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Abstract

Universally, the area of health care delivery is highly affected by training. The need for
training programs for hospitals nurses is greater today than ever before in order to keep
them exposed for the state-of-the art techniques in this field. The overall objective of this
study is exploring the impact of nursing training programs on nurse's performance in Gaza
hospitalsin order to assess the effectiveness of these programs.

This study is a descriptive, analytical cross-sectional one, conducted on a sample of 258
nurses selected from the three major general MOH hospitals in the Gaza Strip. The
participants were selected through a systematic stratified sampling method in proportional
to the total number of nurses in each of these three hospitals. The study covered nurses
who had participated and those who did not participate in training programs to assess the
impacts of the provided training programs. Also, the performance appraisal forms were
reviewed and total scores were obtained. Data was collected through a self-administered
guestionnaire which was developed by the researcher. The research was conducted during
the period from June through September 2010. Response rate was 81.5%. Data was
entered and analyzed using the SPSS program.

The study revealed that males constituted 58.6 % while females constituted 41.4 % of the
sample. More than half of the respondents were less than 35 years old, 26.7% of them aged
between 40-50 years. Half of the respondents were holding bachelor degree in nursing;
5.2% of the respondents were holding Master degree. The study findings revealed that
respondents who participated in training course/s represented 39.0% of the total
respondents. The general reactions of the trainees who participated in the provided
training programs were positive (p-value less than 0.05). Around 70 % of the respondents
reported having training programs at their hospitals while the remaining did not have.

The Performance of those who participated in training programs did not improve at
significant level (Mean in 2008 was 81.4, Mean in 2009 was 82.2), while the performance
of those who did not participate in training programs has improved at significant level
training (Mean in 2008 was 81.1, Mean in 2009 82.3). This implies that the provided
training didn't improve trainees’ performance. There were no dtatistically significant
variations in perceptions about the impact of training in reference to a particular hospital.

Results showed statistically significant differences in gender as males showed more
willingness to participate in training programs than their females’ counterparts (P value
0.01). Smilarly, nurses aged less than 30 years were more motivated to take training than
their older colleagues with statistically significant differences among the two groups (P
value 0.01). Findings also showed inverse relationship between level of education and the
desire to undertake further training courses. The majority of participants were uncertain
about the appropriateness of the selection process for the training program (54%).

The study recommended that policy makers at MOH should design more effective training
programs and to pay more attention to follow up and monitoring the impact of training
programs. Evaluation of the impact of the training programs should be given a priority
and training should be assessed in reference to performance.
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Chapter I:  Introduction

1.1 Resear ch Background

Training is a title of development, training programs designed to increase knowledge,
improve skills and change attitudes (Kirkpatrick,1998 ). It is very important that nurses
ensure that their training is kept updated, and it is their duty to be familiar of any major
changes and improvements. Training for nurses is badly needed at all times to maintain
continuous improvement in performance and to keep nurses knowledge updated and their
skills modernized. The gap between theory and practice has been observed by the author in
a wide range among nurses at the different levels in various hospitals. Training and
development should be long-term and continuous over time in order to respond to teachers

needs as they are changing from inexperienced persons to experts (Fullan, 1991).

Hord (1994) argued that "Staff development and change process are cut from the same
cloth", he added that development as a process of change does enhance the success and
improvement of nursing care. Many of the staff development leaders would agree that the
goal of staff development is change in individuals knowledge, understanding, behaviors,
skills, values and beliefs. In many cases it appears that this view of staff development is
not receiving attention. However, if change of some understanding, skill, or behavior is
the desired outcome of staff development, it seems reasonable to explore the relationship
between what is intended to change (training programs) and the desired outcome
(improvement in performance).

Crouch (2005) said :"Each and every one of us should be striving to expand our
knowledge, skills, and abilities through any means available. This includes on-the-job
training, self-help (reading, courses, etc.)”. McGillis Hall et al. ( 2004 ) pointed that career
planning and development assists nurses to develop and to take advantage of the
knowledge, skills and attitudes necessary to create a work environment that is meaningful,
productive and satisfying. McConnell (2002) asserted that continuing education in the
health care organization is concerned with supervisory and management development as
well as with education in clinical and technical skills'.



1.2 Research Problem

It is often not clear whether the training has made any difference, or whether specific
performance problems can be solved through training, although many learning and training
programs have been conducted and still being conducted, results were not as desired
(Shalabi, 2008).

Despite the many training programs that have been conducted for nurses at MOH hospitals,
and from the researcher experience during the last 35 years, it is realized by the researcher
that the improvement in nurse's performance and the standard of nursing care given to our
patients has not been improved.

The researcher found that this is a problem needs to be researched to clarify the reasons
why training did not make any difference and to verify whether specific performance

problems can be solved by training.

1.3 Justification

The researcher did not find any similar studies conducted at the MOH hospitals to evaluate
training programs in hospitals from the nurses point of view, so that was an urging need to
conduct this study to highlight the importance of this issue and to explore how it is
reflected on the nurses' performance and standard of nursing care in general. Nursing staff
need to be aware of the importance, the outcome, goals and benefits of training programs.
As nursing staff become familiar of these facts, and how training programs are prepared

and planned, that would lead to improvement in nursing practice and performance.

1.4 Overall objective
The overall aim of this study is to explore the nursing staff perspectives about the impact
of training programs they received on their performance in order to assess the effectiveness

of these programs.

1.5 Specific objectives
e To assess nurse's perspectives (affective reactions, utility reactions, delivery
reactions and instructor reactions) about the impact of training programs provided
at governmental hospitals on their performance.
e To measure difference in nurses performance by comparing the annual performance
appraisal grades for the year 2008 with the year 2009, for both who participated

and others who did not participate in training programs.



e To identify the obstacles that prevented subjects from participating in training

programs.

e To identify the differences in subjects responses due to demographic factors

(qualification, age and gender).

1.6 Resear ch questions

What are the nurses perspectives about the impact of training programs
provided at governmenta hospitals on their performance?

What are the nurses reaction level s affecting nursing training programs?

What are the reasons for not participating in training programs?

What is the difference in the level of performance between nurses participated
in the training programs and who did not?

How to measure change in the nurse's performance before and after training
programs?

What are the differences in nurses responses toward training programs due to
socio-demographic factors?

What are the factors facilitate nurse's participation in the training programs?

What are the obstacles that affect the implementation of training programs?

1.7 Resear ch hypotheses

1.7.1 Is there a difference between performance appraisa grades in year 2008 and

Performance appraisal gradesin 2009 for the nurses who had training?

1.7.2 Is there a difference between performance appraisa grades in year 2008 and

performance appraisal gradesin 2009 for the nurses who did not have training?

1.7.3 Is there a difference in the perspectives of the MOH hospitals ' nurses about the

impact of training programs on their performance with regard to hospital ?



1.8 Feasibility of the study

This study was conducted at Kama Odwan Hospital, Shifa Medical Complex and the
European Gaza Hospital as a part of the study at the Faculty of Public Health, Al Quds
University. Approval for conducting the study was obtained from the Faculty of Public
Hedth, the directorate of hospitals at MOH and the administration of Kama Odwan
Hospital, ShifaMedica Complex and the European Gaza Hospital.

The study is self funded by the student of master degree and supervised by the Faculty of
Public Health, Al Quds University.

1.9 Demogr aphic context

Gaza Strip is anarrow piece of land lying on the coast of the M editerranean Sea.

Gaza strip is very crowded place with area of 365 sg. km., and constitutes 6.1% of total
area of Palestinian territory. In mid year of 2009 the population number was 1,486,816.
Gaza Strip is divided into five governorates. Gaza governorate (where Shifa Medical
Complex lies as the largest hospital in all Gaza Strip). North of Gaza governorate (where
Kama Odwan Hospital lies as the largest hospital of the north), South governorates
including Mid-Zone, Khan-younis and Rafah (where the European Gaza Hospital lies at Al
Fakhari area ) between Rafah and Khan younis. (Palestinian Central Bureau of Statistics,
2009)

1.10 Socio-economic characteristics

Gaza Strip is considered as a low income area among others in the region. The economy
of Gaza Strip is depending mainly on donations and some agricultural projects. The
unstable political situation and the restrictions of the occupation are the main causes of the

low class economy in Gaza Strip (PCBS, 2007).

1.11 Health care System

Health care system in Palestine is influenced by the political situation in the region. The
separation created many obstacles for the MOH, as to the accessibility to health care
services. There are four providers for health care services in Palestine: Ministry of Health
which is the main health care provider, United Nation Relief and Works Agency, Non-
Governmental Organizations, and private sector (WHO-World Health Organization, 2006).



1.11.1. Shifa Medical Complex

Is the largest medical institution in al Gaza Strip, it's located in Rimal area in Gaza city,
constituted 20.3% of total areas of Gaza Strip and 1.2% of total area of Palestinian territory
area with area 74 sg. km. It serves 496,100 individuals which represent 35 % of the
population of Gaza Strip. It includes 518 beds and total number of day care
beds/tables/machines 186. Total number of nurses working there is 474 (PCBS-Palestinian
Central Bureau of Statistics, 2006), (Shifa Records, 2010) .

1.11.2 European Gaza Hospital-EGH

It islocated in the south of Gaza Strip in Al Fakhari area between Rafah and Khan younis
as the most recent and advanced hospital of the south, the south constituted 46.7% (Khan-
Younis and Rafah) of the total area of Gaza Strip and 2.9% of total area of Palestinian
territory area with area 172 sq. km. Total humber of nurses working there 221, Tota
number of in-patient's bed is 207 (PCBS, 2006), (EGH Records, 2010).

1.11.3 Kamal Odwan Hospital: It is located in the North of Gaza Strip as the largest
hospital of the north, the north constituted 17% of the total area of Gaza Strip and 1.0% of
total area of Palestinian territory area with area 61 sg. km . Total number of nurses
working there is 87. Total number of in-patient's bed is 72 (PCBS, 2006), (Kama Odwan
Hospital Records, 2010).

1.12 Training in Palestine health institutions

According to Health authorities there is a great concern for staff upgrading by in-service
education, continuing education and on-the job training programs, to meet the international
standards. Ministry of Health dedicates a significant time and funds for training, expecting
improvement in performance, effectiveness and efficiency of its programs. But it seems
unclear whether the training has made any difference, or performance problems can be
solved (Shalabi, 2008).

A pediatric nurse training program at hospitas in the West Bank and Gaza Strip was
conducted by the UK (United Kingdom) non-profit organization Medical Aid for
Palestinians (MAP), and the initiative has transformed the delivery of pediatric care,
successfully tackling one of the region’'s most urgent socia problems.

Concern was focused over the availability and quality of medical services, particularly for

infants and children. Hospitals were understaffed, and only a small percentage of doctors



and nurses had any type of pediatric training. Although approximately one-half of all
nurses had completed basic coursework in general nursing, the remainder possessed only a
few months of on-the-job training. Three hospitals were selected according to their
regional distribution and high volume of child patients: the Shifa and Al-Nasr hospitals in
Gaza, adong with the West Bank's main referra hospital, Ramallah hospital. The
achievements and impact of the program have been remarkable. Specialized, pediatric care
Is now available at a large number of hospitals and, with a core of qualified nursing staff
passing on their knowledge to colleagues, solid foundations have been laid for these
improvements to gain momentum and spread to other needy areas of Palestine
(MAP,1995).

Ali et a (2002) stated that a study was conducted by the U.S agency for international
development (USAID), which developed a 19-month training program to strengthen and to
improve existing maternal and children’s health and family planning services in West bank
and Gaza. The program's components included atraining of trainers workshop, in-service
training, development of a monitoring and supervision system, and follow-up refresher
training. A post-training evaluation to measure the impact of their training program was
performed, the results from this evaluation assisted in determining the needs for refresher
training and identifying gaps and weaknesses that continued to exist in the knowledge and
skills of health providers previously trained. Although health providers reported that the
training improved their knowledge and interpersonal skills, about half of the participants
reported that they needed more training in additional topics. The conclusion of the study
revealed that the training provided has positively influenced the level of knowledge and
skills of hedth providers as well as the quality of services provided. Nevertheless, more

training is needed to strengthen existing health care services.

1.13 Operational definitions

Per spective: is subjective evaluation of relative significance; viewpoint in cognitive sense
it represents the choice of any context forming opinion, belief or experience (Haughtone,
2010).

Impact: is changesin practice, professional knowledge, attitudes, program structures, and
thefield (Belzer & Alisa,2003).

Training: isuninterrupted instructive exercising, coaching (Megan et a, 1999).

Programs. are any activities, projects, functions, or policies that have an identifiable

purpose or set of objectives. Program evaluations. are individual systematic studies



conducted periodically to assess how well a program is working. A program evaluation
typically examines achievement of program objectives in the context of other aspects of
program performance or in the context in which it occurs. (Shipman and Wholey, 2005).
Performance: is a behavior, a process, a procedure, a way of working or functioning, or
an accomplishment (Clarke, 1997).

Performance measurement: is the ongoing monitoring and reporting of program
accomplishments, particularly progress towards pre established goals ( Shipman &
Wholey,2005).



Chapter II:  Conceptual Framework & Literature Review

2.1 Conceptual Framework

Miles and Huberman (1994) said that “A conceptual framework explains, -either
graphicaly or in narrative form [diagrams are much preferred], the main things to be
studied - the key factors, constructs or variables - and the presumed relationships among
them". The authors added that from the experience of others it is suggested when
developing the research questions is to diagram the problem or topic. Thisis often called a
conceptual framework.

McAllister (2006) defined conceptual framework as* A diagram of the topic is literaly
worth more than 10,000 words. The task here is to create a diagram of the topic that
includes clearly defined variables (independent, dependent, etc.) along with the
relationships of those variables and key factors that influence the variables and the
relationships’. According to the literature reviewed by the researcher, he built up the
research framework that addresses the main dimensions of the study which consists of two

main dimensions and another two related factors.

2.1.1 Diagram of the Conceptual framework

Assessment
(Reactions)
Age Training
.Gender { n-ser_vice’continuous
.Qualification education)
Performance
(Appraisal)

FigureNo. (1) Conceptual framework



2.1.2 Dimensions of the conceptual framework:

Thefirst dimension: Performanceis the dependent variable (variable of concern)

Performance: is general accomplishment of a given task measured against preset
standards of accuracy, completeness, cost, and speed. Evaluation: the reason for evaluation
IS to determine the effectiveness of training programs, training is a title of development to
emphasize training courses programs designed to increase knowledge, improve skills and
change attitudes. Appraisal: is the systematic evaluation of individual with respect to their
performance on the job. Performance appraisa: is documenting the results of a
comparison, and the use of the results to provide feedback to show where improvements
are needed and to determine who needs training and who will be promoted (Miler &
Drake,1980).

The second dimension: Training isthe independent variable

Training: iswhat you do while you are working in ajob, informative course or schedule
of lectures (Megan et a, 1999).

