivity (Sonnentag et. al. 2010).
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2.13Importance of job performance evaluation

Formal performance evaluation plans are designed to meet organizational and individual
needs. They provide systematic judgments to support salary increases, promotions,
transfers, demotions and terminations. They are a means of assessing and communicating
job performance status to a subordinate employee and suggesting needed changes in
behavior, attitude, skills or job knowledge. They are also used as a basis for a supervisor to
coach and counsel the individual as well as to identify and deal with performance
deficiencies. Proper performance evaluations also provide important legal protection for
the employer. Performance appraisals lay the groundwork for discipline and, if necessary,
legally defensible termination when problems with an employee cannot be resolved (Lunn,
2011).Employee performance is of high importance for organizations and individuals.
Showing high performance when accomplishing tasks results in satisfaction, feelings of
self-efficacy and mastery (Kanfer and Ackerman, 2005). Moreover, high performing
employees get promoted, awarded and honored, additionally, career opportunities for
employees who perform well are much better than those of moderate or low performing
employees (Van Scotter et. al. 2000).

2.14Previous studies
2.14.1 Local studies

Ghaith (2014) In his study evaluate the impact of specialized training on nursing
performance at Shifa hospital, descriptive, analytical, cross-sectional study at al-shifa
hospital, in Gaza Strip, to evaluate the impact of specialized training on nursing
performance, Three hundred and seventy one nurses were selected to participate in the
study. The study result there were no statistically significant differences in job
performance related to nurses' gender, marital status, nurse's address and working
department finding also shows that nurses who have high total reaction in training got
60.87% high performance level compared with 50.0% for those have low total reaction.
The study recommended, that administrators at Shifa hospital need to pay attention to
follow up and monitor the impact of training programs and evaluation of the impact of
training programs should be given a priority and training should be reference to

performance, during and on completion of each training programs.
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Odah (2011) concerning about perspective of the MoH hospitals nurses about the impact
of training programs on their performance. This cross sectional study conducted on a
sample of 258 nurses selected from the three major generals MoH hospitals in the GS. This
study covered nurses who had participated and those who didn't participate in training
programs to assess the impact of provided training program, The study result showed
statistically significant difference in gender as male showed more willingness to participate
in training programs than their females and age group less than 30 years old were more
motivated to take training than their older colleagues with statistically significant
differences among the two groups. Finding also showed inverse relationship between
educational level and desire to undertake further training course. The study recommended
that policy maker at MoH should design more effective training programs and to pay more

attention to follow up and monitoring the impact of training program.
2.14.2 Arabic studies

Mohamed & Ramadan (2013)inthis studies focusing on Impact of in-service training
program on nursing management for children with Pneumonia under mechanical
ventilation at Ahmad Ggasim Hospital, khartoum, Sudan, This is a quasi-experimental
study aiming to assess the impact of in-service training program for nurses on nursing
management for children with pneumonia under mechanical ventilation at Ahmed Gasem
hospital. Khartoum State. The sample (50) nurses available during the research period.
extended from December 2013 to July 2014 (pre and post training program). The data
collected by using a questionnaire and a observational checklist for the purpose of the
study was collected by the researcher before and after the training program, the results
showed that the nurses were acquired knowledge after intervention specially participant’s
knowledge and practical regarding mechanical ventilation according their correct and
wrong, The study recommended education and training programs on an ongoing basis to
provide high quality nursing care and also circulating a protocol for how to handle a

patient with pneumonia disease under mechanical ventilation.

Impact of training of primary health care staff on maternity and child health services study
conducted by Mahaba(1996) at Hail region, the Kingdom of Saudi Arabia. The study aim
is to evaluate the impact of training of PHC staff on maternal and child health services in
Hail region. Evaluation of the program, showed improvement in utilization of mother child

health services, and improved quality of care provided for mothers and children. This
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improvement was manifested by reduction of percentage of home deliveries without
medical supervision, and increased numbers of risk factors discovered among pregnant
mothers and children. However, the percentage of deliveries conducted at primary health
care centers was not increased, and pregnancy outcome showed slight reduction of still
birth rate. This was associated with a slight increase of neonatal deaths during the first
week, however the perinatal mortality rate was slightly reduced (Mahaba, 1996).

Al-Ahmadi (2009) conducted study to identify factors influencing performance of hospital
nurses in Riyadh Region, Saudi Arabia. Specific objectives were to estimate self-reported
performance, and determine whether differences in employee demographics, job
satisfaction, and organizational commitment, influenced performance. The study finds that
job performance is positively correlated with organizational commitment, job satisfaction
and personal and professional variables. Both job satisfaction and organizational
commitment are strong predictors of nurses' performance. Job performance is positively
related to some personal factors, including years of experience, nationality, gender, and

marital status. Level of education is negatively related to performance.

Raman et.al., (2011) conducted a quasi-experimental one group posttest design in Oman to
assess the effectiveness of student's obstetric skill performance, competency and
satisfaction regarding simulation training. The study result showed that majority of
students performed high after simulation training. Male students proved higher
performance compared to female. The students also expressed that simulator training gave
competency in performing obstetric skills, 90% of students felt that simulator lab training
were useful and more time need to be allotted for simulation lab training in acquiring skills
before the actual maternity clinical posting. The findings of the study reveals that
simulation based training is an appropriate proactive approach to reducing errors and risk
in obstetrics, improving competency, whilst giving the student a multiplicity of

transferable skills to improve their performance.

2.14.3 International studies

Singh and Mohanty (2012) conducted study in India to examine the effects of training on
employee productivity. This study provides a review of the current evidence of such a
relationship and offers suggestions for further investigation. The focal point of our review
is on training practices and employee productivity and their relationship. In conclusion,

taken as a whole, the research findings are varied. Some studies have found a positive

24



association, some negative and some no association whatsoever. The paper concludes with
directions for future research by applying different level of analysis on exploring the
impact of training practices on employee productivity. This study confirms that training
has a significant role to play on productivity. But there are other dominant market forces
which reduces its significance (Singh &Mohanty, 2012).Study conducted by Khan (2012)
in Islamabad aim is to study the impact of training on performance of employees. There are
various factors like training, motivation, technology, management behavior, working
environment, where each factor contributes to overall employee performance. Highly
contributing factors are those having relative importance given by employees. This study
concludes that training contributes greatly to employee's performance in comparison with
other factors like motivation, technology, management behavior, working environment.
There is positive relationship between the employee's performance and training and
motivation. The study shows that training and motivation has positive impact on
performance of employees. This study concludes that organization having good training
plans for employees can enhance the performance of employees. Allthe organization that
wants to enhance their employee performance should focus on training as it also motivate

employees to achieve higher performance levels (Khan, 2012).

Farooq and Khan (2011) conducted an empirical study in Pakistan to clarify the impact of
training and feedback on increasing the performance of employees. The study result
findings suggest arranging and adopting more effective training programs and techniques.
Also, the study show that it is unable for any organization to be a distinctive and effective
result producer without extraordinary input from its employees, which is impossible
without knowing their requirements for working in the environment low and high level
employees should be equally treaded in providing training and response to their feedback.
Upper management needs cooperation of their subordinates in each activity. Hence training
and feedback provide the assistance in improving the employees™ methods of performing

their tasks, which readily impacts their performance (Farooq and Khan, 2011).

Updating study conducted in Islamabad by Khan, et. al. (2011) to understand the effect of
training and development on the job training, training design and delivery style on
organizational performance. The back bone of this study is the secondary data comprised
of comprehensive literature review. Results show that training and development, on the job

training, training design and delivery style have significant effect on organizational
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performance and all these have positively affect the organizational performance. It means
it increases the overall organizational performance. Also set the hypothesis through

empirical data. However, results are strongly based on the literature review.

Yen-RuLina et.al., (2004) conducted study in Taiwan to evaluate the effect of an
assertiveness training program on nursing and medical students. Thirty three participants
were included. Participant's received eight 2 hours sessions of training once a week. Data
were collected before and after training and gain one month after the end of the training

and there was significant improvement in nursing and medical students after training,

Lin, et.al., (2003) stated that services provided by nurse aides directly influence quality of
care. Consequently, nurse aides' training programs are critical in providing the qualified
personnel who carry the size of the work load in long-term care facilities. Because studies
related to nurse aides pre-job training programs and student satisfaction are limited, the
study examined nurse aides pre-job training programs and student satisfaction in Taiwan.
The highest satisfaction levels were with lecturers and clinical applications. The lowest
satisfaction levels were with courses, class size and practice hours. General hospitals and
nursing homes were the preferred sites for providing lectures and clinical practice
instruction the results of this study provide government departments and health care
professionals' data related to designing more effective nurse aides training programs
(Lin, et. al. 2003).

The entire local, Arabic, and international research result showed that training always helps
to improve the employees™ productivity and performance. If the organization properly
design and evaluate the training program then it is guaranteed that the performance of the
employees will increase and with employees performance the organization will be also

develop.

Chapter 3
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Methodology

This chapter presents the study methodology which includes, study design, study
population, study setting, period of the study, sample size, sampling method, eligibility
criteria and data collection as well as validity and reliability of the study instrument. In
addition to the method of data collection, analysis, limitations of the study and ethical

matters.

3.1 Study Design

The design of this is a mixed-methods one, in which data has been
triangulated(quantitative& qualitative). This study is a descriptive, analytical, cross
sectional one, this design was used to evaluate the in-service training programs on nurse’s
performance.These methods were adopted according to their effectiveness, giving us the
most meaningful ways through which a large number of nurses participated in this study.Its
anticipated that the quantitative part captures quantifiable perception and the qualitative
part attempts to reveal the reality behind these perception through deeper understanding of

the participants perspective at their natural settings.

3.2 Study population

The population of this study were all employed nurses who had participated in In-service
training programs and already working at the primary health care centers in GGs.The total
number of nurses who have been enrolled in such programs is about 321 nurses according

to nursing directorate records in the PHC records at (MoH,2017).

3.3 Study Period

The study started in September 2017 after the approval of the proposal and the
questionnaires.A pilot study was completed on October 2017. Data collection,was started
in November 2017 and continued till the end of November 2017.Initial analysis
ofquantitativedata was done betweenDecember 2017 tillFebruary 2018 prior to the last
stage of data collection and validation which took place in March 2018(qualitative data
collection).Compiling results and reporting started before and in parallel to qualitative data
collection. The drafted report "thesis" has been frequently enriched and edited by the

researcher supervisor.The final report continued till the first of April2018.
3.4 Sample size
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The Study sampleswere selected from different clinic's levels, the fourth,the third and the
second, andfrom different geographical area. According to the records of nursing
directorate of PHC, there are 49PHC centers distributed in all theGovernorates of Gaza,
theNorth, theMid-Zone, Khanyounis, and Rafah. The total nurse’s number is 321,
distributed according to the clinic's levels as the following; the fourth level 176 nurses, the
third level 74 nurses and the second level 71 nurses. The total sample size which was

calculated according to the equation below was 178 nurses.

N
n=K+N(e)2
N= Population size
K = Constant factor (1)
e = Degree of error expected
n = Sample size

(https://www.slideshare.net/ludymae/chapter-8sample-sampling-techniques)

3.5 Sampling process

For thequantitative part; stratifiedproportional sample method was used to select the
desired sample size, which was obtained from all PHCs. The number of nurses in this
sample is (185) and it was selected from the different levels of clinics, thefourth (101), the
third(43) and the second (41)and also from different geographical areas. The sample took
in consideration the numbers of nurses in those clinics and also their locations.