In-service education: In-service education: are programs generally short in duration, and
usually conducted in the work site, in-service nursing education are vitals for nurses in
each hospital to keep nurses updated and oriented of all scientific and technological
changes, in-service education relates to acquisition, maintenance, or increase in

competency (O'Bannon, 1997).

Related factors:

Assessment: Regular checking of staff performance to assess their progress and needs
while implementing the new proceduresis not well understood (Galpin, 1996).

Is the process of gathering and discussing information from multiple and diverse sources in
order to develop a deep understanding (Weimer, 2002).



2.2 literature Review

2.2.1Training

2.2.1.1 Concept of training

Training is one of a nurse manager’s greatest concerns. Training improves learning of all
staff and applies knowledge about human learning and change. 1t doesn't matter the age at
which human learning occurs. Adults have more life experience to take advantage of than
younger learners and are often clearer about what they want to learn and why it is
important. The need for training programs is important to the future development of
independent nursing graduates. Training or educational programs provide skill building,
enhance and strengthen nursing staff skills , this is why it is a challenge to let these
programs reach each member of the nursing staff individually to bring him or her to more

effective and advanced levels of practice (Weimer,2002).

Dete (1999) asserted that the formula for successful staff development can be expressed as:
knowledge plus the use of knowledge plus motivation equals expected performance.
Because people have different learning styles and strengths, professional development
must include opportunities to see, hear, and do various actions in relation to the content by
training. A learning organization has five main features, systems thinking, persona
mastery, mental models, shared vision and team learning. Learning organization is the
organization skilled at creating, acquiring, and transforming knowledge, and at modifying
its behavior to reflect new knowledge and insights. There is ho meaning for learning if
does not create change resulting from gaining, and sharing new knowledge either by
discovering it or by imitating the best practices of others (Senge, 1990).

Galpin (1996) stated that organizationa learning describes organizations that take
advantage of acquired knowledge to become more effective. This effectiveness can be
realized through the change process resulting from acquired knowledge. What is important
for an organization is the ability to implement the acquired knowledge into supporting

change rather than acquire knowledge and never useit.
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The International Council of Nurses suggests that career development is amajor promoting
factor in the advancement of health systems and the nursing profession throughout the
world, and is directly linked to the maintenance of high quality care delivery. Despite this
assertion, little theoretical work has been conducted in this area.

Career development involves understanding current opportunities, a degree of self-

awareness and the ability to plan the development of a profession (Hall, 2008).

Hall et al. (2004) pointed that career planning and development assists nurses to develop
and to take advantage of the knowledge, skills and attitudes necessary to create a work
environment that is meaningful, productive and satisfying. In a Canadian study examining
the outcomes of participation in a Career Planning and Development Program, nurse

participants were able to create a career vision and develop an individualized career plan.

2.2.1.2 Steps of training
Clavelle (2008) noted that training is akey part of business growth and change and advised
to follow these steps to build atraining program, and that will increase the chances of

assembling an effective program:

. Analyze: the need, or performing a needs assessment.

. Design: iswhere we link the needs assessment to the actual creation of new

curriculum or the arrangement of existing curricula. Thisis where we assemble

information tied to each program objective.
. Develop materials: thisincludesitems like, references, case studies, movies, and
other visua aids

. Implementation.

. Evaluation.

11



2.2.1.3 Objectives of training
Solter, et ad (2007) listed the objectives of the advanced training of trainer’s course as
follow:
e Describe and demonstrate competency-based training techniques. Develop training
needs assessment tools.
e Develop training plans, course materials (goals and objectives, course outlines,
training materials, pre- and post-tests).
o Develop and demonstrate the use of clinical checklists. Describe and demonstrate a
variety of advanced training methodologies.
e Describe how to conduct training follow-up.
e Describe levels of training evaluation. Describe how to hire and evaluate a training

consultant.

2.2.1.4 Impact of training

Woodill (2010) explained about the impact of training on participation, performance, and
productivity and asked how these terms differ? How are they defined? And what
connections exist between them? In a report examines the complex relationships between
training, performance, and productivity in the workplace the author considers the following
guestions: How can the terms “training,” “education,” “productivity,” and “performance”
be defined? How does training relate to education overall? Does training benefit
performance and productivity?. Why is training so hard to evaluate, especially training in

the workplace? What deficiencies exist in the research literature on training results?

Philips (2003) stated that participants in training programs estimate the amount of

improvement and supervisors estimate the impact of training on the output.
2.2.1.5 Measurement of training

Kearns ( 2007 ) asserted that it’s in everyone’s interest to measure training, and there has
always been a saying about advertising that goes like this — “half the money we spend on
advertising is wasted, the only problem is we don’t know which half!” — a very similar
criticism could be made about the money that is spent on training and development. We
all know training is important but if anyone asks ‘how important?” or ‘what return do we

get on our investment?’ often there are no clear answers. It iS quite obvious that everyone

12



needs training at some time. After all, we have all had to learn how to do our jobs. This
can include technical knowledge, understanding regulations and compliance matters, how
to use IT systems, supervisory and managerial skills and even the way we deal with clients,
infact it is partly because there is general agreement that training is important that we have
never bothered spending too much time trying to measure how important. Another problem

has been that a simple method for measuring training has not existed.

2.2.1.6 Training models:

Kaufman's training evaluation model ( 2008) caled this model as needs assessment,
Kaufman's model has sometimes been referred to as "Kirkpatrick Plus® - an extension of
Donald Kirkpatrick's four levels of evauation, it is a process for determining and
addressing needs, or gaps between current conditions and desired conditions, often used for
improvement in individuals, education/training, organizations, or communities. The need

can be a desire to improve current performance or to correct a deficiency.

Sugrue and Rivera model (2005) divided his model into five levels:

e level one (employee reaction)

e level two (employee knowledge)

e level three (transfer of training to the workplace)

e |evd four (impact on business)

e level five (monetary impact of the training)
Researchers found that sales training programs were the most likely to be evaluated at
levels three and four while executive development programs were most likely to be
evaluated at level five. The general consensus is that training evaluation is a critical and
important phase of the program devel opment process; however, this step is often neglected.

Return on Investment (ROI) model ( 2001 ): This model identifies annual cost savingsin
operating expenses and costs of goods sold for specific discrete manufacturing industry

segments such as automotive, aerospace and industrial equipments

Kirkpatrick model (1998) divided his model into four levels. The researcher adopted the
first level of Kirkpatrick model of training evaluation which is the Reaction Level ( how
the learners react to the learning process) asit is strongly related to the topic being studied

by the researcher.
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Kirkpatrick described his four- level model of training evaluation as follow:
¢ Reaction: measures reaction of traineesto the training program.
e Learning : measures the knowledge acquired, skillsimproved, or attitudes
changed as aresult of the training.
e Behavior: measures the transfer of training or if trainees are applying new
knowledge, skills, or attitudes on the job.
e Results: measures the result of training as it relates to factors such as saes,
productivity, profit, costs, employee turnover, and product/service quality.
Kirkpatrick stated that the reason for evaluating is to determine the effectiveness of a
training program. Therefore, much thought and planning need to be given to the program
itself to make sure that it is effective. The author further added some factors to be carefully
considered when planning and implementing an effective training program:
e Determining needs
e Setting objectives
e Determining subject content
e Selecting participants
e Determining the best schedule
e Selecting appropriate facilities
e Selecting appropriate instructors
e Selecting and preparing audiovisual aids
e Coordinating the program

e Evaluating the program.

2.2.1.7 In-service/ continuous education

According to O'Bannon (1997), in-service education and continuous education are well-
known by characteristics, focus, and content; both types of staff education prove the
importance of staff development. In-service education relates to acquisition, maintenance,
or increase in competency. In-service education programs are generally short in duration,
presented informally, and usually conducted in the work site.

The transformation from the traditional (resisting change) model of pedagogy in nursing
education to alearning-centered model requires a revolutionary mode of thinking about the
approach to teaching, learning, and responsibility roles (Allen, 2009).
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Crouch (2005) said: "Each and every one of us should be struggling to expand our
knowledge, skills, and abilities through any means available.

This includes on-the-job training, self-help (reading, courses, etc.), correspondence
courses, and classes/seminars/'workshops ".

Jones (2005) explained in detail how to invest in work environment, inquired and
described why nurse's turnover is a problem that needs to be solved. He continued saying
that when nursing leaders support or make decisions to improve the work environment and
continue to employ nurses; they invest in nurses’ capital, both human and social. Human
capital is acquired by individual nurses through education, training, skills advancement,
and experience that make them more productive.

2.2.1.7 Methods of on thejob training within the in-service/ continuous education

e Mentoring

The mentor acts as arole model and advocate to pass on life experiences and knowledge in
order to motivate, support and enhance the mentee’s persona and professional
development (Kuhl, 2005).

Henk (2005) described the good mentor who has leadership experience, is available,
answering, reacting, believes in the capabilities of the mentee, has vision, and knows how
to access professional networks. A mentor is a skillful nurse who is willing to share
expertise and organizational insight in order to prepare the mentee for greater performance,
productivity or achievement in the future. He further described the mentee as a nurse with
adesire to learn, a capacity to accept constructive feedback, an ability to identify personal
and professional goals, and awillingness to take risks. The mentee exhibits adesire for job
success and seeks challenging assignments and new responsibilities. The mentee actively
seeks the advice and counsel of an experienced nurse mentor. Opportunities for nurse
mentoring can be found in al areas of nursing practice, education, administration and
research.

e Preceptorship

Blauvelt (2006) stated that preceptorship has a beginning and an end during which the
expectation is that the inexperienced person will learn a set of skills while relating to the
more experienced staff nurse. Preceptorship is another aspect of the educationa programs
and it is a shorter term relationship than mentoring as it offers learning resulting from

experience by a senior nurse to the new nurse in away that gives the trainee an opportunity
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to acquire knowledge, skills, and abilities. Effective preceptorships offer the individual
the opportunity to provide the preceptor with adequate preparation, rewards, and
recognition. The effective preceptorship ensures a relationship that promotes open and
honest communication and feedback, establish key goals and objectives for the program.

It is the process of "pairing new graduates with an experienced nurse to facilitate role
transition to that of a staff nurse" (McCarty & Higgins, 2005).

e Coaching

Is the provision of support and guidance for people to use their existing knowledge and
skills more effectively and is concerned with the immediate improvement of performance
and development of skills by a form of instruction or giving private lessons to one or a
small group. Research evidence suggest that a coaching training program for managers
can be successful in changing behavior and improving employee perceptions about how
they are managed (Fielden et a, 2009).

Mead (1999) recommended to make the best use of practice placements : interpersonal and
practice skills should be fostered by the use of experiential and problem-based learning,
increased use of skills laboratories and access to information technology, particularly in
clinical practice.

Goldstein et al (2005) asked: "Does inadequate education at one level of training affects
skills a subsequent levels? If so, then school may be the most critical period for
developing important habits, attitudes, and clinica reasoning approaches and may

influence subsequent clinical competencies’.

e Orientation

Hewitt (2010) stated that employee orientation programs are given to new employees

at a place of business. The programs can last from severa hours to several days. When a
new employee is hired, the employee orientation program offers a business its best chance
at shaping an employee's work practices and imprinting its corporate business philosophy
onto the new employee's mind, because anew hire is eager to make a good impression.

Moore (2010) declared that new employee orientation isimportant as it provides new
employees with the information about such things as compensation, benefits, policies,

procedures, working hours and performance expectations.
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It is here that employees receive the first introduction to how the institution operates
and what is expected of them on adaily basis. Since thisisthe first real interaction
between the institution and the employee, the orientation should be fun and leave a

lasting positive impression.
2.3 Performance
2.3.1 Performance concept

Clarke (1997) pointed that human performance is a behavior, a process, a procedure, a way
of working or functioning, or an accomplishment. As a study, human performance is
concerned with the measurable results of specific behaviors, especially work performance
and productivity. The field of study of human performance for the workplace usually
covers few subjects among them: human performance improvement and human
performance management. He added that human performance improvement is any process
for increasing the effectiveness of specified behaviors or work procedures in producing
better results or finding more effective behaviors or procedures to produce the desired
results. Performance improvement methods apply to individuals, teams, organizational
divisions or departments or entire organizations. He continued saying that training and
coaching have been the primary methods of human performance improvement. Human
Performance Improvement is a comprehensive approach that covers the many aspects of
behavior related to productivity, achievement, skills’/lknowledge development, learning and
creativity.

Those aspects include not only organizational performance and development, but also
professional development issues, training, motivation, human resources development,

education, management and the effects of health/fitness on performance productivity.
2.3.2 Performance obj ectives

Greenberg (2004) stated criteria of a successful performance objectives such as. to be
Specific :What specificaly is to be achieved, to be Measurable: How will you know: how
well an objective has been achieved, to be Accountable: Accountability for performance
objectives must be clear and must specifically state who is accountable, and to be Realistic:

to be meaningful and reasonable.
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Quine (2004) asserted that human beings are active organisms with many needs, pushed
and pulled about by all sorts of internal and external motivations that lead usto set
objectives for ourselves and for others. All human activity is directed, whether consciously
or unconsciously, towards the achievement of short-term or long-term goals and
objectives.

Achieving goals or objectives requires us to actually do something — that is, it requires the
performance of some action, some sequence of steps, some behavior, some procedure or
process, some task, duty, or job. The author added that human performance specialists,
such as trainers, coachers, and educators spend alot of time trying to define exactly what
people must do to achieve a given outcome.

Henshaw ( 2009) pointed that there are performance objectives for the quantity, quality and
time elements of the job such as. money, deadlines, accuracy, and speed. That you can cut,

paste, easily adapt and use today.

2.3.3 Perfor mance management

Stockley (2004) stated that management and employee involvement in the review of a
performance management system isimportant. Equally important is " Getting it right”. He
added that like all change programs, a performance management system implementation
requires careful planning and management. Many factors need to be considered and
allowed for such as the design, the design phase establishes the framework; it aso includes
the planning for the approval, communication and training. After that, the performance
management system needs to be reviewed and approved to ensure employee needs are met.
This involves both management and employee interests. Employees, through some form of
participation method, should also have the opportunity to show comments. After the
system is approved, the communication strategy should be implemented. This involves
communicating the key points, benefits and impact of the design.

Mitchell ( 2007) stated that: " The ideal best practice is ssmply the most effective process
that can possibly be accomplished by anyone over the next five years. It will usualy
exceed the future best practice by a wide margin, and the ideal best practice reflects a
performance level that might not normally be reached for decades®
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2.3.4 Per for mance measur ement

Shipman & Wholey (2005) defined performance measurement as the ongoing monitoring
and reporting of program accomplishments, particularly progress towards pre established
goals. Itistypically conducted by program or agency management. Performance measures
may address the type or level of program activities conducted and services delivered by a

program, and the results of those services.

Miler & Drake (1980) asserted that preparing specific standards of nurse's performance can
play an important role in assuring the quality of nursing care. Nursing standards help orient
and educate new nurses; promote firm and acceptable nursing care throughout the hospital,
enhance communication between nursing staff and managers which have an impact on the
quality of nursing care. They added that valuable quality assessment data can be gained
from performance evaluations based on standards. When combined with information from
patient care evaluation studies, these data can contribute significantly to total assessment of
nursing performance and lead to improvement in the quality of nursing care. Standards

must be flexible and appropriately modified.

Cobb (2001) stated that the performance appraisal improves quality, aligns employee goals
and development activities, and improves employee engagement, retention and overal

performance.

Anne & Robin ( 2007) asserted that finding ways to measure nursing performance is only
the first step toward developing methods that recognize nursing contributions in quality
improvement initiatives. They added that Perhaps even more difficult is how to structure
the incentives for improvement and how any rewards are to be shared among various
participants.

Reward, recognition and incentives improve performance, strengthen motivation,

encourage persona learning and advancement and foster job satisfaction (Shalabi, 2008).

Berridge et al (2007) stated that it is crucia that appraisal is effective in determining the
training needs of the health workforce, and that appropriate training is available to meet
these needs. Appraisal should be carried out by an appraiser as familiar as possible

with the work of the individual. Both parties (appraiser and appraisee) should understand

the reason for, requirements and intended outcomes of, the appraisal process.
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Appraisal should be clearly structured with advance preparation time built in. Appraisa
documentation should be accessible and fit for purpose. The appraisal meeting should
provide a forum for open and honest discussion of performance and development needs,
without fear of negative consequences. Appraisal should be supportive and constructive.
Protected time should be provided. Appraisal should address the changing needs of the

individual, their roles and the service in which they operate.

Gebbie & Gill (2008) defined organizational performance standards as. expectations of an
organization, which clearly mark the role and function of the organization as an entity that
will impact on the health system within the community. These expectations include the
National Performance Standards, which reflect the expectations of the health system.
These standards aso include the organizational culture, the learning environment of the
organization, the leadership’s vision and the relationship between the organization and the
health systems.

Chapman (2010) asserted that evauation of training can only be effective if the training
itself is effective and appropriate. Testing the wrong things in the wrong way will give you
unhelpful data, and could be even more unhelpful for learners.

Kama (2007) in a seminar presentation described the support needed to improve
performance as. Training, Providing tools & Equipment and simplifying procedures. He
added that decisions needed to improve performance are improving polices and regul ations
efficiency, and simplifying work procedures and processes. Nursing Procedure Manual is
an important resource for practice, but ensuring that the correct procedure can be located
when needed is an ongoing challenge (Peace, 2006).

Sweitzer (2009) declared that the Nursing Procedure Manual is a recognized procedure
manual for nursing care. Expert nurses and consultants routinely review and update these
procedures, ensuring that the highest clinical standards are met. Rice (2009) described the
procedure manua as it provides health care agencies with a manua of guidelines and

standardized performed nursing procedures.

Healthcare means quality, quality means policy & procedure manual. Education and
quality are co-dependent domains, which influence clinical and administrative functions
(American Hospital Association, 2009).
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Kluwer (2010) said that nurses define, implement, and maintain the highest standards of
nursing practice. These standards are compatible with national professional standards
officialy declared by evidence-based practice, national nursing organizations, regional and
community standards, and regulatory agency requirements. The author added that
department of nursing supervises the development, implementation, and evaluation of
educational and developmental programs based on formal and informal needs assessments,

current and new evidence and standards of practice.

Alspach (1994) stated that the purpose of the policy is to establish broad guidelines that
influence the employee's performance. On the other side, he aso defined procedure as an
established way of doing something.

Kirkpatrick (1998) said that the reason for evaluating is to determine the effectiveness of
training programs. Later he considered training as a title of development to emphasize

training programs designed to increase knowledge, improve skills and change attitudes.

2.4 Assessment

Leaders and leadership teams are frequently uncomfortable in carrying out this strategy.
As a monitoring example, assessing by "walking around" communicates to nurses the
importance of the new program and increases their feeling of being supported in the effort.
This strategy by any other name — coaching, consultation, and follow up — is the same. It
is the provision of help and assistance based on information gathered through assessing
(Galpin, 1996).

Walters & Furyk (2009) in a study described the implementation and evaluation of a
nursing education of best practice guidelines involving intramuscular injections, the study
examined intramuscular injection techniques. Teaching sessions of safe intramuscular
injection techniques were implemented before. All hospital wards were involved, with
theory and then practical sessions. The effectiveness of the intervention was evaluated by a
knowledge based questionnaires and non-participant observations of intramuscular
injections taking place, to see if new techniques were being used. Results revealed that
theory based learning tested was at a high level and showed the nurses had a good
scientific and evidence based understanding for their practice change. A convenience

sample of intramuscular injections was observed over two month's period.
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Conclusion was: theory with practical teaching can have an impact upon the care given,

possibly reducing the complications associated with intramuscular injections.

McManus & Mike (1997) in aresearch study on assessment of practice at diploma, degree,
and postgraduate levels in nursing education in Britain they presented a review of the
assessment of theory and practice at different academic levels it was as follows: lack of
clarity in defining levels, incompatibility in use and interpretation of professional and
educational frameworks to assess practice; and different methods to assess practice. The
key finding was considerable variation in criteria used to distinguish between the
assessments of practice at different academic levels. Approaches to assessment of practice
were direct observation of the staff performance or written documentary work as papers

and tests gathered over a period of time and used for assessing performance or progress.

Dyson et al. (2009) said that the ongoing education for nurses is necessary to ensure
currency of knowledge in order to enable evidence based client care. The authors
continued saying that the cost of education is high to the organization and the individual,
and must be cost-effective, relevant and appropriate. According to research that was
conducted, it revealed that education for nurses is not always systematically planned and
developed and often depends upon the area of interest and the assessment of the educators.
The study found agreement on learning needs. Williams & Taylor (2008) in a purposive
study, a sample of nurse educators’ perceptions about clinical practice that was under
taking. The analysis focused on three main ideas. of clinical practice, perceived benefits
and barriers which are examined and discussed. The conclusion identified barriers such as

insufficient time, heavy workload and alack of valuing of the clinical role.

The effect of undertaking clinical practice, particularly on the quality of teaching is argued
to be very valuable. Teaching and evaluation is a matter of teamwork and must be planned
jointly. He also advised not to change any thing that works satisfactorily (Guilbert, 1981).

2.5 Previous studies

The researcher reviewed some similar previous research conducted abroad and compared
them with his study.

Wolfson (2006) in aresearch published in UK indicate the need to improve evaluation of
training and learning found that 72% (of a representative sample) of the UK's leading
learning professionals considered that learning tends not to |ead to change.
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Only 51% of respondents said that learning and training was evaluated several months
after the learning or training intervention. Speaking on the findings, Wolfson, said, "These
are worrying figures from the country's leading learning professionals.

If they really do reflect training in the UK, then we have to think long and hard about how
to make the changes that training is meant to give. The research suggests that we have to

do more - much more - to ensure that learning interventions really make a difference.

Grantcharov (2003) this study examined the impact of virtual reality surgical ssmulation on
improvement of psychomotor skills relevant to the performance of |aparoscopic
cholecystectomy. Sixteen surgical trainees performed a laparoscopic cholecystectomy on
patients in the operating room. The participants were then randomized to receive training
(ten repetitions of all six tasks on the Minimally Invasive Surgical Trainer, al subjects
performed a further laparoscopic cholecystectomy in the OR. Both operative procedures
were recorded on videotape, and assessed by two independent and blinded observers using
predefined objective criteria. Time to complete the procedure, error score and economy of
movement score were assessed during the laparoscopic procedure in the OR.

Results revealed no differences in baseline variables were found between the two groups.
Surgeons who received virtual reality training performed laparoscopic cholecystectomy
significantly faster than the control group (P = 0-021). Furthermore, those who had VR
training showed significantly greater improvement in error (P = 0-003) and economy of
movement (P = 0-003) scores. Conclusion was. surgeons who received VR simulator
training showed significantly greater improvement in performance in the OR than those in
the control group. VR surgical simulation is therefore a valid tool for training of

laparoscopic psychomotor skills and could be incorporated into surgical training programs.

Yen-RuLina et al (2004) this study’s objective was to evaluate the effect of an
assertiveness training program on nursing and medical students. 33 participants were
included. Participants received eight 2-h sessions of training once a week. Data were
collected before and after training and again one month after the end of the training and

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

Poertner (1980) child welfare has increasingly been held accountable for services and
interventions provided to children and families. It has focused on defining and measuring

outcomes, while forgetting best practice concerns.
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The evidence-based practice movement calls attention to this essential aspect of
accountability. Child welfare training has the potential to play a significant role in
providing workers the skills and knowledge they need to balance outcome accountability
with best practices. However, as this paper describes, to accomplish this goal, training
needs to be designed in ways that support child outcomes, the use of best practices, and use

of this knowledge in our complex child welfare organizations.

Bartel (1995) a unique dataset collected from the personnel records of alarge company is
used to study the relationship between on-the-job training and worker productivity. The
analysis shows how information contained in a company database is useful for eliminating
difference bias in the estimation of training's impact on wages and job performance.

Even when selection bias in assignment to training programs is eliminated, training is
found to have a positive and significant effect on both wage growth and the change in job
performance scores, thereby confirming the strength of the relationship between training

and productivity.

2.6 Literatures consistent with this study and findings

In reference to Kirkpatrick (1998) the researcher adopted his first- level of training
evaluation which is the Reaction level.

In reference to Weimer (2002) the researcher tried his best to include al nurses equally in
this study by following the systematic stratified sampling to verify their perspectives about
training programs.

In reference to Senge (1990) the researcher noticed that Gaza organizations miss the five
main features that Senge talked about which are : systems thinking, persona mastery,
mental models, shared vision and team learning. because there has been no change in
nurse's performance or imitating the best practices of others.

In reference to Kearns (2007) the researcher has raised this issue and initiated measuring
the impact of training programs.

In reference to Jones (2005) the researcher emphasizes that nursing leader have to support
training of nurses to improve their performance.

In reference to Blauvelt (2006) Gaza hospitals nurses don’t know about their annual
performance appraisal, they don't share in the appraisal process and it is secretly carried

out.
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In reference to Solter, et a (2007) the researcher observed some training programs that did
not follow many of the mentioned objectives such as developing training needs assessment
tools, pre- and post-tests, the use of clinical checklists, and these objectives need to be
followed in the future.

In reference to Williams & Taylor (2008) the researcher in this study found that
insufficient time was a noticeable barrier.

In reference to Cobb (2001) Gaza hospitals performance appraisal is only an annual routine
thing.

In reference to Kirkpatrick (2005) the researcher has done exactly the same by exploring
nurse's perspectives and by anayzing their annual performance appraisa of the last two

years.
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Chapter I11:  Methodology

3.1 Study Design

The design of this study is descriptive, analytical, quantitative and cross-sectional. It is
focused on nurses working at Ministry of Health (MOH) hospitals and it is conducted on a
representative sample. It is a ssimple design to describe and to measure the impact of
training on performance and the relationship between study variables at the same point of

time.

3.2 Study Population

Nursing Staff (Males & Females). The total number of the study population is 782 nurses
distributed as follow: 87 nurses at Kamal Odwan Hospita (North of Gaza Strip), 474
nurses at Shifa Medical Complex (Center of Gaza Strip), and 221 nurses at the European
Gaza Hospital (South of Gaza Strip).

3.3 Sampling Method & Size

According to Epi Info program version 3.5.1 the study is calculated as follow: The study
population is 782, assuming that the: Expected frequency of the factor under the study
(training) is 50%, the Worst acceptable is 45%, and Confidence level 95%, thus the sample
size becomes 258 (Annex 6). This sample was distributed in a stratified systematic method
proportionately with respect to the total number of nurses in each of the three hospitals.
Names in each hospital at Shifa Medica Complex and in each department at Kamal
Odwan Hospital and EGH were listed alphabetically and every third name was selected
(proportionately with the tota number of the sample), as the whole sample is
approximately one third of the total population. The study was conducted on a sample size
with average of 33% of target population (258/782x100 =33%).

The same average used to distribute the sample on the three hospitals as follows:

Total 87 : 474 :221

Sample 28 : 157 : 73

Ratio 1 : 6 :3

Kamal Odwan Hospital 33x87/100= 28 28/258 =1/10 of the sample

ShifaMedical Complex 33x474/100= 157  157/258=6/10 of the sample

European Gaza Hospital 33x221/100=73  73/258=3/10 of the sample
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3.4 Selection Criteria

The 258 nursing staff included in the study were selected from the nursing department
record books of three main hospitals: Kama Odwan Hospital in the north of Gaza strip,
Shifa Medical Complex in the center of Gaza strip and the European Gaza Hospital in the

south of Gaza strip.

3.5 Eligibility criteria

3.5.1Inclusion Criteria

Permanent nursing staff with employment numbers and with minimum two years
experience (to make comparison between the last two years performance appraisals) at
MOH hospitals (Males & Females) who reported to duty during the period of the study and
agreed to participate in the study at Kama Odwan hospital, Shifa Medical Complex and
the European Gaza Hospital. Each one had the same chance to be selected in the study in
the morning shift, evening and night shifts.

3.5.2 Exclusion Criteria
e Directors of nursing.
e Nursing staff members who did not report to duty due to different reasons.
e Those who were on vacations.
e Females who have been on maternity leaves.
e Those who refused to participate in the study.
e Volunteers, under employment nurses and student nurses at the time of the
study.

e Those with less than two years experience at MOH hospitals.

3.6 Period of the study

The study was implemented immediately after the approval of the proposal and it is
completed on February 2011.

3.7 Study Settings

The study is conducted at

Kamal Odwan Hospital

ShifaMedical Complex

European Gaza Hospital (EGH)
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3.8 Data Collection

3.8.1 Self Administered Questionnaire

The self administered questionnaire was used as a study tool for collecting data and was
constructed of Arabic and English close ended questions. Arabic copy was used for data
collection. The researcher adopted the first level of Kirkpatrick model of training
evaluation which is the Reaction Level ( how the learners react to the learning process) in
constructing the questionnaire as it is strongly related to the topic being studied by the
researcher which included three parts.

Thefirst part of the questionnaire is for al participants, included persona & professional
data such as: educational status, employment status and experience. The second part is
only for those who participated in training programs in the last two years , included
Kirkpatrick's first level of training evaluation model which is Reaction to explore nurse's

point of view about training programs, and divided into four subsections as follows:
1. Affective Reactions consist of 8 questions
2. Utility Reactions consist of 4 questions
3. Delivery Reactions consist of 15 questions
4

. Instructors Reactions consist of 33 questions

1-sample K-S test was used to identify if the data follow normal distribution or not, this
test is considered necessary in case of testing hypotheses, as most parametric tests
stipulate data to be normally distributed and this test is used when the size of the sampleis
greater than 50. Result as shown in table (1), clarifies that the calculated p-value is greater
than the significant level which is equal 0.05 (p-value. > 0.05), this in turn denotes that

datafollows normal distribution, and so parametric tests must be used.
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Table (1)1-sample K-Stest to identify if the data follow normal distribution

Section Items No. | Statistic | P-value

Affective Reactions

8 0.980 0.605
Utility Reactions

4 0.73 0.660
Delivery Reactions

15 0.811 0.527
Instructors Reactions

33 0.626 0.828
Total

60 0.990 0.959

The third part is only for those who did not participate in training programs, included
perceptions about training such as. verifying motivations needed, obstacles of

implementing training programs, and selection methods (Annex 8).