For thequalitative part; 24 ofnurses were purposively selected and called on voluntary
basis to participate in three focus groups. Focus groups discussion (FGDs) were selected in
a way that ensures they represent female and male nurses, only female nurses, different
managerial positions one of them are head of the in-service training in human resources

development at Al- Shifa hospital.

3.6 Eligibility criteria
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3.6.1 Inclusion
- Nurses and midwifery who are alreadyemployed in Governmental PHC clinics.

- Nurses who participated in in-service training programs.

3.6.2 Exclusion Criteria
- PHCs that deals with mental and psychiatric diseases.
- Oral hygienistnurse

- Volunteers and nursing students.

3.7 Study Setting

This study was conducted at Governmental PHC centers-GGs.

3.8 Study instruments

The first tool was a structured self-administered questionnaire, which was designed and
developed by the researcher after reviewing the related literature, and supervised by the
academic supervisor (Annex 6).The questionnaire was organized in a way thateach item
was given a serial number.It was translated into the Arabic language with an explanatory
letter (Annex 7).

The questionnaire composed from four parts:

The first part coversthe socio-demographic data of the participants, the work placeandthe
professional data. It includes 10 questions.

The second onecontains data about in-service training programs which was attended by the

study participants, regarding thenumber, title, duration, date, placeand sponsors.

The third part explores nurse's perceptions about training programs using Likert's model
scale with five options (strongly disagree (1), disagree (2), neutral (3), agree (4) and
strongly agree (5). Total questions of the questioner was(63) questions divided into six

domains as the following:

1. Program design (11 questions).
2. Contents of training programs (11 questions).

3. Trainer competencies (15 questions).
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4. Training environment (5 questions).
5. Effects of training programs (14 questions).

6. Role of the institution regarding training (7 questions).

The fourth part includes four open-ended questions to clarify participant's opinions about
training programs regarding the best and worst experiences they had during these

programs, theirsuggestions and recommendations.

The second tool wasfor qualitative part, semi structure questionnaire (Annex 8) consisted
from18 questions was designed based on the initial findings of the quantitative data. Then
semi structure questionnaire was done after the analysis of the quantitative part and
translated into English language(Annex 9).FGDs seek participant's view opinions,
perceptionsand recommendation regardingln-service training programs that were offered to
them. The focus groups were helpful in adding a meaning and an understanding to the
existing knowledge and topics.The researcher wanted to collect more in-depth data
regarding the strength and weakness points in every domain,that will explore more details,

discussions, suggestions and recommendations.
3.9 Ethical consideration

An ethical approval letters were obtained from School of Public Health at Al-Quds
University (Annex, 3), Helsinki Committee (Annex 4) and from the directorate of nursing
atthe PHC.(Annex, 5).

Every participant was provided with a full written explanatory form attached to the
questionnaire. This form included the purpose of the study, assurance about confidentiality
of the information gathered. It also included a statement indicating that participation isn't
obligatory and participants have the right to accept or refuse to participatein this

study.Anonymity and confidentiality was given and maintained.

3.10 Scientific rigor:
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3.10.1 Face and content validity

The validity of an instrument means that the degree to which an instrument measures what
it is supposed to be measured, face validity refers to whether the instrumentlooks as though
it is measuring the appropriateconstruct(Polit, 2004). Face validityhelped the researcher to
reach the complement of readability and clarity of the instrument. While content validity
concerns the degree to which an instrumenthas anappropriatesampleof itemsforthe
construct being measured. An instrument content validity is necessarily based on judgment
(Polit, 2004). The questionnaire was submitted to an expert panel with experience and
knowledge in this field who make suggestions and judgment about the adequacy of the
questionnaire (Annex 10). The experts expressed their opinions and suggestions about the
clarity, simplicity, comprehensiveness ofdomains and statements on the questionnaire,

therefore the researcher has done some modifications as required .

The semi-structured questionnaire of the FGDs was subjected to peers review and the

supervisor was consulted to ensure the relevancy of the tool.

In addition, a pilot study was conducted before the actual data collection to examine
participant's responses to the questionnaire and how they understand it. This assured and
enhanced the validity of the questionnaire, especially after modifying it to be clearer and

more understandable.

3.10.2 Reliability of the instrument

Reliability of an instrument is the degree of consistency with which is measures the
attribute it's supposed to measuring Colorado State University (CSU, 2009). The reliability
test was done after the pilot stage and also afterthe data were completely collected and
entered.Training of two volunteer nurses has assisted in data collection and were available
during filling the questionnaire to give any clarification and to answer any question asked

from the participants. This will ensure standardization of questionnaire filling.

For qualitative data , an expert was asked to suggest a sample and to review the questions.
Apeer has assisted reanalyzing the data and recorded transcripts to minimized the effects of
the researcher subjectively. digital recording took place in tow FGDsThe total reliability of

the scale was (0.943), table3.2 below shows the reliability test result for all domains.

Table (3.1): Reliability estimates for domains and theentire scale
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No. | Domains No. of Items | Chronbach's Alpha

1. | Programs design 11 787
Contents of training programs 11 .705

3. | The trainer competencies 15 857

4. | Training environment 5 826

5. Effect of training programs 14 .890

6. Role of the institution regarding training 7 864
Total 63 0.943

3.11 Pilot study

For the quantitative part; a pilot study was conducted to assess the reliability of the
questionnaire and to explore the appropriateness of the study instruments. In addition, the
pilot study helps to serve many purposes for the study. It was conducted to predict
response rate, time consumed to fill the questionnaire by respondent, validity and
suitability of questionnaire as well as to indicate were we need to make somemodifications.
Seventeen participants were chosen for thepilot study from the study populationand

excluded from the study sample. Some modifications were done.

For the qualitative part; one FGDs was conducted with six male and female nurses
participants at Al Daraje clinic in GS. As a result questions were rephrased and order

differently.

3.12 Data collection

3.12.1 Quantitative data

The researcher collected the data with the assistance of two volunteer nurses, brief
explanations were given about the purpose, objectives and how to collect questionnaire in
respect to confidentiality and anonymity of the participant. The researcher also revised and

looked over thequestionnaires to ensure that they includeall theinformation that were

needed. Data collection process lasted for one month.
3.12.2 Qualitative data

The researcher conducted three focus groups in March 2018. Prolonged engagement and

propping technique were used to make sure idea are reasonable reflected.In coordination
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with the PHC administrationthe researcher conducted three FGDs; one mixed male and
female participants and conducted in El-Shekheredwan clinic and other FGDs had
femaleonly participants done in Al- Sorany clinic, and the last FGDswere done with the
PHC mangers in Al- Remal clinicsharing the head of in-service trainingof the human
resources development at Al-Shifa hospital. Each FGD lasted for 80 minutes in average
and had seven to eight participants. During FGDs, the researcher introduced the study
objective in short while after the first question in order not to orient or influence the primer
thought of the participants. The researcher and the note-taker ensured that everyone's

inputs were express and that gesture and tones are noticed.

3.13 Response rate

Response rate was 100%,all study participantsagreed to participate in this study.
3.14 Data entry and analysis

Quantitative part

The researcher used the Statistical Package of Social Science (SPSS version 20) program for
data entry. The questionnaires were coded and the data were entered by the researcher in
the same day of the collection, using the computer softwareSPSSprogram.Data cleaning
and data analysis was done by the researcher with support from the supervisor. Frequency
tables were done for the study variables, measures of central tendency e.g. means, median,
mode percentages and Stander Deviation (SD) were computed for continuous numeric
variables. Reliability and validity of instrument were tested, t-test, analysis of variance
(ANOVA) test and done for Likert's scale questions.

Qualitative part

Qualitative findings steamed from the open ended questions in the questionnaire and
FGDs., data conducted and collectedby digital recording . Debriefing reports of the FGDs
were done immediately after the end of each focus groups and translated to English
language. Also objective considerations of non- prompted intimation, group dynamics and
nonverbal cues were noted and considered .Data organized and categorized according to

the study themes and domains.

3.15 Limitations of the study
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- Financial constraints, since the study is self-funded by the researcher
- The lack of electrical power.

- limited time.
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Chapter 4

Results and discussion
4.1 Overview

This chapter illustrates the findings from analysis of the collected data. The analysis of
data shows the descriptive, analytical statistics,and qualitative data analysis (focus group).
Important techniques like t-test for dependent and independent variables and analysis of
one way ANOVA are largely under used in this study.

4.2 Descriptive statistics Part
4.2.1 Personal characteristics

Table 4.1: Distribution of participants according to their characteristics variables.

Items Number %
Male 60 32.4
Gender Female 125 67.6
Total 185 100.0
Mean £ Mean = 42.89, S.D., 8.018
25-35 years 42 22.7
Age groups 36-45 years 75 40.5
>45 years 68 36.8
Total 185 100.0
Single 14 7.6
Married 162 87.5
Marital status Divorced 4 2.2
Widow 5 2.7
Total 185 100.0
North 35 18.9
Gaza 96 51.9
Med-zone 22 11.9
Work place 3
Khanyounis 17 9.2
Rafah 15 8.1
Total 185 100.0
Level 2 16 8.6
o Level 3 66 35.7
Clinic level
Level 4 103 55.7
Total 185 100.0
Nursing Diploma 61 33
Midwifery Diploma 15 8.1
Qualification BachelorofNursing 95 51.4
High diploma&Master 14 7.5
Total 185 100
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Items Number %
Practical Nurse 32 17.3

Staff Nurse 105 56.8

Job title Midwifery Diploma 16 8.6
Managerial positions 32 17.3

Total 185 100

Mean + Mean = 17.96, S.D7.034

1-10 years 31 16.8

Years of experience 11-20 years 93 50.3
>20 years 61 33.0
Total 185 100.0

Islamic University 42 22.7

Palestine College of Nursing 99 53.5

. UCAS 7 3.8

Place of graduation .

Al Quds University 6 3.2

Others 31 16.8
Total 185 100.0

The distribution of participants according to gender is 32.4% male and 67.6% female, as
seen in table 4.1.That reflects the fact that the majority of nurses at PHC are females,since
the female employees are the most needed in most sections at primary health care centers
.The Figure 4.1.bellow shows percentages of nurses according totheir gender.

Male and Female

Male [@EFemale

Figure 4.1: Gender distribution
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Regarding age, as seen in the table, the majority are between 36-45 years and represented
40.5% of respondents, those who are more than 45 years old, represented 36.8%, while
those who are between 25-35 years old represented 22.7%. The mean for all age groups
is42.8years. These results reveal that, nurses working at primary health care centers and

whoare relatively older than 36 years, represented 77.3%.

Marital status as shown in the above table, the majorityof the study participants87.6% are
married and 7.6% are not. This result reflects the conservative nature of the society that
encourages marriage and establishment of families. The lowest marital status

resultsare,widow 2.7% and divorced 2.2%.

Regarding the work place of participants, the results reveal that 50.9% of them work in
Gaza city,because most ofthe PHCs are located in Gaza city, which isa big city witha high

population census.

Regarding to the clinic's levels, results show that the majority of participants 55.7%
arefromlevel 4,35.7% arefromlevel 3 and finally 8.6% of participant are from level 2. This
result reflects that the majority of nurses working in PHCs are from the level 4that is

located in Gaza city.

Regarding qualifications, the highest percentage of participants 51.4% hold bachelor
degrees of nursing , nursing diploma 33%,midwifery diploma and higher studies represent
(8.1% and 7.5% respectively). About half of the respondents are bachelor degree holders,
which means that the educationallevel of the study sample is high . These results are
consistent with the findings ofOuda, (2011), he found in his study about " perspective of
the MoH hospitals nurse about the impact of training programs on their

performance”.Nurses who hold BSNrepresent 50.5%0f the sample.