3.8.2 Annual performance appraisal

The aready approved (by General Personnel Council) governmental annua performance
appraisal was used as performance measurement tool through comparing the performance
appraisal of the participants of the years 2008 with the performance appraisal of the
participants for the year 2009 to evaluate their level of improvement, whether they
participated or did not participate in training programs (Annex 6). The administration of
the General Personnel Council provided the researcher with grades of the performance
appraisal of al the participants in the research study without names, but only with the
employment numbers of the participants to avoid bias and for ethical consideration,

guarantees for confidentiality were officially given.
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3.9 Validity

3.9.1 Validity of the Research

We can define the validity of an instrument as a determination of the extent to which the
instrument actually reflects the abstract construct being examined. Validity refers to the
degree to which an instrument measures what it is supposed to be measuring. High
validity is the absence of systematic errors in the measuring instrument. When an
instrument isvalid; it truly reflects the concept it is supposed to measure.

Achieving good validity required the care in the research design and sample selection. The
improved questionnaire was examined by the supervisor, the analyst and eleven expertsin
the tendering and bidding environments to evaluate the procedure of questions and the
method of analyzing the results. The expertise agreed that the questionnaire was valid and
suitable enough to measure the purpose that the questionnaire designed for.

3.9.1 Content Validity of the Questionnaire

The content validity was conducted by the help of group of experts to ensure relevance,
clarity and completeness of the questionnaire, as they reviewed the contents some items
were added, modified or excluded and recommendations of the experts were taken into
consideration. After experts discussed the instrument to be valid, the researcher accepted
their approvals to credit the instrument. The final form of the questionnaire isillustrated in
Arabic (Annex 9). Names of experts areillustrated in (Annex 10 ).

3.9.2 Statistical Validity of the Questionnaire

To insure the validity of the questionnaire, two statistical tests should be applied. The first
test is Criterion-related validity test (Pearson test) which measures the correlation
coefficient between each item in the field and the whole field (see tables A-D in Annex11).

3.9.3 Criterion Related Validity

Internal consistency of the questionnaire is measured by a scouting sample, which
consisted of thirty questionnaires, through measuring the correlation coefficients between
each paragraph in one field and the whole filed. Tables 11-A-D ( see annexes) show the
correlation coefficient and p-value for each field items. The p- Values are less than 0.05 or
0.01, so the correlation coefficients of thisfield are significant at o = 0.01 or o = 0.05, so
it can be said that the paragraphs of this field are consistent and valid to measure what it

was set for.
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3.9.4 Face validity of the questionnaire

The gquestionnaire was submitted to expert's panel with experience and knowledge in
health education and management to make suggestions and judgment about the adequacy
of the instrument. The questionnaire was prepared in suitable papers, pointed, cleared
statements and proper arranged of ideas to make the questionnaire easy and simple.

The pilot study respondents were asked to give their opinions about the format, layout,
structure and type writing clarity of the study instruments.

3.9.5 Structure Validity of the Questionnaire

Structure validity is the second statistical test that used to test the validity of the
guestionnaire structure by testing the validity of each field and the validity of the whole
guestionnaire. It measures the correlation coefficient between one filed and all the fields of
the questionnaire that have the same level of likert scale, the significance values are less
than 0.05 or 0.01, so the correlation coefficients of al the fields are significant at o = 0.01
or o =0.05, soitcanbe said that thefields are valid to be measured what it was set for to

achieve the main aim of the study (Annex12).

3.10 Reliability

3.10.1 Reliability of the questionnaire

Data was collected by the researcher with the help of five student nurses from Palestine
College of nursing who volunteered to help the researcher and were trained

well by him. Pilot study for thirty nurses was conducted from the three hospitals,
guestionnaires were distributed proportionately, and reevaluation of the questionnaires for
the purpose of questionnaire adjustment was done according to the results of the pilot
study. Participantsin the pilot study were not included in the research study because some
modifications were added to the questionnaire and final standardized questionnaire was
developed.
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3.10.2 Rdliability of the Research

Reliability of an instrument is the degree of consistency with which it measures the
atribute it is supposed to be measuring. The test should be repeated to the same sample of
people on two occasions and then to compare the scores obtained by computing a
reliability coefficient. For the most purposes reliability coefficient above 0.7 are
considered satisfactory. Period of two weeks to a month is recommended between two
tests. Due to complicated conditions that the participants facing at the time being, it was
too difficult to ask them to responds to our questionnaire twice within short period. The
statistician's explained that in order to overcome the distribution of the questionnaire twice
to measure the reliability, it can be achieved by using Cronbach Alpha coefficient through
the SPSS software.

3.10.3 Cronbach Coefficient Alpha

This method is used to measure the reliability of the questionnaire between each field and
the mean of the whole fields of the questionnaire. The norma range of Cronbach
coefficient alpha value between 0.0 and + 1.0, and the higher values reflects a higher
degree of internal consistency. As shown in Table No. (2) The Cronbach coefficient apha
was calculated for the first field of the causes of claims, the second field of common
procedures and the third field of the Particular claims. The results were in the range from
0.8365 and 0.8529, and the general reliability for al items equal 0.8743. This range is
considered high; the result ensures the reliability of the questionnaire.

Table (2) Cronbach Alphafor reliability

Number Section No. of Items | Cronbach Alpha
1 Affective Reactions 8 0.8493
2 Utility Reactions 4 0.8529
3 Delivery Reactions 15 0.8365
4 Instructors Reactions 33 0.8427
Tota 60 0.8743
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3.11 Data management and statistical analysis

3.11.1 Dataentry

Data entry was done after over viewing the data excel sheet.

Data was cleaned to ensure correct entry.

The variables were coded then entered onto the computer.

Statistical Package for Social Sciences (SPSS) program was used for data entry.

3.11.2 Data analysis

Data analysis was done by the researcher with the help of the supervisor and the anayst.
The analysis focused on the two tools of the study: the questionnaire and the annual
performances appraisals for the last two years only, considering those who participated in
training programs before those tow years are not included in the comparison with regard to
performance measurement.

The comparison as follow : between those who participated and who did not participate in
training programs, the level of improvement in performance for those who participated in
training programs and the level of improvement in performance for those who did not
participate in training programs. The analysis started by cross tabulation for specific study
variables, and then advanced dtatistical analysis was used to explore the potential
relationship among the study variables.

3.12 Ethical consider ations

e Consent form was used and every participant was provided with an explanatory
form in Arabic about the study. This form included the purpose of the study,
confidentiality of information and some instructions; it also included a statement
about people'sright to participate or to refuse that. (Annex 7)

e The names of participantsin this research are not mentioned because of
the ethical considerations, only the employment numbers were used to help in
reviewing, comparing the annual performance appraisal and measuring level of
Improvement in performance.

e Guarantees of confidentiality are given and maintained.

e Ethical concept, respect for truth and for people are considered.
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3.13 Pilot study

A pilot study for the questionnaire was conducted before collecting the results of the
sample. It provided atrial run for the questionnaire, which involves testing the wordings of
guestion, identifying ambiguous questions, testing the techniques that used to collect data,
and measuring the effectiveness of standard invitation to respondents.

Pilot study was carried out by distributing self administered questionnaires to atotal of 30
nurses (about 10% of the sample). Those were not included in the research study later on
because some items were added, modified or excluded (see first draft of Arabic and
English questionnaires annex 14+15).

The proportionate distribution of the pilot study was as follow:

4 nurses from Kamal Odwan Hospital (87/4=22 every twenty second name was

selected from first to last then start again), 18 nurses from Shifa Medical Complex (474/18
= 26 every twenty sixth name was selected from first to last then start again and 8 nurses
from the European Gaza Hospital (221/18 = 27 every twenty seventh name was selected
from first to last then start again, to test the questionnaire questions before the start of data
collection, in order to provide feedback about the questionnaire and to correct or to add any

other questions.

3.14 Limitations of the study
Time factor.
Limited budget

Limited resources such as books and journals

3.15 Response rate was as follows:

Respondents from Kamal Odwan Hospital 27/28 = 96%
Respondents from Shifa Medical Complex 127/157 = 81%
Respondents from the European Gaza Hospital 56/73 = 77%
Average Response Rate: 210/258 = 81.5%
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Chapter 1V:  Data Analysis & Discussion

4.1 Overview

This chapter explores the results and findings of the descriptive & analytical statistical
analysis of the data collected through questionnaires and by making comparison between
the annual performance appraisals of the participants for the last two years.

That includes characteristics of the study population and the result of the relevant statistical
tests to identify the relationship between the different variables

4.2 Descriptive statistics

Characteristics of the study population

e Distribution according to hospitals

Figure No. (2) Showsthat 12.9 % of the sample are from Kamal Odwan hospital,

60.5 % of the sample are from Shifa Medical Complex, and 26.7% of the sample are from
EGH . That goes along with natura distribution of nurses in these hospitals and so the
sample selected.
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Figure No. (2) Respondents distribution according to hospitals

35



e Distribution according to gender
Figure No. (3) Shows that 58.6 % of the sample are Males, and 41.4 % of the sample are
Females . That reflects the fact that the majority of nursesin Gaza are males .

percent

Figure No. ( 3) Gender distribution

e Distribution accordingto age

Figure No. (4) Shows that 54.3 % of the sample ages are Less than 35 years, which shows
that more than one half of the study sample are from the young age, 26.7% of the sample
ages are between 40-50 years, and 19.0% of the sample ages are more than 50 years . The
mean for all age groups 31.6 years.
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Figure No. (4) Agedistribution

e Distribution according to educational level
Figure No. (5) Shows that 50.5 % of the sample are holding BSN , 32.4 % are holding 2
year Diploma, 10.0 % are holding 3 year Diploma, 5.2% are holding Master degree, and
1.9 % of the sample their education level is other. That reflects the improvement in
theoretical upgrading programs, as half of the participants are holding BSN since this

number is greater than before .
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frequency

Figure No. (5) Distribution according to Educational level distribution

e Distribution accordingto present job title

Practical nurses constituted 40.0% of the sample, OR technicians 2.4%, Staff nurses
42.9%, Head nurses 8.6 %, and 6.2% of the sample their present job title is Nursing
supervisor. That indicates the need for more upgrading theoretical and training programs,

as the percentage of practical nursesis still high .

e Distribution according to years of experience
Those who have less than 5 years of experience constituted 46.7 % of the sample, 5-10
years 32.9%, 11-15 years 6.7 %, more than 15 years are 13.8 % of the sample.
That highlights the fact that the mgjority of nurses do not have long experience.

e Distribution according to working at the preferable place

Those who work in the preferable place constituted 82.9 % of the sample, and 17.1% are
not working in the preferable place. That shows the possibility of not rotating nurses and

that could be the cause of not improvement in performance.
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Training related data ( for those who did not participatein training programs):

e Auvailability of training programs at hospitals

At Kamal Odwan Hospital those who said that they have training programs constituted
one haf of the subjects, at Shifa those who said that they have training programs
constituted 72%, and at EGH those who said that they have training programs 78%.
The average of those who had training programs at their hospitals constituted 71 % of
the total, but 29% of the total did not have training programs at their hospitals. That
explains the need to improve these training programs though they are existing because

performance has not been improved.

Table (3) Availability of training programs at hospitals

Do you havetraining
programs at your hospital ?
Yes No Total
Hospital Kamal Odwan Count 9 9 18
%350 %350 %100
Shifa Count 51 19 70
%72 %28 %100
EGH Count 31 9 40
%78 %22 %100
Totd Count 91 37 128
% of Tota %71 %29 %100

e Subjectsparticipated in training cour se/s

Subjects participated in training programs are 39 % of the sample, while 61% did not
participate in training programs. That indicates the need for more effective training

programs.
Table (4) Subjects participated in training course/s
Training course Frequency Per centage
82 39.0
Yes
No 128 61.0
Total 210 100.0
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e Nursesselection for training programs
Figure No.( 6 ) shows that those who think that nurses are selected properly for

training constituted 17.2% of the sample, 28.1 % think that nurses are selected
improperly, and 54.7% of the sample are uncertain about the appropriateness of
selection . That indicates that the majority are uncertain about the way that nurses are

selected for the training programs.

Properly Improperly May be

Figure No. ( 6) Nurses selection for training properly, improperly or may be properly?

e Reasonsthat prevented nursesfrom participating in training programs
The reasons that prevented nurses from participating in training from the most
important to lowest as follow:

1. Time, with percentages equal 31.72 , and ranked the first.

2. lack of support from nursing administration , with percentages equal 29.57 ,

and ranked the second.

That means that the nursing administration support is necessary to help nurses
to participate in training programs.
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Those who think that training programs could lead to career advancement
constituted 98.4% of the sample, but 1.6% of the sample do not think that training
programs could lead to career advancement. This is another fact which strengthen
the previous one that performance could be improved if nurses receive support
from nursing administration and are given the chance to participate in future
training programs as long as they have this concept.

Those who are willing to participate in future training programs constituted
89.1% of the sample, but 10.9% of the sample are not willing to participate in
future training programs. That is an encouraging fact that performance could be
improved.

Those who are willing to participate in training programs inside the country
constituted 27.4% of the sample, 14.5% are willing to participate in training
programs outside the country, and 58.1% of the sample are willing to participate
in training programs both inside and outside the country. This indicates that most
of the nurses wish to participate in inside and outside training programs to be
acquainted of what is going on outside the country and to be able to make a

comparison with our local situation

Those who wish to change their workplace after participating in new training
programs constituted 50.0 % of the sample, and the other half of the sample do
not wish to change their workplace after participating in new training program.
This necessitates the need to change the workplace according to the new training
program to gain the benefit from it.
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e Those who think that the training programs could affect positively on
performance with regard to patient care delivered constituted 92.2 % of the
sample, but 7.8% of the sample do not think that training programs could affect
positively on performance with regard to patient care delivered. That gives

additional support to prepare and plan for suitable training programs.

e The expected outcome from participating in the training programs in the future
from the most important to lowest as follows:
1. Increment , with percentages equal 36.88 , and ranked thefirst.
2. Improvement in performance, with percentages equal 32.81%, and ranked
the second. That sends a message to the authorities to pay attention to

incentives and patient outcomes.