Table 4.1 presents the various job titles of the nurses who participated in the
questionnaire,the majority of them hold the title" staff nurse"with the percent 0f56.8%.
Practical Nurse & managerial position 17.3%, and midwifery diploma represented 8.6% .

Figure 4.2below shows percentage distribution of participants according to their job titles.
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%20.0
%10.0

%0.0

Practical  StaffNurse Midwifery Managerial
Nurse Diploma positions

Figure 4.2: Job title's distribution

Regarding years of experience, the results reveal that the majority of participants 50.3%
haveyears of experience between 11-20 years, those who havemore than 20 years
16.8%while those with 1-10 years 33.0%. The finding reveals that about the half of the
respondents have a good experience in the PHCs. Thus enriches the study and gives us the
opportunity to get to know to the points of views ofthe nurses regarding their different
experiences.Figure 4.3 bellow shows the distribution of participants according to their

years of experience.

60.0% -
50.0% - 50.2%
40.0% -
30.0% -
20.0% -

10.0% -

0.0%% -

1-10 years 11-20 years =20 years

Figure 4.3 Years of experience's distribution
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Table 4.2: Total distribution of participants according to the training programs they
attended.

No Trainingcourses Frequency Total
' Attend | Percent Non Percent Percent

1 | Vaccination 117 63.2 68 36.8 100%

2 NCD 99 53.5 86 46.5 100%

3 MCH 99 53.5 86 46.5 100%

4 Emergency 77 41.6 108 58.4 100%

5 Mental illness 52 28.1 133 71.9 100%

6 | Breast feeding 48 25.9 137 74.1 100%

7 Infection control 38 20.5 147 79.5 100%

8 Nutrition 30 16.2 155 83.8 100%

9 | Family planning 22 11.9 163 88.1 100%

10 | Management 14 7.6 171 92.4 100%
Total 185 100%

Table 4.2 shows the total distribution of participants according to the training programs they
have attended, the results reveal that vaccination programs take thehighest percentage
63.2% , followed by NCD & MCH, which are considered the second pillar with relative
percent 53.5%. this indicates that the previous training programs are considered the corner
stone of health services at the PHC, therefore every nurse should be trained in such

programs to be able to provide the patients with a safe and efficient care.

Regarding the emergency, as shown in the above table, it takes41.6%, this is related tothe
international organizations that focus and pay attention on the fourth level of PHCsafter the

first war on Gaza strip.

Regarding mental illnesses, as shownin the above table, 28.1% of participants attended
special programs about mental disorders that was offered after the first ware onGaza
Strip.Theinternational organizations give attention to mental disorders, so special
programsare provided to reinforce and enable nurses to deal with patients who suffer from

such cases.

Breast feeding.25.9% of participants have attended courses about breast feeding, this
percent is low, since the breast feeding courses are limited onlyfor female nurse working in
MCH clinics.

Infection control, nutrition, family planning and management are the least relative percent
of the courses that was attended by participants (20.5%, 16.2%, 11.9% and 7.6%)
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respectively. The last ranking of these courses is management, because its limited to
managerial position.

Table 4.3:Distribution of in-service training programs by days.

No. | Training program .
Vaccination Frequency Percent Valid percent
1-4 days 85 45.9 72.6
5-8 days 26 14.1 22.2
1. >-8 days 6 3.2 5.1
Total 117 63.2 100.0
Not attended 68 36.8
Total 185 100.0
MCH
1-4 days 54 29.2 54.5
5-8 days 26 14.1 26.3
’ >-8 days 19 10.3 19.2
Total 99 53.5 100.0
Not attended 86 46.5
Total 185 100.0
NCD
1-3 days 44 23.8 44 .4
4-6 days 49 26.5 49.5
3 >-6 days 6 3.2 6.1
Total 99 53.5 100.0
Not attended 86 46.5
Total 185 100.0
Emergency
2-6 days 21 11.4 27.3
7-11 days 16 8.6 20.8
4 >-11 days 40 21.6 51.9
Total 77 41.6
100.0
Not attended 108 58.54
Total 185 100.0
Mental illness
1-5 days 40 21.6 76.9
5 6-11 days 6 3.2 11.5
' >-11 days 6 3.2 115
Total 52 28.1
100.0
Not attended 133 71.9
Total 185 100.0
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No. Training program Frequency Percent Valid percent
6. Breast feeding
1-3 days 28 15.1 58.3
>-3 days 20 10.8 41.7
Total 48 25.9 100.0
Not attended 137 74.1
Total 185 100.0
Infection control
1-3 days 25 13.5 65.8
>-3 days 13 7.0 34.2
" Total 38 20.5 100.0
Not attended 147 79.5
Total 185 100.0
Nutrition
1-5 days 26 14.1 86.7
>-5 days 4 2.2 13.3
& Total 30 16.2 100.0
Missing 155 83.8
Total 185 100.0
Family planning
1-4 days 12 6.5 54.5
5-10 days 7 3.8 31.8
9. >-10 days 3 1.6 13.6
Total 22 11.9 100.0
Not attended 163 88.1
Total 185 100.0
Management
1-4 days 3 1.6 21.4
5-10 days 6 3.2 42.9
10. >-10 days 5 2.7 35.7
Total 14 7.6 100.0
Not attended 171 92.4
Total 185 100.0

Table 4.3 shows more details about the in-service training programs that were conducted at

PHCs and the distribution of days, showing the valid percent of the participants

whoattended them. Results reveal thatthe range of the days attended inthe training

programs rangesbetween 1-6 days either respectivelyor one to two days a week, the days

hold the following percents, vaccination, MCH, NCDs, emergency, mental illness, breast

feeding, infection control, nutrition, family planning, and management with percents
(63.2%, 53.5%, 53.5%, 41.6%, 28.1%, 25.9%, 20.5%, 16.2%, 11.9% and 7.6%)
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respectively. Most of these in-service training program were sponsored by different

organizations such as WHO, UNCEF, JICA, and Red Crescent society” and were

coordinated byMoH.

Table (4.4):Totalnurses mean perceptions of, SD, and ranking of the six domains (n= 185).

. No, of Mean
No. All study domains items | Score (5) +SD % Rank
1. ProgramsDesign 11 3.92 4437 78.54 2
2. Contents of training programs 11 3.74 .3785 74.94 4
3. The trainer competencies 15 3.86 3933 77.26 3
4. Training environment 5 3.61 .6323 72.32 6
5. Effectsof training programs 14 4.011 4451 80.22 1
6. | Theroleof the institution 7 368 | 62634 | 7374 | 5
regarding the training
Total 63 3.81 .36183 | 76.18

The table 4.4 show the results of all study domains with the average mean equal 3.81and

relative percent 76.18%.

The fifth domain "Effects of training programsholds the highest rank80.22% of the
respondents , and relative mean 4.011, this percent reveals that the respondents working in
the PHCs are satisfied with the training programs and they also have a positive
perspectives towards in-service training programs,that is consistent with Odah'sstudy
(2011),perspective of the MoH hospitals nurses about the impact of training programs on
their performance, he found that 77.0% of nurses at MoH hospitals are satisfied with the
training programs that were provided. This result is also consistentwith Gaith's study
(2014) " Impact of Specialized Training on Nursing Performance at Shifa Hospital " his
results alsoshow that nurses working in MoH have positive perspectives towards the
training programs.

Abay(2008) reported that significant relationship was found between the employees
training and their resultant performance in accomplishing different tasks. It was found that
those employees who have taken trainings were more capable in performing different task

& vice versa.
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The first domain "*Program design'*holds the second rank withmean 3.92 and a relative
weight 78.5%, thisindicates that the programs design are wellpreparedand organized.

The domain"The trainercompetencies™ holds the third rank with average mean 3.86 and a
relative weight 77.2%, revealing that the opinions of respondents aboutthe trainers
performance and characteristics are good.Thisresult is congruentwith Gaith's study (2014),
in which he found that the opinions of respondents about the trainers performance were
alsogood with mean score 3.89and relative weight 77.9%. This reflects that the trainer
creates an atmosphere of friendship and mutualrespect during training,and he alsoowen the
ability to manage the discussion, motivate the participants, facilitates group learning and to
manage time efficiently.Hosseinifardet. al.(2011)stated that a part of the effectiveness of the
organizational trainings is determined through the measurement of the learner’s competence
level. The effectiveness of the practical trainings is legitimized through creation of
competence, capability, and action.

The fourth rank is given to the domain"contentsof training programs" with mean 3.74 and
represents 74.9%, which indicates that the training courses contents is clear, well-
organized and relevant to the subjects. The researcher found that, this result is consistent
with Ouda (2011), who conducted cross sectional study on perspective of the MoH
hospitals ' nurses about the impact of training programs on their performance, his result
concerning this domain was as the following, mean score was 4.12 and relative weight
82.4%. Also Barhoom, Zaher and Alsoliman (2007), they conducted a cross sectional study
to assess the scientific principles on which the training processdepends inthe hospitals of
the ministry of higher education in Syria, They found that the duration of the training
programs was appropriate with relative mean 4.21.

The two domains "The role of the institution regarding training andTraining
environment*hold the last rank with mean score( 3.68, 3.62) respectively, and relative
percentages(73.7%, 72.3%) respectively.

This reflects that, the role of the institution regarding the training programs, needs more
attention and support from the institution management, and also an improvement to the
environmental conditions of the trainingregarding place, ventilation, and space.

(Mardani, 2009),stated thatin-service training is considered as one of the main
organizational instructions which affects the efficiency and effectiveness of the staff. In

general, we can introduce the nature, necessities, and needs of the society modifications to
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the organization personnel through in-service training and create an attitude and ability in

them to dynamically help the organization fulfill the goals of the society

Table (4.5):Totalnurses mean perceptionabout design of the programs

S X o
- 53 8| 3| %88 ¢ =
3 Programs Design S5 > = g | s5¢e| 2 % S
58 2| 2| 2|9 = 8
S| O <
1 The objectives of th_e training . 16 16 822 | 141 | 408 816 3
programs were realistic
2 'nl'ggzjr:ng programs were fit to my 0 37 26 214 | 173 4.0 80.4 4
Training programs was important to
3 | me I prod P 5 | 11 | 76 | 638 | 270 | 416 | 832 | 1

4. | Selected of training were successful 0 43 114 | g1 | 162 | 396 79.2 6

Distribution of subjects was suitable

5 | to schedules 5 | 92 | 189 | 584 | 130 | 374 | 758 | 9
6 | think that the contents of courses
* | was in my core work 0 5.4 124 | 64.9 17.3 4.10 82 2
Training programs were appropriate
7. g prog PProp 0 65 | 151 | 65.4 | 13.0 | 3.85 7 10

to level of trainees

Duration of training programs was
8. | sufficient todiscuss the main ideas 16 | 195 | 17.3 | 53.0 8.6 3.48 69.6 11
of the programs

The scientific methods were

9| focusing the experience and practice | -5 | 49 | 157 | 643 | 146 | 388 | 77.6 | 8
The training materials were suitable a

101 {0 the content of my experience 0 | 43 | 108 | 69.7 | 151 | 396 | 792 | 6
There is a clear and specific

11. P 0 27 | 114 | 708 | 151 | 398 | 796 | 5

message from training programs

Total 393 | 78.6

Table 4.5, thistable illustrates that the total mean score of this domain is about(11)
statements. Nurses who agreed and strongly agreed that "Training programs was important
to me"&“I think that the contents of courses were in core of my work represented
83.2%and 82% respectively.While theyagreed and neutrally that“Training programs were
appropriate to level of trainees "represented 77%.Also nurses agreed and other disagreed
that "Duration of training programs was sufficient to discuss the mainideas of the
programs"represented 69.6%.

This result is consistent with Champathes (2006)who reported that an important function of
human resource management is the development of employeesand their satisfaction

throughproper training and development programs sincethe more employees aredeveloped
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the more they are satisfied with their job, leading to the increase of theproductivity and
profitability of the institution. This isalso similar to Odah's (2011) he conducted a cross
sectional study in GS to examine the impact of training programs on nurses' performance,
the study has found that 73.4% of nurses are satisfied with thetraining programs.
Ndulue(2012)identifies the training as a fundamental necessitybecause of its role in
improving the institution's ability of adopting and using the advanced technology to create
a more sufficient, effective and motivated staffefficient,and also to providean adequate
human resources for the expansion of new programs.

According to Khanfar (2011)hefocused on the role of training in enhancing the performance
of the employees, he also noted that the training plays a vital role in the building of
competencies betweenemployees that will affect their performancein avery effective way and
alsoprepares them to hold future positions with full capabilities enabling themto overcome any
deficiency inanyrelated area.

Ozoya (2009) he described the training as the vehicle that takes organization to their
destination within a stipulated period, it's alsoavery important because it is the life of
theinstitution, that improves the human ability towards meeting his objectives.

According to Thaker (2008) training is an organized procedure by which people learn

knowledge and skills for a definite purpose.

Concerning the qualitative part of this domain,FGDs responded to the questions that are

related to this domain as the following:

"Participants express that the in-service training programs were not suitable for
most of participants level regarding knowledge and educational level, and there is
personal differences of the academic levels among the participants. Other
participants said that sometimes the in-service training programs were suitable for

most of the participants educational levels."

Concerning that discussions were enough to cover the main subject of the training

programs,their opinions were as the following:

"Discussions of the subjects oftraining programs were not adequate enough, and
there was no integration during the sessions, the way of lecturing was just as
vomiting information most of the time. The discussion was as a questioning method
which was embarrassing for some participants. Most of the time the topics of
contents were higher of the participants levels, some of the trainers were given
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theenough time to discuss and share their ideas, while otherswere not given that

chance".

Regarding the importance of the training programs and its relevancy to the work, the

participants responded as the following:

"Most of the respondents expressedthat training programs are important and

relevant to their work and also couldbe implemented easily in the clinic."

Regarding the periods of the training programs, whether they were adequate enough to

discuss and handle the main topics or not, the participants expressed it as the following:

"Some of training programs were very concentrated and they need more days and

longer lectures to enable the participants to understand the contents more enough.”
Themanagers and supervisors opinions about this domain,wereas the following:

"In-service training concerned of all nurses categoriesregardless of their uneven
educational degree, It is possible that the scientific material is difficult for some
nurses according to the variation of their categories, taking in consideration that
some ofthe trainees were not interested in the training due to thelack of incentives.

Other said these training programs were built according to the training needs".

Concerning, thatdiscussions were enough to cover the main subject of the training
programs, theiropinions wereas the following:

"Trainers were noteffectively managed and couldn't control the training sessions
efficientlyand couldn't clarify theinformation and ideas to trainees veryclearly,
also some of them werenot interestedin the training session thatledto the lack of
interestin theeducational topics. Other express yesbecause theof the presentation

stylewas diversifiedand gives ample time for discussion

Regarding the importance of the training programs and its relevancy to the work, the

supervisors opinions areas the following:

"Training programs were selected to meet the needs of the work,assessment
questionnaires were done to know the educational needs, then ranking and
conducting them according to priorities of training programs that were agreed

uponby the majority of all nursing categories".
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Regarding the period of the training programs, whether it wasenough to discuss and handle

the included topics, the in-service training supervisor opinions come as the following:

"Some of training programs were conducted at the end of theshift hours, they were
very concentrated with a limited time for discussion, thataffect negatively the
understanding because of lack of opportunities to discuss the different topics.Other

said that most of the training programs periods were short and can't exceed 30 hours."

Researcher point of view about this domain is that therearea congruent among
participantsperceptions and opinions of the above domain ,FGDs results about the
training materials , were not suitable for some nurses levels. Also there was a limited
time, not enough for discussions during sessions, that could be due toconcentrated
topics and limited time to conduct and implement all the topics, in addition to that

participantsare from different educational backgroundsand experiences.

Table (4.6): Total nurses mean perceptions, about the contents of training programs

(=]
No. | Contents of training programs |5 @X| X | = 8 So @ % | &
5.2 2 z > 5o = 12
Hh o a 2 < | o
1 The contents of the training course 29
| were clear 0 3.2 773 | 173 | 4.09 | 818 1
5 The contents of the training course 3
| were coordinated 5 2.7 7.0 724 | 174 | 4.03 | 80.6
3 The training material is highly
~ | applicable 2.2 9.2 16.8 | 616 | 103 | 3.69 | 73.8 8
The content of the training material
4. | helped me to obtain scientific 0 4.3 27 768 | 16.2 | 4.05 81 2
concepts
The integrity and fluency of the
5. | language in the presentation of the 5 2.2 9.7 746 | 13.0 | 3.97 | 794 4
training material were clear
The content of the training material
6. | were applicable in the field of 29 6.5 15.1 | 68.6 7.6 373 | 74.6 7
health services
7 The Training material contained 78 5
" | applicablepractical skill = 4.9 130 | 676 | 141 | 3.90
8 There was a repetition of the
" | content of the training programs 2.2 168 | 222 | 481 | 108 | 349 | 698 | 10
9 Course material handouts were
" | available in most courses 1.6 114 20.0 58.9 8.1 3.61 72.2 9
10 | feel that the training material was
" | well prepared 5 3.8 15.7 | 70.3 9.7 3.85 77 6
11 | faced obstacles in understanding
" | the content of the programs 4.9 276 | 57.8 0 9.7 282 | 564 | 11
Total 3.75 | 15
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Table 4.6 illustrates that the total mean score of this domain is about (11) statements.
Nurses who agreed and strongly agreed "The contents of the training course were
clear"& “The content of the training material helpedme to obtain scientific
concepts ’represented 81.8% and 81% respectively,While they neutrally and agreed
that“There was arepetition of the content of the training programs” represented 68.8%.
Also nurses neutrally and disagreedthat "I faced obstacles in understanding the content
of the programs” represented 56.4%.The result is consistent with Ouda (2011) in his
study showed that the participants have positive perspective about training programs
were delivered, with average mean 3.85 and percentage77.04%. Also The results is
congruent with Niazi (2011) stated in his study that training and development programs
always gives employees chance to learn something new, Training is full of learning and
creativity so to stay ahead of competitors training is necessary.In other hand according
to Chidambaram &Ramachandran (2012) they conducted that Developing forward in
tasks and enhancing skills of employees could be listed as expected outcomes of ideal
training program. According to Mamoria(1995)stated that training is a materials have to
be prepared with care and distributed among the trainees so that they may come well-
prepared to a session and are able to understand the operations and demonstrations
quickly and correctly.
AlsoArmstrong (1995) stated that training programs to be effective, information should
be readily available to the trainees. Extensive discussion with the trainees would go a
long way to prepare them on various issues like reasons for the training and the benefit
of the training to the trainees and the organization.
Regarding the participants point of view about the training topics they expressthatas
following:
"Most of participants expressthat’s training topics were not difficult and its
improve their knowledge and gaining new concepts, others said some of training
topicswere not easy to understand, regarding obstacles, most ofparticipants said
there were no anydifficulty or obstaclesregardingtraining participation, some of

them said sometime the training donefrom work time that lead to interruption in
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the workSuch as Inability to reach the place oftraining due to difficult
transportation.”
Regardingthe topics repetition of training programs, participants opinions were as the
following:
"Most of respondents express that there were a repetition in the contents of the
training programs which make thefeeling bored."
Regarding the in-service training programs topics, themanagers opinionswere as the
following:
"The training topics are suitable and easily understand, which provide anew
updating information to all nurses categories”. Butthere is some obstacles facing
some nurses dueworkload and timing of the training, but the priority give to the
work,. and regarding to repetition of training programs they climes that there
were no repetition rather than refreshing and updating information an linking
the old information with new one. Other said some of the topics were new and
others were to confirm, also due to the work pressure the administratorsnot
allow the employee to training".
Researcher point of view about this domain that thereare a congruent of participant
perceptions and opinions of the above domain,FGDs express that the training contents
were not so difficult and new information and new knowledge were gained, but there is
some variation in opinions between participants and nursing supervisors about the
training topics repetition, where supervisors' opinions that the training course repeated

for the purpose of refreshments and updating knowledge, skills and practice.

49



Table (4.7):Total nurses perceptions, aboutthe trainer competencies

28 (8 |3 |8 |38|c | o |
No. Trainercompetencies S22 8| 58| 58|68 8 > 8
5.2 @ ] < So| 2 o
Hho a z n <
1 The trainer has set goals of the
course from its beginning 0 3.2 6.5 752 | 151 | 4.02 | 80.4 2
The trainer was able to link the
2 | training material to the actual work 0 3.8 9.7 714 | 151 | 398 | 79.6 5
field
The trainer was using advanced
3 | techniques in presenting the 5 22 114 | 735 | 124 | 3.95 79 )
material
4 The trainer made a pre-training
assessment 5 9.2 135 | 595 | 17.3 | 3.84 | 76.8 | 13
5 The trainer made a post-training
assessment 1.1 5.9 124 | 632 | 17.3 | 3.90 78 11

6 | The trainer is able to communicate 0 27 11.9 70.3 15.1 3.98 796 | 58

information and experience

The presentation method was easy

7| to understand 5 22 | 124 | 703 | 146 | 396 | 79.2 | 7
8 Uses multiple training techniques
and methods 0 5.4 13.0 | 659 | 157 | 392 | 784 9
9 The trainer facilitates group %
learning 5 4.3 13.0 | 670 | 151 | 392 | 784
10 | Explain new concepts clearly 11 29 9.2 703 | 173 | 401 | 802 3
He creates an atmosphere of
11 | friendliness and respect during 5 5 3.2 703 | 254 | 419 | 838 1
training
He had the ability to manage the
12 | discussion and motivate 0. 3.2 7.6 741 | 15.1 | 4.01 | 802 3
participants
13 He has the ability to manage time
efficiently 5 54 | 114 | 703 | 124 | 389 | 778 | 12
14 Has the ability to achieve the a
objectives of training sessions S 4.9 135 | 719 9.2 384 | 768 | 13
There is no compatibility between
15 | training programs and health 8.1 37.8 | 49.7 0 4.4 2.55 51 15
services provided
Total 386 | 77.2

Table 4.7 Table illustrates that the total mean score of this domain is about
(15)statements. Nurses who agreed and strongly agreed that "He creates an atmosphere
offriendliness and respect during training" & The trainer has set goals of the course
fromits beginning” represented 83.8% and 80.4% respectively.While they agreed and
othersneutrally that"Has the ability to achieve the objectives of training sessions "
represented 76.8%. Also nurses disagreed and neutrally "that There is no compatibility
between training programs and health services provided "represented 51%.

These results are consistent with the findings of Ghaith (2014) stated in his study,that

therespondents reactions aboutthe trainers are good with mean score 3.89 and
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percentage 77.9%. Also according to results of Ouda's study (2011)he
statedthatparticipants have positive reactions toward the trainerwith averagemean equal
3.91 and relative weight 78.2%.