The following table summarizing the characteristics of the study population:
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Table No. ( 5) Characteristics of the study population

Variable | Frequency | Per centage
Hospitals distribution:

Kamal Odwan 27 12.9%
ShifaMedical Complex 127 60.4%
EGH 56 26.7%
Place of work at assigned hospital:

Medical 50 23.8%
Surgical 49 23.3%
Pediatric 22 10.5%
M aternity 32 15.2%
Nursing office 5 2.4%
Others 52 24.8%
Gender:

Male 123 58.6%
Female 87 41.4%
Age

20-25 years 42 20%
26-29 years 72 34.3%
30-39 years 52 24.7%
40-60 years 44 21%
Marital status:

Single 35 16.6%
Married 172 81.9%
Not married 3 1.5%
Place of graduation:

Gaza 195 92.9%
West Bank 2 1.0%
Other 13 6.2%
Educational level:

Master 11 5.2%
BSN 106 50.5%
3 year Diploma 21 10.0%
2 year Diploma 68 32.4%
Others 4 1.9%
Present job title:

Practical nurse 84 40.0%
OR technician 5 2.4%
Staff nurse 90 42.8%
Head nurse 18 8.6%
Nursing supervisor 13 6.2%
Y ear s of experience:

Lessthan 5 years 98 46.6%
5-10 years 69 32.9%
11-15 years 14 6.7%
Morethan 15 years 29 13.8%
Working at the preferable place:

Yes 174 82.9%
No 36 17.1%
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In comparison with Poertner , 1980 study (Linking Child Welfare Training and Child
Outcomes): The researcher agrees with this study, as Gaza training programs also need
to be designed in ways that support patient outcomes, the use of best practices, and the

use of this knowledge in our hospitals.

In comparison with Bartel, 1995 study (Training, Wage Growth, and Job Performance):
There is no significant effect of training programs on nurse's performance a MOH
hospitals in Gaza Strip and there is no positive effect on wage growth, as in that study
training is found to have a positive and significant effect on both wage growth and the

changein job performance scores.

4.3 Analytic statistics

e Reéationship between gender & willingnessto participatein training programs

inside the country or abroad or both

Chi Square test was used to test the relationship between gender & willingness to
participate in training programs inside the country or abroad or both at significant level
a = 0.05 and the results revealed that : the males answered inside the country constituted
11.4% , who answered abroad 21.5%, and who answered both 67.1%, while the females
answered inside 48.1% , who answered abroad 5.6%, and who answered both 46.3%, the
average of those who are willing to participate in training programs inside the country
constituted 27% of the total, those who are willing to participate in training programs abroad
constituted 15% of the total, and those who are willing to participate in training programs in
both constituted 58% of the total. P value 0.00 which is statistically significant.

The researcher supports the nurses wish to participate in both inside and outside training
programs to be acquainted of what is going on outside the country and to be able to make a

comparison with our local situation.
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Table ( 6) Relationship between gender & willingnessto

participate in training programs

Are you willing to participate in training programs
inside the country or abroad or both
Inside the country ~ Abroad Both Total
Male Count 8 15 47 70
%11.4 %21.5 %67.1 %100
Female Count 26 3 25 54
%48.1 %5.6 %46.3 %100
Totd Count 34 18 72 124
% of Total %27 %15 % 58 %100.0
Chi- square= 22.56 d.f=2 P-value = 0.000

e Rdationship between age & willingness to participate in future training
programs
Chi Square test was used to test the relationship between Age & nurses selection at

significant level o = 0.05 and the results revealed that : those who are less than 30 years

and answered Yes are 90% , those who answered No are 10%, While those who are
between 40-50 years and answered Yes are 97% , those who answered No are 3%, those
who are more than 50 years and answered Y es are 76%, those who answered No 24%,

The average of those who are willing to participate in future training programs constituted
89% of the total, while the average of those who are not willing to participate in future
training programs constituted 11% of the total.

P value 0.01 which is statistically significant. That indicates the need to give the young

aged nurses the chance to participate in future training programs as long as they are willing

to do so to improve their performance.

Table ( 7) Relationship between age & willingness to

participate in future training Programs

Are you willing to participate
in future training programs
Yes No Total
Age Lessthan 30 years Count 54 6 60
%90 %10 %100
Y ears 40-50 years Count 38 1 39
%97 %3 %100
More than 50 years Count 22 7 29
%76 %24 %100
Total Count 114 14 128
% Of Total %89 %11 %100.0
Chi-Square= 8.049 df=2 P-value= 0.018
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e Reéationship between educational level & willingnessto participatein training
Programsinsidethe country or abroad or both
Chi Square test was used to test the relationship between educational level & willingness

to participate in training programs inside the country or abroad or both at significant

level o = 0.05 and the results revealed that: none of those holding the master degree is

willing to participate in training programs inside the country, those who are willing to
participate in training programs abroad constituted 50%, and the same percentage are
willing to participate in both, Asfor those holding the BSN who are willing to participate
in training programs inside the country constituted 29%, those who are willing to
participate in training programs abroad constituted 12%, and those who are willing to
participate in both constituted 59%, regarding the holders of 3 year diploma 57% are
willing to participate in training programs inside the country, 14% are willing to
participate in training programs abroad, and 29% are willing to participate in both, while
subjects of the 2 year diploma holders who are willing to participate in training programs
inside the country constituted 21.5%, those who are willing to participate in training
programs abroad constituted 14.5%, and 64% of them are willing to participate in both.
All OR technicians are willing to participate in both inside and out side training
programs. The average of those who are willing to participate in training programs inside
the country constituted 27% of the total, and The average of those who are willing to
participate in training programs abroad constituted 15% of the total, while The average
of those who are willing to participate in training programs in both constituted 58% of
the total.

P value 0.03 which is statistically significant. That indicates that the BSN nurses have
more interest and greater will than others to participate in training programs especialy in
both.
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Table ( 8) Relationship between educational level &
willingness to participate in training

Are you willing to participatein
training programs inside the country
or abroad or both
Insidethe country | Abroad Both | Total
Educationd Master Count 0 3 3 6
Level %0 %50 %50 | %100
BSN Count 17 7 35 59
%29 %12 %59 | %100
3year Diploma Count 8 2 4 14
%57 %14 %29 | %100
2year Diploma Count 9 6 27 42
%21.5 %14.5 %64 | %100
OR technician Count 0 0 3 3
%0 %0 %100 | %100
Total Count 34 18 72 124
% of Total %27 %15 %58 | %100.0
Chi-Square= 16.867 d.f=8 P-value = 0.032

e Reationship between present job title & nurses selection

Chi Square test was used to test the relationship between present job title & nurses

selection at significant level o = 0.05 and the results revealed that : practical nurses

answered that nurses are selected properly for training programs constituted 18%, those
who answered that selection is done improperly constituted 22%, and those who answered
that selection is may be done properly constituted 60%. While OR technicians who
answered that selection is done improperly constituted 60% , and those who answered that
selection is done may be properly constituted 40%. Regarding the staff nurses , those who
answered that selection is done properly constituted 9.5%, and those who answered that
selection is done improperly constituted 36.5%, and those who answered that selection is
done may be properly constituted 54%. As for head nurses who answered that selection is
done properly constituted 50%, and those who answered that selection is may be done
properly constituted 50%, but supervisors who answered that selection is done properly
constituted 37.5%, and those who answered that selection is done improperly constituted
25% , and those who answered that selection is done may be properly constituted 37.5%,
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The average of those who answered that selection is done properly constituted 17% of

total, those who answered that selection is done improperly constituted 28%, and those

who were uncertain about the selection process constituted 55% of the total.

P value 0.03 which is statistically significant. That indicates that the majority of nurses

holding varioustitles are uncertain about the appropriateness of the selection process.
Table( 9) Relationship between present

job title & nurses selection

Do you think that nurses are selected
properly for training, improperly, or
may be properly
Properly Improperly May be
Properly | Total
Present job title Practical nurse  Count 10 12 33 55
%18 %22 %60 %100
OR technician Count 0 3 2 5
%0 %60 %40 %100
Staff nurse Count 5 19 28 52
%9.5 %36.5 %54 %100
Head nurse Count 4 0 4 8
%350 %0 %50 %100
Nursing supervisor Count 3 2 3 8
%37.5 %25 %37.5 %100
Total Count 22 36 70 128
% of Total %17 %28 %355 %100.0
Chi-Square= 16.680 d.f=8 P-value =0.034

e Reationship between working at the preferable place and the wish to change
workplace after participating in new training program

Chi-square test was used to test the relationship between working at the preferable place
and the wish to change workplace after participating in new training program and the result
revealed that: those who are working at the preferable place and wish to change their
workplace after participating in new training programs constituted 45%, while 55% do not,
those who are not working in the preferable place and wish to change workplace after
participating in new training program constituted 76%, while 24% do not.
The average of those who wish to change their workplace after participating in new
training programs constituted 50%, and those who do not wish to change their workplace
after participating in new training programs constituted 50% .
P- value equal 0.009 which is statistically significant. That indicates that though one half of

the participants are working in the preferable place, they are sill willing to change

48



workplace after participating in new training program, which further indicates that good

utilization from the training programs could be obtained.

Table ( 10) Relationship between working at the preferable
place and the wish to change workplace after participating

in new training program

Do you wish to change
your workplace after
participating in new
training programs
Yes No Total
Working at the Yes Count 47 58 105
preferable place %45 %355 %100
No Count 16 5 21
%76 %24 %100
Total Count 63 63 126
% of Total %50.0 %50.0 %100.0
Chi-Square= 6.914 df=1 p-value = 0.009

e Reationship between place of work at assigned hospital and the possibility that
training programs could affect positively on performance

Chi-square test was used to test the relationship between place of work at assigned hospital
and the possibility that training programs could affect positively on performance and the
result revealed that: those who are working at medical departments and answered Yes
constituted 93%, while those who answered No constituted only 7%, those who are
working at surgical departments and answered Yes similarly constituted 93%, while those
who answered No constituted only 7%, those who are working at pediatric departments
and answered Y es constituted 94%, while those who answered No constituted only 6%,
those who are working at maternity departments and answered Yes constituted 86.7%,
while those who answered No constituted 13.3%, those who are working at nursing offices
and answered Yes constituted 100%. The average of those who answered Yes among all
subjects constituted 92% while those who answered No constituted only 8%.
P- value equal 0.943 which is statisticaly not significant, aso the result indicates that
amost al the participants think that the training programs could affect positively on
performance
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Table (11 ) Relationship between place of work at
assigned hospital and the possibility that training programs

could affect positively on performance

Do you think that the training
programs could affect positively
on performance
Yes No Total
Place of work  Medical Count 27 2 29
at hospital %93 %7 %100
Surgical Count 29 2 31
%93 %7 %100
Pediatric ~ Count 15 1 16
%94 %6 %100
Maternity Count 13 2 15
%86.7 %13.3 %100
Nursing office Count 4 0 4
%100 %0 %100
Others Count 30 3 33
%91 %9 %100
Total Count 118 10 128
% of Tota %92 %38 %100.0
Chi-Square=1.216 df=5 P-value= 0.943

e Rdationship between age and nurses selection for training programs

Chi-square test was used to test the relationship between age and nurses selection for
training programs and the result revealed that: whose age is less than 30 years and
answered that nurses were selected properly constituted 16.7%, those who answered
improperly constituted 25%, and those who were uncertain constituted 58.3%. As for those
between 40-50 wears and answered that nurses were selected properly constituted 15.4%,
those who answered improperly constituted 33.3%, and those who were uncertain
constituted 51.3%. While those whose age is more than 50 years and answered that nurses
were selected properly constituted 20.7%, those who answered improperly constituted
27.6%, and those who were uncertain constituted 51.7%. The average of those who
answered that nurses were selected properly constituted 17% of total, those who answered
that nurses were selected improperly constituted 28% of total , and the average of those
who were uncertain constituted 55% of total.

P- value equal 0.886 which is statistically not significant, also the result indicates that those
whose age is less than 30 years are uncertain about the appropriateness of selection more

than other age groups.
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Table (12) Relationship between age and nurses selection

for training programs

Do you think that nurses are sel ected
properly for training, improperly
or may be properly
Properly Improperly  May be Total
Properly
Age lessthan 30 years Count 10 15 35 60
%16.7 %25 %358.3 %100
40-50 Y ears Count 6 13 20 39
I %15.4 %33.3 %51.3 %100
More than 50 years Count 6 8 15 29
%20.7 %27.6 %351.7 %100
Total Count 22 36 70 128
% of Totd %17 %28 %55 %100.0
Chi-Sguare= 1.153 df=4 p-value = 0.886

e Reéationship between age and the possibility that the training programs could

affect positively on performance

Chi-square test was used to test the relationship between age and the possibility that the
training programs could affect positively on performance and the result revealed that those
whose age is less than 30 years and think that the training programs could affect positively
on performance constituted 90%, and 10% do not think so, those who are between 40-50
years and think that the training programs could affect positively on performance
constituted 95% and only 10% do not think so, while those whose age is more than 50
years and think that the training programs could affect positively on performance
constituted 93% and only 7% do not think so. The average of those who think that the
training programs could affect positively on performance among all age groups constituted
92% of total, while 8% of them do not.

P- value equal 0.663 which is statistically not significant, also the result indicates that those
whose age is less than 30 years believe that the training programs could affect positively

on performance more than the other age groups.
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Table (13 )Relationship between age and the possibility that
the training programs could affect positively on performance

Do you think that training
programs could affect
positively on performance
Yes No Total
Age lessthan 30 years Count 54 6 60
%90 %10 %100
Y ears 40-50 Count 37 2 39
%95 %S5 %100
More than 50 years Count 27 2 29
%93 %7 %100
Total Count 118 10 128
% of Totd %92 %8 %100.0
Chi-Square=.823 df=2 P-value = 0.663

» Reationship between marital status and willingnessto participatein future

training programs

Chi-sguare test was used to test the relationship between marital status and willingness to
participate in future training programs and the result revealed that: the single subjects who
are you willing to participate in future training programs constituted 94%,while only 6%
are not, the married subjects who are you willing to participate in future training programs
constituted 88% and the remaining are not. The average of those who are willing to
participate in future training programs constituted 89% of total, and 11% of the total are
not.

P- value equal 0.681 which is statistically not significant, also the result indicates that the
majority of participants are married and are willing to participate in future training

programs.
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Table (14) Relationship between marital status and

willingness to participate in future training programs

Are you willing to participate
in future training programs
Yes No Total
Marital status  Single Count 17 1 18
%94 %6 %100
Married Count 96 13 109
%388 %12 %100
Widow Count 1 0 1
%100 %0 %100
Total Count 114 14 128
% of Tota %89 %11 %100.0
Chi-Square=.768 d.f=2 P-value = 0.681

e Relationship between educational level and the possibility that the training

programs could affect positively on performance

Chi-sguare test was used to test the relationship between educational level and the
possibility that the training programs could affect positively on performance and the result
revealed that: those who are holding master degree and think that the training programs
could affect positively on performance constituted 100%, those who are holding BSN and
think that the training programs could affect positively on performance constituted 90%
and only 6% do not. As for 3 year diploma holders who think that the training programs
could affect positively on performance constituted 93% and only 7% do not. The 2 year
diploma holders who think that the training programs could affect positively on
performance constituted 93%, while only 7% do not. Regarding the OR technicians all of
them think that the training programs could affect positively on performance. The average
of those who said that the training programs could affect positively on performance
constituted 92% of total while only 8% of total do not think so.

P- value equal 0.869 which is statistically not significant, also the result indicates that the
BSN nurses believe more than others that the training programs could affect positively on

performance.
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Table (15) Relationship between educational level and the possibility
that the training programs could affect positively on performance

Do you think that training
programs could affect
positively on performance
Yes No Tota
Educationa Master Count 6 0 6
Level %100 %0 %100
BSN Count 54 6 60
%90 %10 %100
3 year Diploma Count 13 1 14
%93 %7 %100
2 year Diploma Count 42 3 45
%93 %7 %100
OR technician Count 3 0 3
%100 %0 %100
Total Count 118 10 128
% of Total %92 %38 %100.0
Chi-Square=1.252 d.f=4 P -value = 0.869

e Reationship between working at the preferable place and willingnessto

participate in futuretraining programs

Chi-square test was used to test the relationship between working at the preferable place
and willingness to participate in future training and the result revealed that: those who are
working at the preferable place and willing to participate in future training programs
constituted 88.7%, and 11.3% of them are not willing, but those who are not working at the
preferable place and wiling to participate in future training programs constituted 90% and
only 10% of them are not wiling. The average of those who are willing to participate in
future training programs regardl ess the preferable place constituted 89% ,while 11% are
not.

P- value equal 0.760 which is statistically not significant, also the result indicates that those
who are working in preferable place are more willing to participate in future training

programs.
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Table (16) Relationship between working at the preferable place and
willingness to participate in future training programs

Are you willing to participatein
future training programs
Yes No Total
working at Yes Count 94 12 106
preferable place %88.7 %11.3 %100
No Count 20 2 22
%90 %10 %100
Total Count 114 14 128
% of Tota %389.0 %11.0 %100.0
Chi-Square= .093 df=1 P-value = 0.760

e Relationship between gender and willingness to participate in future training
program

Chi-square test was used to test the relationship between gender and willingness to
participate in future training programs and the result revealed that: the males who are
willing to participate in future training programs constituted 86%, and those who are
constituted 14%. But the females who are willing to participate in future training programs
constituted 92.6%, and those who are constituted 7.4%. The average of those who are
willing to participate in future training programs constituted 89% of total, while those who
are not wiling constituted only 11% of total.
P- value equal 0.274 which is statistically not significant, also the result indicates that

males are more willing to participate in future training programs than females.

Table (17) Relationship between gender and willingness to
participate in future training program

Are you willing to participate in
future training programs
Yes No Totd
Sex Male Count 64 10 74
%86 %14 %100
Female Count 50 4 54
%92.6 %7.4 %100
Total Count 114 14 128
% of Tota %89 %11 %100.0
Chi-Square=1.195 d. f=1 P-value=0.274
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In the following tables one sample t test was used to test if the opinion of the respondent in
the content of the sentences are positive ( weight mean greater than "60%" and the P-value
less than 0.05) or the opinion of the respondent in the content of the sentences are neutral
(weight mean greater than "60%" and P- value is greater than 0.05) or the opinion of the
respondent in the content of the sentences are negative (weight mean less than "60%" and
the P-value less than 0.05)

Reactions of the trainees (for those who participated in training programs):

1. Affectivereactions

One sample t test was used to test if the opinion of the respondent about the affective
reactions according to weight means from highest to lowest, and the results shown in
table No. (18) Asfollows:

Table ( 18) One samplet test to test the opinion of the respondent about the affective
reactions

No. ltems Mean standard | Weight e e =
deviation mean value
1
| enjoyed the training. 4.46 0.502 89.27 26.412 | 0.000
2 | The traning was fun to| ,.q | (657 8585 | 17.814 | 0.000
complete.
3 | Overdl | am satisfied with | 1q | 597 8366 | 18136 | 0.000
the training.
4 | am enthusiastic about what
| learned in the training | 4.40 0.628 88.00 19.926 | 0.000
program.
5
The training was boring. 2.00 0.770 40.00 | -11.763 | 0.000
6 During the training program
| became frustrated about | 2.41 1.022 48.15 -5.219 | 0.000
some Of the material.
7 | Traning  met MYy | 361 | 0782 7220 | 7.062 | 0.000
expectations.
8 | The training was safe 10| , 5, | (ggp 80.00 | 9741 | 0.000
complete.
Total 3.67 0.333 73.42 18.261 | 0.000

Critical value of t at df "209" and significance level 0.05 equal 1.97
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Generally the results for all items of the field show that the average mean equal 3.67 and
the weight mean equal 73.42% whichis greater than " 60%" and the value of

t test equal 18.261 which is greater than the critical value which is equal 1.97, and the P-
value equal 0.000 which islessthan 0.05, that means the affective reactions are statistically
significant, which indicates that participants were satisfied about the training programs and

have positive perspectives.
Utility Reactions

One sample t test was used to test if the opinion of the respondent about the Utility
Reactions according to weight means from heights to lowest, and the results shown in
table No. (19) Asfollows:

Table (19) One samplet test to test the opinion of the respondent about the Utility

Reactions
No. Items Mean Standard | Weight s =
deviation mean value | value
1 | believe the training program
objectives closely matched my
iclea of what | expected would be 3.95 0.757 79.01 | 11.307 | 0.000
taught.
2 The training will help me
improve my Performance on my | 4.28 0.711 85.68 | 16.247 | 0.000
job.
3 | believe that the content of the
training course irrelevant to my 4.34 0.571 86.83 | 21.262 | 0.000
job.
4 |ldonotthink | will usswhatl | 5 53 | 153 | 4650 | -5410 | 0.000
learned in the training program.
Total 3.73 0.469 7451 | 14.006 | 0.000

Critical valueof t at df "209" and significance level 0.05 equal 1.97

Generally the results for al items of the field show that the average mean equal 3.73 and
the weight mean equal 74.51% which is greater than " 60%" and the value of t test equal
14.006 which is greater than the critical value which is equal 1.97 and the P- value equal
0.000 which isless than 0.05, that means the a Utility Reactions are statistically significant
which indicates that participants have utilized the training programs and have positive

perspectives.
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3. Delivery Reactions

One sample t test was used to test if the opinion of the respondent about the Delivery
Reactions according to weight means from highest to lowest, and the results shown in
table No. (20) Asfollows:

Table (20) One samplet test to test the opinion of the respondent about the Delivery

Reactions
Standard | Weight t- P-
A MEIE G deviation mean value | value
1 ;g‘;tra'”'”g course content Was | 4 15 | 547 8293 | 18.974 | 0.000
2 || could easly understand the | , 5 | ggq 81.22 | 13.900 | 0.000
training course content.
3 | The instructional materidl was| 55 | g 7268 | 5967 | 0.000
comprehensive.
4 | The content of the training
course helped me learn| 4.12 0.659 82.47 | 15.338 | 0.000
important concepts.
5 | The training course content was |, 1 | (gog 81.95 |14.283 | 0.000
well organized.
6 | The materia presented during
the traning —course  Was| ., | goq 81.46 | 13.905 | 0.000
appropriate for my level of
experience.
7 The structure of the training
course made is easy to learn the | 3.78 0.770 75.61 9.176 | 0.000
material.
8 | The speed of progress of the. 374 | 0843 7488 | 7.987 | 0.000
training course was appropriate.
9 The training was coherent. 3.89 0.754 77.80 | 10.696 | 0.000
10 | The traning material and
resources provided enhanced my | 4.01 0.729 80.24 | 12.582 | 0.000
learning experience.
The training course material was
11 | presented at the right speed. 3.51 0.959 70.24 4.837 | 0.000
1o | There was enough technical | 50, | 446 7244 | 5305 | 0.000
training material.
13 | Thetraining material wasuseful. | 5 45 | 1 56 69.27 | 3.972 | 0.000
14 | Thetraning material waseasy. | 524 | (g4 7488 | 8279 | 0.000
15 | The traning materid  was| sgq | (719 7756 | 11.206 | 0.000
relevant and accurate.
Total 3.85 0.481 77.04 | 16.043 | 0.000

Critical value of t at df "209" and significance level 0.05 equa 1.97
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Generally the results for all items of the field show that the average mean equal 3.85 and
the weight mean equal  77.04% which is greater than " 60%" and the value of t test equal
16.043 which is greater than the critical value which is equal 1.97 and the P- value equal

0.000 which isless than 0.05, that means the Delivery Reactions are statistically significant

which indicates that participants have positive perspectives about how training programs

were delivered.

4. |nstructors Reactions

One sample t test was used to test if the opinion of the respondent about the Instructors

Reactions according to weight means from heights to lowest, and the results shown in
table No. (21) Asfollows:

Table (21) Instructors Reactions

Standard | Weight t- P-
No. Items M ean -
deviation mean value | value
1 tsrgni?];’als and objectives for | 5 | g a9 80.98 | 21.500 | 0.000
2 Keep current and up to date. 3.78 0.802 75.61 8.817 | 0.000
3 Conduct needs assessments. 3.77 0.742 75.37 9.376 | 0.000
4 Provide advice trainees. 4.10 0.659 81.95 | 15.073 | 0.000
5 | Desgninsruction o itiseasly | 391 | (757 7829 | 10.943 | 0.000
understood.
6 Provide positive reinforcement. 3.99 0.694 79.76 | 12.893 | 0.000
7 | Combine Different traning 373 | 0786 7463 | 8.425 | 0.000
techniques.
8 |Use quedlioning to involve o5 | ggo 77.04 | 8693 | 0.000
trainees.
9 |Flitate  group  leaming| ;. | (754 80.00 | 12.016 | 0.000
activities.
10 | Clearly explain concepts. 3.96 0.679 79.26 | 12.763 | 0.000
11 | Present training in a logical | 50, | (793 7610 | 9.196 | 0.000
sequence.
12 | Recognize = and atends 10 ;g0 | g3 7122 | 5170 | 0.000
individual differences.
13 | Explan complex ideas so they | 575 | (g5 7550 | 8237 | 0.000
can be easily understood.
14 | Evaluate effects and impact of | 575 | (ggg 7556 | 8.083 | 0.000
training.
15 | The instructors were prepared | 59g | (gyp 7951 | 11.031 | 0.000
for every class.
16 | Theinstructors were competent. | 3.96 0.761 79.27 | 11.466 | 0.000
17 | The instructors were
knowledgeable  about  the| 4.10 0.678 81.95 | 14.662 | 0.000
training content.
18 | Theinstructors delivered content 305 0.735 2902 | 11.713 | 0.000

in an appropriate, organized, and
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Standard | Weight t- P-
No. Items Mean -
deviation mean value | value

well spaced manner.

19 | The instructors  responded
effectively to questions and | 3.91 0.804 78.29 | 10.297 | 0.000
ISSues.

20 | The instructors demonstrated the
ability to establish plans that | 3.80 0.895 76.10 | 8.144 | 0.000
meet with course objectives.

21 | The instructors created an
aimosphere of respect and| 4.23 0.528 84.63 | 21.117 | 0.000
learning.

22| Theinstructors were comfortable |, o | g 8123 | 14511 | 0.000
in the training.

23 | Theinstructors listened carefully
to comments and suggestions 4.02 0.816 80.49 | 11.366 | 0.000
from the trainees.

24 | The instructors were able to
provide and accept constructive | 3.95 0.850 79.01 | 10.065 | 0.000
criticism.

25 | The indructors —use adult| ;g7 | ggg 7732 | 9304 | 0.000
learning principles.

26 | The  indructors — conduct | 45 | (gg3 82.68 | 12.187 | 0.000
demonstrations.

27 | Theinstructors userole play. 3.68 1.000 73.59 6.002 | 0.000

28 | Theinstructors use audiovisuals. | 3.90 0.976 78.05 8.370 | 0.000

29 | The indructors — manage| 5.4 | (796 7390 | 7.904 | 0.000
appropriate use of technology.

30 | The instructors promote learning 3.05 0.718 2902 | 11.990 | 0.000
transfer.
The instructor's presentation

31 style made the topics interesting. 4.00 0.754 80.00 | 12.016 | 0.000
The instructors demonstrated

3o | trouble snooting skills and | 5 a5 | gog 7707 | 8548 | 0.000
abilities.
Overdl, the instructors were

33 | effective at teaching The training | 4.01 0.868 80.24 | 10.563 | 0.000
course.
Total 3.91 0.498 78.27 | 16.610 | 0.000

Critical valueof t at df "209" and significance level 0.05 equal 1.97
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Generally the results for all items of the field show that the average mean equal 3.91 and
the weight mean equal 78.27% which is greater than " 60%" and the value of t test equal
16.610 which is greater than the critical value which isequal 1.97 and the P- value equal
0.000 which is less than 0.05, that means that Instructors Reactions are statistically

significant which indicates that participants have positive reaction towards the instructors.

Reactions of thetrainees

Table No.(22) shows that the average mean equal 3.85 and the weight mean equal 77.07%
which is greater than " 60%" and the value of t test equal 19.150 which is greater than
the critical value whichisequal 1.97 and the p- value equal 0.000 whichisless than 0.05,

which indicates that all reactions of the trainees are positive.

Table ( 22) Reactions of the trainees

No. Section Mean standard Wegnt s -
deviation mean value | value

1

Affective Reactions | 3.67 0.333 73.42 18.261 | 0.000
2

Utility Reactions 3.73 0.469 74.51 14.006 | 0.000
3

Delivery Reactions | 3.85 0.481 77.04 16.043 | 0.000
4 Instructors

Reactions 391 0.498 78.27 16.610 | 0.000

Total 3.85 0.404 77.07 19.150 | 0.000

Critical value of t at df "209" and significance level 0.05 equal 1.97

Performance appraisal grades

There is no significant difference between Performance appraisal grades in year 2008 and
Performance appraisal grades in 2009 for the nurses who had training at significant level
a =0.05

To test the hypothesis, paired Samplest Test was used and the result illustrated in table no.
(23) which shows that the P-value equal 0.119 which is greater than 0.05 and the value of
T test equal 1.585 is les than the value of critical value which is equa 2.0, that’s means
There is no difference in the correspondence between evauation grades in year 2008 and

evaluation grades in 2009 for the nurses who had training at significant level o =0.05 .
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That indicates the ineffectiveness of the training programs due to different reasons, among
them improper selection of trainers and trainees, lack of support from the nursing

administration, and lack of incentives.