There are few things that contribute to training effectiveness; including trainer’s
capabilities, suitability of methods of delivery used by trainers, location of training,
training contents and objectives. The individual who is assigned to task for the purpose
of conveying the training objectives is called a trainer, and it holds central position in
attaining efficiency in the training program. The trainer’s role is shifting from a simple
role of providing skills to active communicator, who makes an effort in achieving
training as well as organizational objectives, trainer plays an important role in transferring
the learning to work,the one of the barriers to convey the training to the employees is “poor
training content and delivery style”. Thus a good trainer is the one who has the skills to
conduct a training program more purposeful by setting an appropriate training objectives
and also deliver it in the best way so the employee can easily understand because training
objectives is considered as the ‘pillar’ of training programs and lack of solid objectives

leads to failure of training programs (Silberman, 2006).

Concerning the qualitative part of this domain, FGDsresponded to the questions that are

related to this domain as the following:

"Participants express about the trainer, he valuate the educational and training
methods as required, most of them able to give information, create an
appropriate atmosphere through participation and gives examples, others

participantsexpressthat some trainers acceptable and other not."”
Regarding the pre and post-test in training programs the participants are respond:

"Onlythat’s the courses sponsored by foreign organization doing pre and post-
test,other respondents said not all the trainers conduct pre and post-test, alsonot

in all programs, others said that he can do it in most of the time."
Concerning trainer time managing the participants answers as the following:

"most of respondents express that the time was notenough due to a lot ofinformation,and
others said that he can manage the time efficiently, also others said nearly

enough.”
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Themanagers and supervisors opinions about this domain theiranswers are as the

following:

"Trainers selected carefully according to specific criteria to be able to give trainees
with new skills and concepts in clear and understandable manner.concerning the pre
and post-test, formally was not done because the main objectives of the training
programs are to improve andenhance the nurses skills and developing their
performance. Regarding time management, some of trainers not managing time well
in addition to some trainees wasting time in discussion in issues not related to the
core of subjects, Others saidthat the trainers are highly competentlyin many subjects

and some of them need to take sufficient time to prepare training materials”.

Researcher point of view about this domain that thereare a congruent of participant
perceptions and opinions of the above domain and FGDs results about the trainers,
some of them are acceptable and other not which is matching with the domain results,
also some of them were doing pre and post-test and other not, while other said that
training programs which sponsored by foreign and international organization doing pre
and post-test.Supervisors express that pre and post-test was not formally performed
becausetraining wereconcentrating for developing skills rather improving the

knowledge.

Table (4.8): Total nursesperceptions, about the training environment

(=]
38 e |3 |8 3% <
S Trainin [ t SS9 2% | & @ S8 | 8 NN S
=z g environmen O Q| ® o = e o 2 o ol
50 2 3 > Sol| = 04
n o 0O %’ < N ©
1 Sunapl«_e for the nature and purpose 38 | 108 | 157 | 600 97 | 361 | 722
of training
5 Suitable lighting and ventilation in 38 86 | 157 | 611 | 108 | 366 | 732

training places

Breaks periods were appropriate for
3. the purpose for activating refreshing | 2.2 | 13.0 | 17.3 | 59.5 81 | 358 | 71.6
trainees'

The time and timing of the course

. . 1.1 17.3 17.3 | 56.8 76 | 352 | 704
was suitable for trainees

Provide adequate hospitality

. 43 | 184 | 227 | 476 7.0 | 3.35 67
services

Total 3.62 | 724

Table 4.8 table illustrates that the total mean score of this domain is about (5) statements.

Nurses who agreed and other neutrally that their "Suitable lighting and ventilation in
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training places"& “Suitable for the nature and purpose of training” represented 73.2%
and 72.2%respectivelyWhile theydisagreed and agreedto “The time and timing of the

course was suitable for trainees” and Provide adequate hospitality
services"represented70.4% and67% respectively.

Sanjeevkumar&Yanan (2011) conducted study in Malaysia to examine whether that
organizational factors such as types of training, training environment, work environment
influence training effectiveness among employees in their workplace. WhileFaroogq. M,
&Aslam. M. K (2011) stated that managers are trying their level best to develop the
employee’s capabilities, ultimately creating good working environment within the
organization. For the sake of capacity building managers are involved in developing the
effective training programs for their employees to equip them with the desired
knowledge, skills and abilities to achieve organizational goals.However, employee
performance is also effected by some environmental factors such as corporate culture,
organizational structure, job design, performance appraisal systems, power and politics
prevailing in the firm and the group dynamics.The researcher point view that the
location of the training should be conducive to help the participants relax and
concentrate on the training activities.

Concerning the qualitative part of this domain, FGDsresponded to the questions that are

related to this domain as the following:

Regarding the time andappointments, the availability of services and learning environment

of the training programs the respondents express as the follow.

"All of participants agreethat the time and appointments of the training programsare

not suitable and need arrangement, because it distributed at end of the years, others

express it's come unexpectedly, need to be more organized andwell schedules. Relate

to services availability most of participants answered some time the services were

good and sometimewere not, other participants said the serviceswas not enough.

Others mentioned that lighting, ventilation and seating were good."

Regarding the break periods and hospitality during the training they climes that:

"The break periods was not suitable enough because the concentrated of scientific

material, other participants said that; sometimethe hospitality was below the

average".

53



Concerningthemanagersand supervisors opinionsabout trainingtime and timing they

expressas the following:

"Most of the training programs areconduct at the ends of the shift hours which affect

negatively on training process and. Related to the services availability and training
environment they express that the selection of training places are carefully because it
hospitality they claims that there are lack of logistics support such as supplies and
materials affects positively on training process. Regarding the time
andappointmentin most courses the employees spendday at work to accomplish the
main tasks and the second half of the day fortraining,also the training environment

need renew and update andmodern training methods are taken into account”.

Table (4.9): TotalNurses mean perception aboutthe Effects of training programs

X S o
g 2308|2838 < x
No. Effects of training programs S5 | 5 = o S o > % g
FE| 2| 2| 2|38 = .
S | O <
1 | have gained new skills that can be
applied in my work 1.1 2.2 9.2 741 | 135 | 3.97 | 794 9
5 I have the ability to make the right 12
decision in my work 1.6 27 | 124 | 692 | 141 | 391 | 78.2
3 Training programs bridge the gaps
between the theory and practice D 65 | 151 | 638 | 141 | 384 | 7638 13
4 I apply most of the skills | have
gained from training programs S 49 | 119 | 665 | 162 | 393 | 786 10
The training programs helped me to
5 | benefit my colleagues in the field of 5 3.2 8.1 719 | 162 | 4.00 80 8
work
6 | feel that I am thinking more
deeply about professional matters = 38 | 119 | 703 | 135 | 392 | 784 11
7 The training help me to develop my
performance 5 3.2 7.6 708 | 17.8 | 4.02 | 804 6
8 Training is very important to raise
the level of professionalism 0 11 5.4 638 | 29.7 | 422 | 844 1
9 I recommend my colleagues to a
attend training program in future S 16 3.2 64.9 | 297 | 422 | 844 1
10 The training helped me do things |
had not done before 1.1 22 | 103 | 643 | 22.2 | 404 | 80.8 7
11 My mistakes reduced at work .
because of training 1.1 49 | 195 | 578 | 168 | 3.84 | 76.8 | 13
12 I feel th_at my performance is : 11| 108 | 633 | 243 | 410 8 3
improving : : : : : :
13 | | feel more confident in myself 1.1 16 | 141 | 568 | 265 | 4.06 | 81.2 5
14 My performance assessment
became better after training 0 27 | 135 | 57.8 | 259 | 407 | 814 4
Total 4.01 | 80.2
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Table 4.9 Table illustrates that the total mean score of this domain is about (14) statements.

Nurses who agreed and strongly agreed that the ™ Training is very important to raise
thelevel of professionalism, & " | recommend my colleagues to attend training program
infuture” represented 84.4%. While they agreed and other neutrallythat "Training
programsbridge the gaps between the theory and practice”&" My mistakes reduced at
work becauseof training” represented 76.8%.These results are consistent with the findings
of Gaith study(2014)that he found training programs help the staff and improve their
performance withmean score 4.14 and relative weight 82.8%. Also the result is congruent
with the study of Muzaffar, Salamat and Ali (2012) they emphasize that for increasing the
individuals performance, it is crucial to inspire the individuals by means of satisfying the
needs of skills necessary and the owned or operated by means of staff through delivering
applicable training.According to Faroog and Khan (2011) explored that impact of training
is to enhance the quality of task process that brings improvement in the performance of
staff also they stated that s “realistic notices and accurate training information prior to
training reported better outcomes than those that did not receive any information regarding
the training program.
Regarding to the point view ofAkhtar et. al. (2011) concluded that training has an
optimistic association between motivations along with job engagement involving personnel
doing work in organizations.Itika(2011) in his study stated that training has many
advantages for the individual, the department and the organization because it is expected to
provide a skilled pool of human resources, improvement of existing skills, and increase in
knowledge and experience of employees, improve employees’ motivation, job
performance, customer service, and personal growth and opportunity for career
development.

KhawajaFawadLatif et. al. (2013) said in their study on topic “association of training
satisfaction with employee development aspect of job satisfaction” that training giving to
employees will results in increasing the level of satisfaction of their current jobs. Also
Devins, et. al. (2012) founds that trained employees often work better as teams because
everyone is aware of the expectations and can achieve them together smoothly. Trained
employees are also more confident in their performance and decision-making skills. Also
Warran et. al. (2007) stated thatrespect feeling, valuable, participation, involvement in
decision, communication and autonomy are assumed to be predictable factors influencing
employees' performance. While Swart et. al. (2005) stated that's bridging the performance
gap refers to implementing a relevant training intervention for the sake of developing
particular skills and abilities of the employees and enhancing employee performance.
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Concerning the qualitative part of this domain, focus groups participants responded to the
questions that are related to this domain as the following:

Regarding the important of training programs and colleagues participation they express as
the following:
"Most of participants answersthat,they recommended their colleaguesto
participate andto enroll in training programs when its available which is
reflectson the performance improvement, increase the level of knowledgeand
practice".

Concerningthe gap between theory and practices the participants opinions are as the
following:

"Sometime the training programs has positive impact in reducing the gap between
theory and practice, othersparticipants saidthere are noavailable resources for
practicing what is learned".

Regarding the important of training programs and its affect the opinions of managers and
supervisors were as the following:
"They believethat’s training programs are very important to improve skills
andperformance so they recommended every nurse to participate in it. Concerning
the training theory and practical gap they express that’s the gape has some causes
such as lack of proper working conditions to implements of what are learneddue
to lack of possibilities also lack of training follow up from administration”.

Table (4.10): Total nurses perceptions about the role of institution regarding training

=28 |8 | 2| 8 |38
No | The role of institutionregardingthe |2 5o So | & 3 | 29| & 0 =
° training Sg[ g% | & 5 |S5] 3 S
- = = s = - 2 14
wn O o zZ < o0 ©
1. | The institution facilitated application
what | learned it 2.7 9.2 184 61.1 2.7 3.58 71.6 6
2. | Colleagues participation in training is
recommended 0 54 151 69.2 10.3 3.84 76.8 2
3. | The work system in the institution is
consistent with the training 27 | 92 | 184 | 611 | 86 | 364 | 728 | 4
4. | Training is consistent with working .
protocols with the organization 22 | 86 | 211 | 595 | 86 | 364 | 728 | 4
5. | My supervisor is familiar with the
training 11 6.5 13.0 61.6 17.8 3.89 77.8 1
6. | My supervisor supports me on my
scientific application for training 16 76 | 195 | 557 | 157 | 376 | 752 | 3
7. | There is a follow-up system for trainees 49 162 | 211 | 243 | 135 | 345 69 7
Total 369 | 738
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Table 4.10 illustrates the total mean score of this domain is about (7) statements.Thenurses
who agreed and strongly agreed that their" supervisor is familiar with the training™ and
"Colleagues participation in training is recommended ’represented77.8%and 76.8%
respectively,while they disagree and others agree that “The institution facilitatedand
application what [ learned it” and the "Thereis a follow-up system for
trainees"represented69% and 71.6 % respectively.

According to VijayranManisha (2014) aims to ascertain the attitude of employees towards
various aspects of training namely management’s attitude, selection process, quality of

training, impact on individuals, impact on productivity and post-training assessment.

Cheramie et. al (2007) argued that, management, mostly feel hesitant while investing in its

human resource due to various reasons.

Whilelie and Roger (2005) stated that Training programs not only develops employees but
also help an organization to make best use of their human resources in favor of gaining
competitive advantage. Therefore, it seems mandatory by the firm to plan for such a
training programs for its employees to enhance their abilities and competencies that are
needed at the workplace,

KhawajaFawad&Latif et. al. (2013) conducted in their study on topic “association of
training satisfaction with employee development aspect of job satisfaction” that training
giving to employees will results in increasing the level of satisfaction of their current jobs,
It underlines the needs of company to concentrate on building employee capability and
development to achieve job satisfaction. According to Abdul Hameed (2011) Employee is
considered as the major element of every organization and their success and failure mainly
based on their performance. Also Alan and Celia, (2007),said the goal of training is to
enhance the institution effectiveness. It also demands an influence on employee’s
performance, as well as in relation to organizational performance which is mediated by
means of employee’s performance. AlsoMcDowall et. al. (2010) argue that the recognition
of the importance of training in recent years hasbeen heavily influenced by the
intensification of competition and the relative success of organizations where investment in

employee development is considerably emphasized.
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According to the researcher point view of this domain the managerial role needs to be
improved for follow up, organized well & monitoring for the effects of training programs

on nurses' performance

Concerning the qualitative part of this domain FGDsresponded about the questions related

to this domainare as the following:

Regarding the administration responsibilities from training programs, preparation and

follow up, the respondents answers as the following:

"Mostparticipants answersare™yes" because the coordination and the mechanism ofthe
work are done by administration, other express that the financial supervision of
training programs in their "pocket” of the administration, and coordination with
foreign organization, others participants said not almost. concerning follow up
they express that most the time there are not follow up to the effects of training
programs on employees performance by the administration, other participants
point view the follow up is done when there is funded from outside parties, other

said almost there are follow up™.

Regarding administration facilityand services availability for application the

participants respond as the following:
"Most of the participants answersthere are no support and possibilities to
provideresources that is required for application”.

Regardingthe managers and the supervisor from the training programs preparation and

follow up, they express as the following:

"The planning of training programs and learning were put by the supervision of the
administration so they oriented about it process, and concerning the follow up they
express that's the problem its self comes from the administration follow up
mechanism in applicability of the training due to lack of supplies and
possibilities,others said that not all administrators are interested and realize the

value of training at work.

Researcher point of view about this domain that thereis a congruent of participant
perceptions and opinions of the above domain and focus groups results about the roleof the
administration should do more efforts in continuous monitoring, follow-up and evaluation

of the training programs and its effect on nurses performance.
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4.3 Inferential analysis

This part represent the relationships between study domains and its relation of participant
socio-demographic variables regarding gender, marital status, age groups, qualifications,
job title and clinic levels.

Table (4.11):Differences in perceptions about the study domains according to
genderN = (185)

No. Domains Gender N Mean t Sig.
Score (5) value
1. Design the programs Male 60 3.9136 -.289 773
Female 125 3.9338
5 | Contents of training programs Male 60 37045 | 4056 | 293
Female 125 3.7673
3| The trainer competencies Male 60 38511 | 594 | 769
Female 125 3.8693
4 | Training environment Male 60 35639 | _,79 | 437
Female 125 3.6413
Male
5. Effects of training programs 60 4.0310 425 671
Female 125 4.0011
The role of the institution from Male 60 3.7238
6. training Forral .560 576
emale 125 3.6686
Male
Total Eorr o0 379801 o4 | 785
emale 125 3.8136

Table (4.11), Show the results of independent t-test to compare mean differences of
nursesperceptions between male and female of the study domains. There are no statistical
significance difference between all the domains( p=.785).This could be due to that male and
female nurses aretakes the same subjects contentof the training programswhich offer's
through the in-service training units at the PHC. The results are inconsistent with Ouda
(2011) who conducted a cross sectional study on perspective of the MoH hospitals nurses
about the impact of training programs on their performance, he founds in his resultsthat
there are statistical significantdifference on the effect and impact of training with
(p=0.000).Also the results are incongruent with Gaithstudy (2014)that he foundsmale have
higher percentage of performance 47.6% than females 40%,but these difference did not

reach statistically significant level (p=0.153).
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finding consistent with Al-Ahmadi (2009) who examine the factors affecting performance
of hospital nurses in Riyadh Region, Saudi Arabia identify which reported positive
relationship between nurses performance and male nurses.

In addition, correspond with Abu El-Amreen (2008) who examines the level of mental
health among nurses working at governmental hospitals in Gaza provinces and its relation
with performance. Finding shows that there was insignificant difference in performance
between male and female nurses working at governmental hospitals in GS. Also Finding,
inconsistent with Ayyash (2010) who carried study in EGH which found that there were no
significant differences between male and female nurses in all dimensions of performance.

Table (4.12): differences in perceptions about the study domains andthe marital
status

. Marital Mean Sig.
No. Domains status N Score (5) t value
1 Programsdesign Slnglle 23 3.9723 519 504
Married 162 3.9209
o | Contents of training programs Single 23 3.8577 1505 | 134
Married 162 3.7312
3| The trainer competencies Single 23 3.9014 405 | 622

Married 162 3.8580

4. Training environment Single 23 3.8188 1.650 101

Married 162 3.5874

Single 23 4.1056

5. Effects of training programs - 1.092 276
Married | 162 3.9974
6. | The role of the institution regarding Single 23 36522

thetrainingprograms Married 162 36914 -.280 .780
Single 23 3.8847

Total d 1079 | 282

Married 162 3.7977

Table (4.12), show the results of independent t-test to compare mean differences between
marital status andthe study domains. There are no statistical significance difference between
marital status and training programs perceptionsin all domains, (p= .282), The researcher
observed that there is a variation and difference in the mean score not reach to
significancelevel, but the mean difference shows the difference in favor toward single
nurses and mostly young's, because they highly motivated and interested to develop their
knowledge and performance more than married nurse, in addition to that single nurse are

free from social obligation like family, children, and have more free time than married.
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The researcher point of view that working in health sector requires that all nurses perform
their tasks in a quality manner regardless of their marital status, besides that the vast
majority (87.6%) of nurses were married and mature enough to perform their tasks in a
good manner. The study result was similar to Isleem (2013) who conducted study on
nurses working at governmental primary health centers in GGs to examine the relationship
between organizational commitment and performance. Finding showed that there were not
statistically insignificant differences in job performance related to marital status (p=
0.737).Moreover The results is consistence with Gaith (2014) who found performance and
marital status doesn't reach to significant level (p= 0.209). also result was consistent with
the results of Khlifat and Tarawna (2010) who conducted study to show the impact of work
pressure on job performance among school principals in Jordan which showed no
significant differences in performance related to marital status.Finally participants either
single or married having mostly in-service training program, and working at the same field
of nursing for that there is a little variation about their perception and attitudes regarding

in-service training programs.

Table (4.13):Difference in perception about the study domains according to age groups N = (185)

. Mean .
No. Domains Age groups Mean df Square F Sig.
25-35 years 3.913 2 136
1 Programsdesign 36-45 years 3.972 182 .198 690 503
>45 years 3.886 184
- 25-35 years 3.734 2 .081
2. Cr%ntreanl;ssof training 36-45 years 3782 180 144 .560 572
prog >45 years 3717 | 184
25-35 years 3.824 2 .090
3. The trainer competencies 36-45 years 3.810 182 .155 579 561
>45 years 3.850 184
25-35 years 3.607 2 414
4. Training environment 36-45 years 3.691 182 400 1.035 357
>45 years 3.539 184
5 N 25-35 years 4.029 2 .009 046 955
Effects of training programs 36-45 years 4.004 182 .200
>45 years 4.007 184
The role of the institution 25-35 years 3.752 2 .148
6. regarding the training 36-45 years 3.688 182 .395 375 688
programs >45 years 3.645 184
25-35 years 3.807 2 077
Total 36-45 years 3.839 182 132 584 559
>45 years 3.774 184
3.809
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One-way ANOVA test used to figure out the differences between the scores ofperceptions
of the age groups table 4.10. There are no statistical significant differences
between all domains(P-value >0.05). While there are a difference means in this domains
between age groups, its observed that older participant (36 to 45) have the highest mean
score in most domains, this means that this age groups are more experienced, more
knowledgeable, more manageable and more oriented nurses.

This results are congruent with Gaith (2014) stated that performance is increasing by the
age increase, more than 41 years old have a higher percentage of performance 47.8% than
other nurses age group, The differences between age reach highly statistically significant
level (P value= 0.000). Also Khlifat and Tarawna (2010) conducted study to show the
impact of work pressure on job performance among school principals in Jordan" Finding
shows that older age employees have better performance compared to younger employees,
Also Isleem (2013) conducted study on nurses working at governmental primary health
centers in Gaza Governorates to examine the relationship between organizational
commitment and performance which reported that there was no significant difference
between performance and age in primary health care in GS. Ouda (2011) tested in his study
the relationship between age and the possibility that training programs could affect
positively on performance and theresultreveals those whose age between 40 to 50 are
affected positively.
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Table (4.14):difference in perceptions about the study domains according to the level nurses
qualification N = (185)

No. Domains Qualifications Mean df sl\éljgpe F Sig.
Master & high Diploma 4.1039 3 257
1.313 272
1. Programs Design ochelor S78 - 0
Diploma 3.8584 184
Midwifery diploma 3.9758
Master & high Diploma | 5 779, 3 012
.084 .969
2. | Contents of training Bachelor 3.7493 181 145
programs Diploma 3.7452 184
Midwifery diploma 3.7091
Master & high Diploma 4.0476 3 231
1.509 214
3. | The trainer Bachelor 3.8211 181 153
competencies Diploma 3.8907 184
Midwifery diploma 3.8489
Master & high Diploma | 3 g343 3 264
.656 .580
4| Training Bachelor 3.6105 181 402
environment Diploma 3.5710 184
Midwifery diploma 3.6333
Master & high Diploma 4.1684 3 126
.633 595
5. | Effects of training Bachelor 39977 | 181 | 199
programs Diploma 3.9953 | 184
Midwifery diploma 4.0095
Master & high Diploma | 5 g79¢ 3 455
1.162 326
6 _The_ rol_e of the Bachelor 3.6466 181 .391
- | institution from Diol
training Iploma 3.6768 184
Midwifery diploma 3.7048
Master & high Diploma 3.9853 3 160
Bachelor 37938 | 181 130 | 1.228 | 301
Total Diploma 3.7896 184
Midwifery diploma 3.8136
3.8085

One-way ANOVA test used to figure out the differences between the scores
ofperceptionsof level of nurses' qualification table 4.11. There are no statistical significant
differences between all domains(P-value>0.05). While there are a difference meansin most
of domains in nursing qualification levels, its observed that those whomhave master degree
& high midwifery diploma have the highest mean score in their perceptions regarding most
domains, this indicate that the who have higher qualifications have more assessment skills
of evaluation of themselves, programs training contents and the context of the training
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process. the results are inconsistent with study conduct by Isleem (2013) which found that
there were no significant differences in performance between nurses who have bachelor
degree and those who have diploma certificate. Also Gaith in his study (2014) revealed
that there were statistically significant differences in job performance related to
qualification (p=0.048), those who have post-graduate studies have higher performance
compared to nurses who have bachelor and diploma certificate.