Table (23) Paired Samples Test for difference between Performance appraisal gradesin
year 2008 and Performance appraisal grades in 2009 for the nurses had training at significant

a =0.05leve
Evaluation Mean N Std. Deviation T P-value
2008 year 81.414 | 58 4.874
2009 year 82.259 | 58 5.652
-1.585 0.119

Critical value of t at df "57" and significance level 0.05 equal 2.0

There is significant difference between Performance appraisal grades in year 2008 and
Performance appraisal grades in 2009 for the nurses who did not have training at
significant level o = 0.05

To test the hypothesis, paired samplest Test was used and the result illustrated in table no.
(24) which show that the P-value equal 0.002 which is less than 0.05 and the value of T
test equal 3.183 is greater than the value of critical value which is equal 2.0, that means
there is difference in the correspondence between evaluation grades in year 2008 and
evaluation gradesin 2009 for the nurses who had training at significant level « = 0.05
Thisisasurprising and questionable matter, as those who had training did not improve while those
who did not have training have improved, that may reflect the fact of ineffective training programs
due to different reasons, the most important oneis not utilizing the knowledge and skills that have
been gained by participantsin training programs by assigning them to the proper place and not

rotating them .
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Table (24 ) Paired Samplest Test for difference between Performance appraisal gradesin
year 2008 and Performance appraisal grades in 2009 for the nurses who did not have training
a = 0.05at significant level

Evaluation Mean N Std. Deviation T P-value

2008 year 81.132 | 106 | 4.821
-3.183 0.002

2009 year 82.358 | 106 | 4.285

Critical value of t at df "105" and significance level 0.05 equal 1.98

The result of this study is consistent with Wolfson (2006) who found that training did not
lead to improvement, as in our situation training which is a part of learning did not lead to
change and this is why we have to do something to ensure that learning interventions really

make a difference.

In comparison with the study by Grantcharov (2003) who found that the group of surgeons
who participated in training programs have improved , in this study, Gaza nurses who
participated in training programs showed no significant improvement in performance,
while those who did not participate in training showed significant improvement, this needs
further study.

The result of this study contradicts with Yen, et al (2004) who found that training leads to
improvement in performance, while in Gaza is there is no difference between evaluation

gradesin year 2008 and evaluation gradesin 2009 .

There is no difference in the Perspectives of the MOH Hospitals ' Nurses about the Impact
of Training Programs on Their Performance with regard to Hospital at significant level
a =0.05.

To test the hypothesis, one way ANOVA test was used and the result illustrated in table
no.(25) which show that the p-value equal 0.370 which is greater than 0.05 and the value
of T test equal 1.007 which is less than the value of critical value which is equal 3.11, that
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means There is no difference in the correspondence about the Perspectives of the MOH
Hospitals ' Nurses about the Impact of Training Programs on Their Performance with regard to
hospital at significant level « = 0.05
That indicates that the Perspectives of all participants in the training programsin al
hospitals are positive without any variation.
Table (25) Oneway ANOVA test the difference in Perspectives of the MOH Hospitals'
Nurses about the Impact of Training Programs on Their Performance

Field Sum of Mean F | Sg.(P-
Sour ces Squares = Square | value| Value)

Affective Reactions Between Groups| 0.058 2 0.029
Within Groups | 8.909 | 79 | 0.113 |0.255| 0.775

Total 8.967 | 81
Utility Reactions Between Groups| 0.125 2 0.062
Within Groups | 17.701 | 79 | 0.224 0279 0.758
Total 17.826 | 81
Delivery Reactions Between Groups| 0.132 2 0.066
Within Groups | 18.597 | 79 | 0.235 2280 0.757
Total 18.729 | 81
Instructors Reactions | Between Groups| 0.690 2 0.345 1.405 0.252

Within Groups | 19.408 | 79 | 0.246

Total 20.098 | 81
Between Groups| 0.328 2 0.164
Within Groups | 12.861 | 79 | 0.163 [1.007, 0.370

Totdl 13.189 | 81

Total

Critical value of F at df "2, 79" and significance level 0.05 equal 3. 11
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Chapter V:  Conclusion and Recommendation
5.1 Conclusion

Based on the research objectives and the conceptual framework of the research, nursing
staff perspectives about the impact of training programs they received on their performance
in order to assess the effectiveness of these programs were obtained. Personal factors and
other related factors have been studied, performance appraisal grades were also obtained,
and performance improvement was measured through comparison between the last two

years performance appraisals.

The relationship between gender & willingness to participate in training programs showed
that the males who answered inside the country constituted 11.4% , who answered abroad
21.5%, and who answered both 67.1%, while the females who answered inside 48.1% |,
who answered abroad 5.6%, and who answered both 46.3%.

The average of those who are willing to participate in training programs inside the country
constituted 27% of the total, those who are willing to participate in training programs abroad
constituted 15% of the total, and those who are willing to participate in training programs in
both constituted 58% of thetotal. P value 0.00 which is statistically significant.

The relationship between age & willingness to participate in future training programs
showed that those who are less than 30 years and answered Yes are 90% , those who
answered No are 10%, While those who are between 40-50 years and answered Yes are
97% , those who answered No are 3%, those who are more than 50 years and answered
Y es are 76%, those who answered No 24%.

The average of those who are willing to participate in future training programs constituted
89% of the total, while the average of those who are not willing to participate in future
training programs constituted 11% of the total. P value 0.01 which is statistically
significant
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The relationship between educational level & willingness to participate in training
programs inside the country or abroad or both showed that: none of those holding the
master degree is willing to participate in training programs inside the country, those who
are willing to participate in training programs abroad constituted 50%, and the same
percentage are willing to participate in both, As for those holding the BSN who are willing
to participate in training programs inside the country constituted 29%, those who are
willing to participate in training programs abroad constituted 12%, and those who are
willing to participate in both constituted 59%, regarding the holders of 3 year diploma 57%
are willing to participate in training programs inside the country, 14% are willing to
participate in training programs abroad, and 29% are willing to participate in both, while
subjects of the 2 year diploma holders who are willing to participate in training programs
inside the country constituted 21.5%, those who are willing to participate in training
programs abroad constituted 14.5%, and 64% of them are willing to participate in both. All
OR technicians are willing to participate in both inside and out side training programs.

The average of those who are willing to participate in training programs inside the country
constituted 27% of the total, and The average of those who are willing to participate in
training programs abroad constituted 15% of the total, while The average of those who are
willing to participate in training programs in both constituted 58% of the total.

P value 0.03 which is statistically significant.

Relationship between present job title & nurses selection showed that : practical nurses
answered that nurses are selected properly for training programs constituted 18%, those
who answered that selection is done improperly constituted 22%, and those who answered
that selection is may be done properly constituted 60%. While OR technicians who
answered that selection is done improperly constituted 60% , and those who answered that
selection is done may be properly constituted 40%. Regarding the staff nurses, those who
answered that selection is done properly constituted 9.5%, and those who answered that
selection is done improperly constituted 36.5%, and those who answered that selection is
done may be properly constituted 54%. As for head nurses who answered that selection is
done properly constituted 50%, and those who answered that selection is may be done
properly constituted 50%, but supervisors who answered that selection is done properly
constituted 37.5%, and those who answered that selection is done improperly constituted
25% , and those who answered that selection is done may be properly constituted 37.5%,
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The average of those who answered that selection is done properly constituted 17% of
total, those who answered that selection is done improperly constituted 28%, and those
who were uncertain about the selection process constituted 55% of the total.

P value 0.03 which is statistically significant.

Relationship between working at the preferable place and the wish to change workplace
after participating in new training program showed that: those who are working at the
preferable place and wish to change their workplace after participating in new training
programs constituted 45%, while 55% do not, those who are not working in the preferable
place and wish to change workplace after participating in new training program constituted
76%, while 24% do not.

The average of those who wish to change their workplace after participating in new
training programs constituted 50%, and those who do not wish to change their workplace
after participating in new training programs constituted 50% .

P- value equal 0.009 which is statistically significant.

The average mean of the affective reactions of the trainees for all items of the field towards
training programs equal 3.67 and the weight mean equal 73.42% which is greater than "
60%" and the value of t test equal 18.261 which is greater than the critical value which is
equal 1.97, and the P- value equal 0.000 whichisless than 0.05, that means the affective
reactions towards training programs are statistically significant which indicates that

participants were satisfied about the training programs and have positive perspectives.

The average mean of utility reactions of the trainees for all items of the field towards
training programs equal 3.73 and the weight mean equal 74.51% which is greater than "
60%" and the value of t test equal 14.006 which is greater than the critical value which is
equal 1.97 and the P- value equal 0.000 which isless than 0.05, that means that utility
reactions towards training programs are statistically significant which indicates that

participants have utilized the training programs and have positive perspectives.
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The average mean of ddivery reactions of the trainees for al items of the field towards
training programs equal 3.85 and the weight mean equal  77.04% which is greater than "
60%" and the value of t test equal 16.043 which is greater than the critical value which is
equal 1.97 and the P- value equal 0.000 whichisless than 0.05, that means the delivery
reactions towards training programs are dstatistically significant. which indicates that

participants have positive perspectives about how training programs were delivered.

The average mean of instructors reactions of the trainees for al items of the field equal
3.91 and the weight mean equal 78.27% which is greater than " 60%" and the value of t
test equal 16.610 which is greater than the critical value which is equal 1.97 and the P-
value equal 0.000 which is less than 0.05, that means that Instructors Reactions are
statistically significant which indicates that participants have positive reaction towards the

instructors.

The average mean of instructors reactions of the trainees towards training programs equal
3.91 and the weight mean equal 78.27% whichis greater than " 60%" and the value of t
test equal 16.610 which is greater than the critical value which is equal 1.97 and the P-
value equal 0.000 which isless than 0.05, that means instructors reactions are statistically
significant which indicates that participants have positive reaction towards the instructors.

The average mean of general reactions of the trainees towards training programs equal 3.85
and the weight mean equal 77.07 which is greater than " 60%" and the value of t test
equal 19.150 which is greater than the critical value which is equal 1.97 and the P- value
equal 0.000 whichisless than 0.05, that means reactions of the trainees towards training
programs are statistically significant which indicates that al reactions of the trainees are

positive

There is no difference between evaluation grads in year 2008 and evaluation grads in 2009
for the nurses who had training (Mean 2008 81.414, Mean 2009 82.259).

There is difference between evaluation grads in year 2008 and evaluation grads in 2009 for
the nurses who did not have training (Mean 2008 81.132, Mean 2009 82.358).
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5.2 Recommendation

With regard to dimensions of the study ( Performance & Training), and the related factors
(assessment, socio-demographic factors) , the researcher came up with a questionable issue
that performance of those who participated in training programs did not improve at
significant level, while the performance of those who did not participate in training

programs has improved at significant level. The researcher recommends the following:

e MOH policy makers need to pay attention to follow up and monitoring the impact of
training programs. Evaluation of the impact of the training programs should be given
apriority and training should be assessed in reference to performance, during and on
completion of each training program.

e Proper selection for trainees and trainers to be carried out without bias or any
personal reactions.

e Those who receive training should go back to work at places relevant to the topics
and materials that have been studied to ensure proper performance, and to maintain
good utilization of the new knowledge and skills that have been gained.

e Survey to be carried out prior to conducting training programs to assess the
real need of type, time, place and duration of these programs, the nursing
administration need to plan well and to consider all needs and other matters resulting
from survey.

e To consider outcomes of training programs such as incentives to encourage nurses
retention and to prevent brain drain.

e The researcher recommends that further studies to be conducted for evaluation of the
training programs following the whole model of Kirkpatrick including it’s four

levels.

e Further studies and investigation are needed to find out where is crack? either in the

training programs or the evaluation process.
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Gaza Strip map (B)

L

'\ B Eli H unnu n
#411 E:Ir.pnlrrt

.|_|c:|:n:1||n:;
Elﬂu:l:n ull'L

ﬂ.ﬂ.l-ﬁluniur

o Museirat %) (Kami)

Biitei :" checkpoint

# Maghoz

Deir el-Balah /7

s

Khan Younis,”

Khan Youniz .- :
-~
/
i
j T
[
& Fafah 1
'E' Rt ah af

.-"

Enfuh '\ Sufu

border™ f“::hecl-r.p-mi
CrOSSING

~I-
'-.

ARAB REFUBLIC
OF EGYPT "

79



Annex 3
Helsinki committee approval letter
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dasall 21]35

Palestinian National Authority
Ministry of Health
Helsinki Committee

7/6/2010 g b

Name: Base aunl ) iyl cald)
I would like to inform you that the committee 5l b s ARG AT 5 bk ghagli
has discussed your application about: idas
Perspectives of the ‘MOH hospitals’ nurses
about the impact of training programs on
their performance.
In its meeting on June 2010 2010 6 el saiaiall Lgiuls (b olls
and decided the Following:- i

£ —rgh ey B adE

To approve the above mention research study.
Adle A Endl e 48 sl

Member Member Chairpe
gac guan
Coblom i %Si

Conditions:-
% Valid for 2 years from the date of approval to start.
% It is necessary to notify the committee in any change in the admitted study protocol.
% The committee appreciate receiving one copy of your final research when it is
completed.
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Annex 4

Al-Quds university letter to the staff development department at MOH
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Annex 5

Hospitals general director letter to directors of hospitals.
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Annex 6

e CAEpi_Info\STATCALC.EXE

Epilnfo Uersion b Statcalc Movember 1993

Population Survey or Descriptive Study Using Random (Mot Cluster) Sampling

Population Size :
Expected Frequency : LA.6A8 x
Worst Acceptabhle : 45,88 »

Confidence Level Sample Size

281
258
3hY
454
516

Change value of Population. Fregquency, or Yorst Acceptable to recalculate.

Fi-Help F5-Print Fo—0Open File FiB-Done

Epi Info program version 3.5.1
Total population: 782
Expected frequency 50%
Worst acceptable 45%
Confidence level 95%
Sample size 258

83



Annex 7
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Annex 8

Self administered questionnaire

Perspectives of the MOH Hospitals' Nurses about the Impact of

Training Programs on Their Performance

Please put an (X) before the proper answer:

No |Part1: Personal & professional data (for al)
1 | Hospital :[0 Kamal Odwan 0 Shifahospital O EGH
2 | Place of work a your hospital: 1! Medical U Surgical U Pediatric
O Maternity U Nursing office U Other (please decide)...............
3 |EmploymentNoO: ..................... ('used to bring the annual performance
appraisal forms, in comparison and statistical analysis, confidentiality is
guaranteed, it will be dealt with numbers only and names will be deleted.
4 1Sex: o Mae g Femae
S5 |Age ......... years
6 | Maitd status: 7 Single 7 Married [ Divorced o Widow
7 | Placeof graduation: Gaza 7 WB 7 Other (please decide)...............
8 | Address : [J North governorate [ Gazagovernorate
[0 Mid. zone governorate [0 Khan younis governorate
[1 Rafah governorate
9 | Date of employment at current position: ........................
10 | Educational level: [ PHD Master
O BSN [ 3yearsDiploma 0 2years Diploma
[0 ORtechnician [ Other (pleasedecide)...............
11 | Present jobtitle: L) Practical nurse L) OR technician
o Staff nurse 5 Headnurse 7 Nursing supervisor
12 | Years of experience:
13 | Areyou working in the place that you prefer?

[ Yes 0 No
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Part 2: This part isonly for those who participated in training programs in the last two

years. Those who did not please skip to part 3.