Table (4.15): Difference in perceptions about the study domains according to job title N =
(185)

No. Domains Job title Sum of df Mean F Sig.
Squares Square
Practical Nurse 3.8750 3 110
Staff Nurse 3.9359 181 199
1. Design the programs Manggenal 3.9574 184 212 888
positions
Midwifery 3.9148
Diploma
Practical Nurse 3.7557 3 .062
Staff Nurse 3.7515 181 146
2 Contents of training Manggerlal 3.7642 184 281 | 839
programs positions
Midwifery 3.6648
Diploma
Practical Nurse 3.9479 3 104
Staff Nurse 3.8432 181 .156
3. Trainer competencies Manggerlal 3.8917 184 .935 425
positions
Ml_dWlfery 37708
Diploma
Practical Nurse 3.5677 3 .255
Staff Nurse 3.6540 181
4. | Training environment Managerial 3.5417 | 184 404 332 1 802
positions
Midwifery 3.6146
Diploma
Practical Nurse 3.9799 3 176
Staff Nurse 4.0170 181
5. Managerial
Effects of training programs positions 4.0290 184 199 081 970
Midwifery 3.9955
Diploma
Practical Nurse 3.7946 3 139
6 The role of the institution S,\;eg;;\lg:is; 3.6490 181 484 694
" | regarding training ag 3.7188 | 184 399 ' '
positions
Midwifery D. 3.6518
Practical Nurse 3.8201 3 .070
Staff Nurse 3.8084 181
Managerial
Total positions 38171 184 .080 971
Midwifery 3.7687 133
Diploma
Total 3.8085
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One-way ANOVA test was used to figure out the differences between the scores of
perceptions of participant regarding the nurses' job title table 4.12. There are no statistical
significant differences), between all domains(p= value>0.05, While there are a difference
in the means of score in most domains (2, 3, 5, and 6 respectively) in favor to practical
nurse & managerial positions. This revealed that the practical nurses are very interesting in
training programs &most of them have manual skills in apply what they learned in
training, also the managerial positions had especial knowledge, organizing & follow up
regarding training programs. The result are congruent with Ouda (2011) in his study"
perspective of the MoH hospitals nurses about the impact of training programs on their
performance” he was test the relationship between present job title and nurses, the results
revealed that practical nurses selected properly for training programs. In other hand the
results are incongruent with Gaith (2014) in his studylmpact of Specialized Training on
Nursing Performance at Shifa Hospital that there were statistically significant differences
in job performance related to the job title (p=0.000), his results obtained revealed that staff
nurses have higher performance compared to managerial position (head nurses &

supervisors nurse.

Table (4.16): Difference in perception about the study domains by years of experienceN =
(185)

No. Domains Year_s of Mean df Mean F Sig.
experience Square
_ 1-10 years s 3.8856 2 201 1023 | 362
1. | Design the programs 11-20 years s 3.9736 182 197
>20 years 3.8778 184
- 1-10 years s 3.6950 2 .073
2. C:;”trea”r;ss"f training 1120 yearss | 3.7713 | 182 144 506|604
prog >20 years 3.7362 | 184
1-10 years s 3.8602 2 .026 166 847
3. | The trainer competencies 11-20 years s 3.8789 | 182 156 ' '
>20 years 3.8415 | 184
N _ 1-10 years s 3.5538 2 487 1220 | 208
4. | Training environment 11-20 years s 3.6882 | 182 .399
>20 years 3.5383 | 184
. - 1-10 years s 4.0115 2 .002
5, T:‘Oe Irr:nﬁ:d of training 1120 yearss | 4.0146 | 182 200 009 991
prog >20 years 40047 | 184
S 1-10 years s 3.8618 2 577
6. ;I;g?nr?::ir?:nthe institution 11-20 years s 36575 | 182 390 1.477 | 231
g >20 years 3.6417 | 184
1-10 years s 3.8113 .061
Total 11-20 years s 3.8307 132 460 .632
>20 years 3.7734
3.8085
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One-way ANOVA test was used to figure out the differences between the scores of
perceptions of participant regarding the total years of experience table 4.13. There are no
statistical significant differences between all domains(P-value > 0.05), which means that
years of experience has no impact on nurses’ perception, toward training, while there was a
difference in the means of score in most domains in favor to yearsfrom 11 to 20 years,
except the role of the institution from training was in favor to nurses experience from 1 to
10 years, gets higher than other years of experience groups. The participants with high
experience had more responsibilities, more commitment, more interest and interaction than
those less than 10 years and more than 20 years. While nurses those of 1-10 years more
interested and highly motivated to share in training programs, also having high expectation
from training program to gain more skills and knowledge and to improve their

performance.

Burt (2015) conducted in his studythat work experience could be measured by identifying
how many months of job related training a person has received or how many opportunities

they have had instructing others in the tasks relevant to the target job.

Odah (2011) in hisstudy result showed that there arestatistically significant difference in
gender as male showed more willingness to participate in training programs than their
females and age group less than 30 years old were more motivated to take training than
their older colleagues with statistically significant differences among the two groups.
Finding also showed inverse relationship between educational level and desire to undertake
further training course. In addition to Rynes, Orlitzky, &Bretz (1997) stated that
organizations' employ on the account of work experience because they expect better

performance from experienced workers.
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Table (4.17): Difference in perception about the study domains according to clinic levels™N =
(185)

. Clinic Mean .
No. Domains level mean | df Square F Sig.
Level 2 | 38864 2 462
. 2382 | .095
L. | Design the programs Level 3 | 40220 | 182 194
Level 4 | 38729 | 184
Level 2 | 37159 2 222
. 1559 | .213
2. | Contents of training programs | Level3 | 38127 | 182 142
Level 4 | 37006 | 184
The trainer competencies Level? | soz : 0o
410 | 664
3. Level 3 | 38860 | 182 156
Level 4 | 38408 | 184
Level 2 | 35625 2 192
4. | Training environment Level 3 | 36768 | 182 402 ATy e
Level 4 | 35858 | 184
Level 2 | 3gg61 2 227
. 11 31
5. | Effects of training programs Level 3 | 40530 | 182 198 S0 | 319
Level 4 | 40062 | 184
. Level 2 | 36607 2 .006
6. | The role of the institution Lovel 3 016 | .984
regardingthe training 3.6861 | 182 397
Level 4 | 36907 | 184
Level 2 | 37673 2 119
Total Level 3 | 38563 | 182 131 907 | .406
Level 4 | 37843 | 184
3.8085

Table 4.11, shows that there are no statistical significant difference regarding nursing
perception those working in different clinic levels, (P-value > 0.05), but there are some
variation in mean score between clinic levels in favor to clinic level 3, regarding the health
services which provides by level 3 clinicsthese services include maternal and child health
care (vaccination and antenatal care), NCDs, daily care, family planning, dental care,
pharmacy, laboratory services, and X-ray this revealedthat’s these services provides by

level 3 clinics, reflects the main topics cover by training programs.

According to Chris Obisi (2011) in their paper ‘employee training and development in
Nigerian organization’ describe the importance of training program and their evaluation
process said that the organization should properly evaluate their training program by seeing

that their organization objectives and missions are achieved or not and training cannot only
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change the ability of workforce not only concerning performing their current job but also
aid them in the fulfillment of future expected task so for this reason it’s a practice that
cannot be discarded form an organizations .Rohan S., &Madhumita M. (2012) explained in
their research that training is an important tool for the purpose of enhancing the workforce
performance and it’ll ultimately increase the worth of an organization but organization

ought to be balance amongst training worth and training disbursement.

Saito et. al. (2006)statedthat the organization managers should use training to bridge the
gap between effective behavior (proper competences, adequate knowledge, and positive
attitude) and ineffective behavior (useless competences, inadequate knowledge, and
negative attitude). To bridge this performance gap, it is necessary to adopt a specific
training course with the aim of changing certain competencies and attitudes of the staff.
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Chapter 5

Conclusion and recommendation
5.1 Conclusion

This study was conducted to evaluate the effects of in-service training programs on nurses
performance at governmental primary health care centers, the study could help in improving
the in-service training programs in future, particularly in the PHCs, the study explores more
characteristics of the training programs regarding programs design, contents of the training
programs, trainers, effects of the training programs & the role of institution regarding training
programs. The study could fill the gap betweenthe theory and its application .

The sample of the study consists of 185 nurses 60 male and 125 female, it was divided as
the following: 32 practical nurse, 16 midwifery diploma, 105 staff nurses and 36 from

managerial positions.

Regarding to demographic variables,the results show that, most ofthe study sample, 40.5%

are between age 36-45 years.

The majority 87.5% of the study sample are married while12.5% ofthe study are single,

divorced and widows.

Regarding the work experience at the PHC,the results revealedthat more half of the
participants 50.3% having experience from 11-20 years, on the other hand51.9%
and18.9% of the study sample are living in Gaza and north respectively. Also regarding

clinics levels,revealed that more than half of the nurses 55.7%work atlevel 4 clinic.

The results also show that, 51.4% of the study sample were from Bachelor degree holders
while (33%) were from two & three years diploma. (8.1% ), midwifery diploma, and

finally (7.5%) were master & high diploma

Concerning in-service training programs the results revealed that vaccination courseshold
the highest score (63.2%), followed by NCD & MCH with relative weight (53.5%).

Regarding distributions ofdaysattendingby participant's, results revealed that's the highest
percent periods of the training programs ranging between 1-6 days, and highest percent of
participant's attending in-service training program were the vaccination, MCH, NCDs,
followed by emergency, mental illness, breast feeding, infection control, nutrition, family
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planning, and management, (63.2%, 53.5%, 53.5%, 41.6%, 28.1%, 25.9%, 20.5%, 16.2%,
11.9% and 7.6%) respectively.

As regarding study domainsthe results revealed that the “effects of training programs”
domain hold the highest ranked with relative weight equals 80.2% followed by programs
design domain 78.54%,the trainer with relative weight 77.2%, contents of training
programs 74.94%, the role of institution regarding training with relative weight73.7%, and

training environment ranked the last with relative weight 72.32%.

About nurses perceptions of the first domain “design of the programs” the statement
number 3 "training programs was important to me" hold the first rank 83.2%, while the
statement the statement no. 8 "duration of training programs was sufficient todiscuss the
main ideas of the programs™ hold the last rank 69.6%.

Regarding the opinions of participants infocus group related this domain they express that
the training programs was important and relevant to the work and easily to be implemented
in the clinic,others express that the in-service training programs were not suitable for most
of participants level regarding knowledge and educational level, and there is personal
differences of academic levels between the participant.

In additionregarding domain“contents of training programs” revealed that the statement no.
1 "content of training courses were clear” ranked the first 81.8%, while statement no.11 "I

faced obstacles in understanding the content of the programs” ranked the last 56.4%.

The opinions of participantsin focus group, they express that’s training topics were not
difficult and its improve their knowledge and gaining new concepts,regarding obstacles
most ofparticipants said there were no anydifficulty or obstaclesregardingtraining

participation.

Also concerning the perception of nurses regarding "trainer" domain, the first high ranked
statement no.11 "he creates an atmosphere of friendliness and respect during training”
(83.8%), whilethe statement "There is no compatibility between training programs and
health services provided" no.15hold the last rank (51%).

Concerning the opinions of participants in focus group regarding this domainthey
expressabout the trainer that he valuate the educational and training methods as required,
most of them able to give information, create an appropriate atmosphere through

participations and gives examples.
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In training environment domain, "suitable lighting and ventilation in training places"”
statement no.2 hold the highest rank 73.2%, while statement no.5 Provide adequate
hospitality serviceshold the last ranked 67%. Regarding the participants opinions in this
domain.