14

What are the period and the title of the training course/s that you have

participated in?
Period: .................. Title: oo
Period: .................. Title: oo

Reactions of the trainees:
Please note that your answer can be:

SA: Strongly Agree, A: Agree, N: Neutral D: Disagree, SD: Strongly Disagree

1. Affective Reactions

Statement

S A

SD

15. | enjoyed the training.

16. The training was fun to compl ete.

17. Overdl | am satisfied with the training.

18. | am enthusiastic about what | learned in the

Training program.

19. The training was boring.

20. During the training program | became frustrated
About some Of the material.

21. Training met my expectations.

22. Thetraining was safe to compl ete.

2. Utility Reactions

23.1 believe the training program objectives closely
matched my idea of what | expected would be
taught.
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Statement

SD

24. Thetraining will help me improve my

Performance on my job.

25. | believe that the content of the training courseis

Relevant to my job.

26. | do not think | will use what | learned in the

training program.

3. Delivery Reactions

27. Thetraining course content was clear.

28. | could easily understand the training course

Content.

29. Theinstructional material was comprehensive.

30. The content of the training course helped me

learn important concepts.

31. Thetraining course content was well organized.

32. The material presented during the training course

Was appropriate for my level of experience.

33. The structure of the training course made is easy

To learn the material.

34. The speed of progress of the training course was

appropriate.

35. The training was coherent.

36. The training material and resources provided

Enhanced my learning experience.

37. Thetraining course material was presented at the
Right speed.
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Statement

SD

38. There was enough technical training material.

39. Thetraining material was useful.

40. The training material was easy.

41. The training material was relevant and accurate.

4. | nstructor s Reactions

42. Set goals and objectives for training.

43. Keep current and up to date.

44. Conduct needs assessments.

45. Provide advice trainees.

46. Design instruction so it is easily understood.

47. Provide positive reinforcement.

48. Combine Different training techniques.

49. Use questioning to involve trainees.

50. Facilitate group learning activities.

51. Clearly explain concepts.

52. Present training in alogical sequence.

53. Recognize and attends to individual differences.

54. Explain complex ideas so they can be easily

understood.

55. Evaluate effects and impact of training.

56. The instructors were prepared for every class.
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Statement

SD

57. Theinstructors were competent.

58. Theinstructors were knowledgeable about the

Training content.

59. The instructors delivered content in an

Appropriate, organized, and well spaced manner.

60. The instructors responded effectively to questions

And issues.

61. Theinstructors demonstrated the ability to
establish plans that meet with course objectives.

62. The instructors created an atmosphere of respect

And learning.

63. The instructors were comfortable in the training.

64. Theinstructors listened carefully to comments

And suggestions from the trainees.

65. The instructors were able to provide and accept

constructive criticism.

66. The instructors use adult learning principles.

67. Theinstructors conduct demonstrations.

68. Theinstructors userole play.

69. The instructors use audiovisuals.

70. The instructors manage appropriate use of

technology.

71. Theinstructors promote learning transfer.

72. Theinstructor's presentation style made the

topics interesting.
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Statement S A A N D SD

73. Theinstructors demonstrated trouble shooting
Skills and abilities.

74. Overall, the instructors were effective at teaching

The training course.

Part 3: Perceptions of training, standards (This part is only for those who did not
participate in training programs in the last two years).

75 Do you have training programs at your hospital ?

] Yes O No
76 Do you think that nurses are selected properly for training or improperly?
O Properly O improperly

77 What are the reasons that prevented you from participating in training
programs? Y ou can choose more than one answer according to priority.

1 Financial situation [ Lack of motivation 7 Time

O lack of support from nursing administration [ Resistance to change
[0 Shortage of nurses [0 Other ( pleasedecide...) .............

78 Are you willing to participate in future training programs?

[J Yes [J No

79 Do you think that training programs could lead to career advancement?
[0 Yes 1 No

80 Areyou willing to participate in training programs inside the country or abroad
or both?
O Inside the country O Abroad [ Both

81 Do you wish to change your workplace after participating in new training
program?
[0 Yes [0 No

82 Do you think that the training programs could affect positively on
performance with regard to patient care delivered?
O Yes O No
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83 From your point of view what is the expected outcome from Participating in
the training programs in the future? Y ou can chose more than one answer
[0 Increment [ Improvementin performance [ Behaviora
L1 improvement [ Gaining new skills 1 Non

84 What kind of motivations that could lead you to Participate in training

programs? Y ou can choose more than one answer.
[0 Moral [ Monetary [0 Certificate [ Promotion

Thank you for your cooperation

Nayef |. Ouda
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Annex 10

Questionnaire panel of experts

SN Name Qualification Workplace
1 Dr. Yehia Abed MD, MPH, Dr.P.H School of public Health
Health Consultant — Al Quds University-

Gaza.

2 Dr. Bassam Abu Hamad PHD Coordinator of the
programs - School of
Public Health — Al
Quds University-Gaza

3 Dr. Nehaya El Telbani PHD Al Azhar university-
Gaza

4 Dr. Ashraf Al Jedi PHD Dean of faculty of

nursing- Islamic
university- Gaza.

5 Dr. Yousif Al Jeesh PHD Assistant Professor-
Faculty of nursing-
Islamic university-
Gaza.

6 Dr. Emad Lubad PHD Consultant of the Head
of Genera Personnel
Council — Gaza.

7 Dr. Fawzi Al Haj PHD Professor- Al Azhar
university-Gaza.

8 Mr. Khalil Shuaib DscN. Fellowship Dean of Palestine
College of nursing-
Gaza

9 Mr. Yousif Awad DscN. Fellowship Depute Dean- Palestine
College of nursing-
Gaza.

10 Dr. Mged El Farra PHD Dean of faculty of
commerce - Islamic
university- Gaza.

11  Dr. Nafez Barakat PHD Islamic university-
Gaza.
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Annex 11

A- The correlation coefficient between each paragraph
in thefield and thewholefield (Affective Reactions)

. Pearson P-
MO QUEIET coefficient | value
15. | I enjoyed thetraining. 0.567 0.001
16. | Thetraining was fun to complete. 0.786 0.000
17. | Overal | am satisfied with the training. 0.836 0.000
18. | | am enthusiastic about what | learned in the training program. 0.418 0.022
19. | Thetraining was boring. 0.663 0.000
20. | During the training program | became frustrated  about some of 0.780 0.000
the material.
21. | Training met my expectations. 0.538 0.002
22. | Thetraining was safe to complete. 0.786 0.000
B- Thecorrelation coefficient between each paragraph
in thefield and thewholefield (Utility Reactions)
. Pearson P-
No. Slletler coefficient | value
23.| | believe the training program objectives closely matched my idea of 0.923 0.000
what | expected would be taught. ' )
24. | Thetraining will help meimprove my performance on my job. 0.658 0.000
25. jIot:t;elleve that the content of the training course is relevant to my 0.704 0.000
26. | 1 do not think | will use what | learned in the training program. 0.468 0.009
C- Thecorrelation coefficient between each paragraph
in thefield and thewholefield (Delivery Reactions)
. Pearson P-
NE Qe coefficient | value
27. | Thetraining course content was clear. 0.728 0.000
28. | | could easily understand the training course content. 0.923 0.000
29. | Theinstructional material was comprehensive. 0.831 0.000
30. | The content of the training course helped me learn important 0.706 0.000
concepts.
31. | Thetraining course content was well organized. 0.475 0.008
32.| The material presented during the training course Was appropriate
. 0.594 0.001
for my level of experience.
33. 'Ir;lr;?ersi;t;ucture of the training course made is easy to learn the 0.841 0.000
34. | The speed of progress of the training course was appropriate. 0.744 0.000
35. | Thetraining was coherent. 0.658 0.000
36. | The t_raJ ning material and resources provided enhanced my learning 0.440 0015
experience.
37. | Thetraining course material was presented at the right speed. 0.788 0.000
38. | There was enough technical training material. 0.812 0.000
39. | Thetraining material was useful. 0.851 0.000
40. | Thetraining material was easy. 0.777 0.000
41. | Thetraining material was relevant and accurate. 0.706 0.000
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D- The correlation coefficient between each paragraph
in thefield and thewholefield (I nstructors Reactions)

; Pear son P-
No. Question coefficient | value
42.| Set goals and objectives for training. 0.629 0.000
43.| Keep current and up to date. 0.750 0.000
44. | Conduct needs assessments. 0.871 0.000
45.| Provide advice trainees. 0.790 0.000
46.| Design instruction so it is easily understood. 0.645 0.000
47.| Provide positive reinforcement. 0.704 0.000
48.| Combine Different training techniques. 0.611 0.000
49.| Use questioning to involve trainees. 0.859 0.000
50.| Facilitate group learning activities. 0.635 0.000
51. | Clearly explain concepts. 0.416 0.022
52.| Present training in alogical sequence. 0.616 0.000
53. | 5Recognize and attends to individual differences. 0.924 0.000
54.| Explain complex ideas so they can be easily understood. 0.663 0.000
55.| Evaluate effects and impact of training. 0.852 0.000
56.| Theinstructors were prepared for every class. 0.748 0.000
57.| Theinstructors were competent. 0.589 0.001
58.| The instructors were knowledgeable about the training 0.663 0.000
content.
59.| The instructors delivered content in an Appropriate,
. 0.704 0.000
organized, and well spaced manner.
60. _The instructors responded effectively to questions  and 0.508 0.001
issues.
61.| The instructors demonstrated the ability to establish plans 0.438 0.016
that meet with course objectives. ' '
62.| The instructors created an atmosphere of respect and 0.663 0.000
learning.
63.| Theinstructors were comfortable in the training. 0.755 0.000
64.| Theinstructors listened carefully to comments and
. . 0.881 0.000
suggestions from the trainees.
65.| The instructors were able to provide and accept
. e 0.596 0.001
constructive criticism.
66.| The instructors use adult learning principles. 0.550 0.002
67.| Theinstructors conduct demonstrations. 0.571 0.001
68. | Theinstructors userole play. 0.497 0.005
69. | Theinstructors use audiovisuals. 0.478 0.008
70.| The instructors manage appropriate use of technology. 0.809 0.000
71.| Theinstructors promote learning transfer. 0.932 0.000
72. _The m_structor's presentation style made the topics 0.750 0.000
interesting.
73. Th_e_ instructors demonstrated trouble shooting  skills and 0.822 0.000
abilities.
74.| Overall, the instructors were effective at teaching the 0.663 0.000

training course.
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Annex 12

Structure Validity of the Questionnaire

Pear son p.

No. Section correlation
. value

coefficient
1 Affective Reactions 0.667 0.000
> Utility Reactions 0.903 0.000
3 Delivery Reactions 0.875 0.000
4 Instructor s Reactions 0.949 0.000
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Annex 13

Performance appraisal form
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Annex 15. Thefirst draft of the Self administered questionnaire
Self administered questionnaire
Perspectives of the MOH Hospitals ' Nurses about the Impact of

Training Programs on Their Performance

Code No.:

No Part 1: Personal & professional data

1 | Hogpital: Kamal Odwan O Shifa hospital EGH O
Place of work at your hospital: .........................

2 | Sex: Mden Female O

3 |Age ....... years

4 | Maritd status: Single o Married O Divorced O

Widow O

5 | Placeof graduation: Gaza o WB o  Other O

6 | Address. North governorate o Gazagovernorate O
Mid. zone governorate o Khan younis governorate o
Rafah governorate O

7 Date of employment: Lessthan lyear O L ess than 2years O
Lessthan Syears o Lessthan 10years O
Lessthan 20years 0o 20 years and more O

8 | Thelast academic certificate you have got : PHD O Master O
BSN O 3 years Diploma O 2 years Diploma O
ORtechnician o Other o

9 Present job title : Practical nurse o OR technician o
Staff nurse o Head nurse o Nursing supervisor o

10 | Experience: Lessthan lyear O 2-5years O 6- 10years O
11-15 years O More than 15 years O

11 | Areyou working in the place that you prefer?
Yes O No O

12 | Do you feel that you are working according to rules and regulations

or according situational needs?

According to rules and regulations o according situational needs o
1-5
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Part 2 :Training related data

13

Did you participate in training programs in your hospital?
Yes O No O

14

If your answer isyeswhat is the period and the title of the training
course/s that you have been enrolled in?

Lessthan 1 week O Less than 1 month o
Less than 2 months O

Other: Title:

15 | Did you participate in training programs outside your hospital ?
Yes O No O

16 | If your answer isyeswhat isthe period and the title of the training

course/s that you have been enrolled in?

Lessthan 1 week O Less than 1 month O Lessthan 2
months O

Other: Title:

17

What kind of motivations that lead you to Participate in training
programs? Mora o  Monetary o Certificate O

Promotion o Recognition O

18

Are you willing to participate in training courses abroad?
Yes O No O

19

Do you feel that you are in need for training programs at your
hospital ?
Yes O No O

20

Do you prefer to participate in training programs during the on duty
hours or out the duty hours?
On duty hours O Out the duty hours O

21

Do you think that the training that you have received is related to
your workplace?
Yes O No O

22

What is the degree of benefit that you have gained from training to
improve your performance?
High o Moderate o Few O

2-5
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Part 3 : Perceptionsof training , standards and procedure
manual

23

Do you think that nurses are selected properly for training or
improperly?
Properly O improperly o

24

How do you evaluate the training programs at your hospita if thereis
any?

Excellent o Very good O Good O Far o Unfair o

25

According to your opinion what are the obstacles of implementing
training programs?
Financial situation O Resistancetochange o lack of

support from the administration o Political situation o
Shortage of nurses o

26

Do you have standardized policy & procedure manual at your
hospital ?
Yes O No O

27

Do you think that keeping the procedure manual at the unit that you
are working at is important as areference for all?

Yes O No O

28

If your answer is yes how are you oriented to it?
Excellent o Very good O Good o  Fair o Unfair o

Part 4 : Performancerelated data & Performance measur ement

29

Do you think that the training programs affect your performance on
the patient care delivered?

Yes O No O

30

Describe how often did you receive instruction from your trainers?

Always O Sometimes O Rarely O

31

Do you feedl that trainers are fully oriented of all training details?

Yes O No O
3-5
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Please decide your level of satisfaction about your trainers :
Excellent O Very good O Good O Fair o

Unfair o

From your point of view who do you think should evaluate your
performance after participating in training programs; the supervisor
for nursing education or the head nurse or both?

Supervisor for nursing education o Head nurse o Both ©

From your point of view what is the expected outcome from
participating in the training programs?
Increment o Improvement in performance o Behavioral
improvement o Gaining new skills O

What are your comments or suggestions about the training programs

and Performance concerning trainees or trainers?

What are the most important skills that you have gained from the

Training programs that you have participated in?

What are the points of strength in the training programs that you have
participated in?
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38

What are the points of weakness in the training programs that you
Have participated in?

39

40

Mention the causes that could prevent you from participating in the

training programs in the future?

Thank you for your cooperation
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