The result of focus group revealedthat lighting, ventilation and seating were good,other
said the break periods was not suitable enough because oflimited time.

In addition the domain "effects of training programs'revealed that the statements no. 8 & 9
"training is very important to raise the level of professionalism™ and "I recommend my
colleagues to attend training program in future"ranked the first 84%, while statements no. 3
& 11 “training programs bridge the gaps between the theory and practice” and "My
mistakes reduced at work because of training" ranked the last 76.8%.

Opinions and discussions of the focus groupsin this domain, revealedthat most of the
participants recommended their colleagues to participate and to enroll in the training
programs when its available.Other results revealed thatthe training programs has positive
impact in reducing the gap between theory and practice, others participants said there are

noavailable resources for practicing what is learned.

Concerning the role of institution regarding the training in this domain, the statement no.5
"my supervisor is familiar with the training"” ranked the first 77.8%, while statement no.7
"there is a follow-up system for trainees" ranked the last 69%.

Regardingthe opinions of participant s in focus group related this domain, revealed that
coordination of training programs was through the administration. AndConcerning the
follow up result revealed that most of the time there are no follow up to examine the
effects of training programs on employees performance by the administration.

As regarding, the comparison of mean differences between gender perceptions of training
domains results revealed that there were statistical significance difference
betweengenderperception in “effects of training programs™ domain (p=.023), while there
was no statistical significance difference betweenthe rest of domains.

Moreover, the result revealed that there was no statistical significance difference
betweenmarital statusperception and training in all domain.

Regarding the age group the study revealed that there was no statistical significance
difference between age categories, while there is a difference in means score between of

age groups in favor category (36-45) years.
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Regarding the qualificationsresults show that there is no statistical significant difference
between qualifications groups and rest of the domains, but there is a difference in the mean
score in favor to master degree & midwifery diploma.

Regarding the job title the study reported that there were no statistical significant
differences between job title and training, while there was a difference in mean score in

favor to practical nurse & managerial positions.

Concerning years of experience findings showed that there were no statistical significant
differences between of nurses’ experience of all the domains while there was a difference

in the means score in most of thedomains in favor to experience from (11-20) years.

Regarding the level of clinics findings showed that there was no statistical significant
difference between different clinics levels and nurses perception inall study domains. but

there is some variation in mean score between clinic levels in favor to clinic level 3
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5.2Recommendation

Based on the results on our findings, the researchers suggest the following

recommendation for future implementation.

Administrators of PHC needs to pay more attention of follow up and monitor the
effects of training programs. Evaluation of the effects of training programs should
be given a priority and training should be reference to performance, during and on
completion of each training programs.

Adopt the concept of training programs as part of the organizational culture, and
formulate standards to measure the effect on employees performance..

Offering equal chances for staff development, growth, and incentives, which
increase their feeling of equity, fairness and satisfaction.

Act toward improving the work environment and conditions that enhance nurses to
maintain high performance

Support and strengthen the in-service training programs to bridge the gap between
theory and practice.

Involvement and sharing nurses in selecting the in-service training program which
matching their own professional needs.

The time and timing of in-service training program should be taking in
consideration.

Further study to measure the in-service training programs offered and its effects on
the quality of the nursing care provided.

Further study to identify the actual training needs forPHC nurses

Further qualitative studies to test and examine changes in nurse’s perceptions

towards in-service training programs.
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Annex (4 ): Ethical approval: Helsinki Committee
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Annex (6) Questionnaire in English
Dear participant:
My name is Ahmed MousaJouda, student at Al-Quds University(Abu Dease) ,working in

the primary health care (Al Daraje clinic) at Gaza Governorate. | would like to inform
that's you Are choosing to participate in research study'Effects of in-Service

TrainingPrograms on Nurse's Performance at Governmental Primary Health Care

Setting, Gaza Governorates'. As part of the requirement for master degree in public

health- Health management. The aim of this study to evaluate the effects of training
programs on nurses performance those working at the primary health care, your
participation is voluntary,you have the right to refuse to answer the questions. We
appreciate your participation, because your answer are important, participation in these
study request to answer all the question and your reaction will directly schedule, it will
take 20 minutes from your time, the information will kept confidential, and you will not
mentioned to any authority. Once again your participation are voluntary and you can refuse
that, there is no financial cost or effect on the services. Dealing withyour data are

confidentially.

Thank you for your cooperation

Researcher
Ahmed MousaJouda

Ahmed.jouda.77@gmail .com
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SerialNo. |:||:|:|

Please answer the following questions

2. sex MaleFeD |:|

3. Work address by governorate

North governorate| | Gazagove | || Middle gove] || Khanyounes| |Rafah | |

4.Marital status:Single | || Married \_‘_[ivorce ||| widow ||

5.Work-related variables

Workplace ............... In theprovince ......ccoeevvuvvnne

Do you work in the place you prefer:Yes [ ] No [ ]
6.Qualification :DiplomaN__}ifery diplomaBachelof ||
Master & high Diploma |:|

7.Place of graduation................. University/ college.........ccccuueu..

Years of graduation................. Employment date....................

8.Practical experience: ............. years

9. job title:Practical Nurse§ | NurseMidw{ _} Diploma [ ]

Managerial position [ |

10.Training courses you received during work at primary health care

Course Name | duration Training date | Provider Place of training

1.

2
3
4.
5
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Part: Il Please read the following statements and put mar(v’) under the answer that

you see that is correct. There is no correct or wrong answer:

>3 3 o > o
No. Statement 25 5 o 20
sf1 | 2| :5%
w0 (@) wn
The first Domain: programs design
1 | The objectives of the training programs were realistic
2- | Training programs were fit to my needs
3- | Training programs was important to me
4 | Selected of training were successful
5- | Distribution of subjects was suitable to schedules
6- | | think that the contents of courses was in my core work
7- | Training programs were appropriate to level of trainees
8- Duration of training programs was sufficient todiscuss the
main ideas of the programs
o The scientific methods were focusing the experience and
practice
10- The t(aining materials were suitable to the content of my
experience
11- There is a clear and specific message from training
programs
The second Domain:Contents of training programs
1 | The contents of the training course were clear
2 | The contents of the training course were coordinated
3 | The training material is highly applicable
4 The content of the training material helped me to obtain
scientific concepts
5 | The integrity and fluency of the language in the
presentation of the training material were clear
5 The content of the training material were applicable in the
field of health services
7 The Training material contained applicablepractical skill
8 | There was a repetition of the content of the training
programs
9 | Course material handouts were available in most courses
10 | | feel that the training material was well prepared
11 I faced obstacles in understanding the content of the
programs
The third Domain:Thetrainer competencies
1 The trainer has set goals of the course from its beginning
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The trainer was able to link the training material to the

2| actual work field

3 Thetrainer was using advanced techniques in presenting
the material

4 | The trainer made a pre-training assessment

5 | The trainer made a post-training assessment

5 The trainer is able to communicate information and
experience

7 | The presentation method was easy to understand

8 | Uses multiple training techniques and methods

9 | The trainer facilitates group learning

10 | Explain new concepts clearly

11 He creates an atmosphere of friendliness and respect
during training

12 He r_\a_d the ability to manage the discussion and motivate
participants

13 | He has the ability to manage time efficiently

14 Has the ability to achieve the objectives of training
sessions

15 There is a mismatching between the training programs
and the health services provided
The fourth Domain: Training environment

1 | Suitable for the nature and purpose of training

2 | Suitable lighting and ventilation in training places

3 Breaks periods were appropriate for the purpose for
activating refreshing trainees'

4 The time and timing of the course was suitable for
trainees

5- | Provide adequate hospitality services
The fifth Domain: Effects of training programs

1 I have gained new skills that can be applied in my work

2 I have the ability to make the right decision in my work

3 Training programs bridge the gaps between the theory
and practice

4 I apply most of the skills |1 have gained from training
programs

5 The training programs helped me to benefit my
colleagues in the field of work
| feel that | am thinking more deeply about professional

6 | matters

7 | The training help me to develop my performance

8 Training is very important to raise the level of
professionalism

9 I recommend my colleagues to attend training program in
future

10 | The training helped me do things | had not done before
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11 | My mistakes reduced at work because of training
12 | | feel that my performance is improving
13 | feel more confident in myself
14 My performance assessment became better after training
The Sixth Domain: The role of the institution
regarding training
1 The institution facilitated application what | learned it
2 Colleagues participation in training is recommended
The work system in the institution is consistent with the
training
4 Training is consistent with working protocols with the
organization
5 My supervisor is familiar with the training
6 My supervisor supports me on my scientific application
for training
7 There is a follow-up system for trainees
Part: 111

* In your opinion, the best thing about the training was:

* The worst thing in training was:

* To enhance and benefit from training | recommend:

* If you have change Thing in the training it will be:

Thanks for your cooperation

Researcher
Ahmed Jouda
0599780109
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Annex(7) Questionnaire in Arabic
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Annex (8) Qualitative part of questionnaire - Arabic (Focus Group)
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Annex (9)Qualitative parts - English (focus group)

Dear colleagues / welcome to you all in this session (focus groups) to hear and know

youropinions and recommendation regarding the effects of training programs on
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nursesperformance, which is coreof my studies to obtain a master's degree in public health

(health management), | am glad to sharing your opinion in the following domain.

The first domain

1-

4

From Your point of viewthe training programs were suitable for the scientific and
practical levels of the participants of.

You believe that the programs you have joined in it were sufficient to discussthe
maintopic of the program.

From your point of view, the training programs were important to you andit has
relation with your work in the clinic.

You think the training period was sufficient to discuss the general topics?

Second domain

1-

2-

3-

From your point of view, the topics were easy and did it provided you new
concepts

Have youfacing any difficulties or obstacles regarding your participation in the
training programs.

You believe that there was a repetition in the training programs topics

Third domain

1-

Your opinion about the trainers competencyin terms of readiness, empowerment,
and enrich the scientific material, were he creates suitable weather and appropriate
educational process.

You think he/she was done pre and post-testduring learning process

You think he/she was managed the time efficiently and successfully

Fourthdomain:

1-

You think the timing and appointment of the training areappropriate for all
participants
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2- How was the learning environment in terms of lighting, ventilation and seats

andyou believesthe supplies were available.

3- From your point of view , how the breaks and hospitality wereoffered during the

training sessions.
Fifth domain:

1- You advise your colleagues to enroll in the training programs because of its
importance to raising the professional and educational level.
2- You believe that the training programs reduced the gap between theoretical

education and practical application
Sixth domain

1- You Believe that the managers were familiar with the programs provided

2- Youperceive thatthere was a follow-up tothe effects of the training programs on
nurses performance by the organization.

3- Fromyour point of view, does the administration facilitate what has been learned

and, provide the necessary requirements for implementation?

Thanks for your cooperation

Researcher / Ahmed Jouda

Annex (10): Names of Experts

1. | Dr. BassamAbu Hamad Al-Quds University
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2. | Dr. KhitamAbu Hamad Al-Quds University

3. | Dr. Hammza A bdelJawad Palestine College of Nursing

4. | Dr.Moatsem Salah Ministry of Health

5. | Dr. Mohmmed Al Jerjawy Palestine College of Nursing

6. | Mr. JehadMatter Directorate of Nursing at PHC, MoH
7. | Mr. Kamel Al Asmar In- service training supervision at PHC, MoH
8. | Mr. AhmedIsleem Nursing supervisor at PHC, MoH

Annex (11): Abstract Arabic

Al Gadla
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