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ABSTRACT 

This study is aimed at evaluating the Impact of Trainings Programs on Performance 

of the Health Sector Personnel at Kondoa District Hospital as a case study. The 

specific objectives for this study were to examine the training programs given to the 

employees, to determine the increase in level of Knowledge, Skills and Attitudes of 

the employees, to what extent employees are transferring their Knowledge, Skills 

and Attitudes to work output and lastly to determine the relationship between human 

resource training and organizational performance.  

Both primary and secondary data were used in this study. In primary data 

questionnaire and interview were used and in secondary source relevant documents 

has been reviewed. A total of 60 respondents were interviewed, including key 

informants representing their departments in the hospital. Collected data were 

analyzed by a computer program Statistical Package for Social Scientist (SPSS) 

Version 20. In this analysis, data were cross-tabulated to produce percentages and 

frequencies of responses on performance variable. The findings has indicated clearly 

that training has direct impacts on the increase level of KSA, which in return have 

influence on the employee‟s performance as well as organizational performance.  

Though training has positive impacts on performance, still there is low investment in 

training and development programs due to inadequate budget allocation for 

trainings. Consequently the study recommends that, Government of Tanzania should 

allocate enough funds for training programs for both short courses and long courses.  
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CHAPTER ONE 

INTRODUCTION 

1.0 An overview 

This chapter starts with the background of the study, followed by statement of the 

problem. The objective of the study has been divided into general and the specific 

objectives. Then it is followed by research questions and significance of the study. 

Lastly this chapter concludes with the limitation which has been crept in. 

1.1 Background of the Study 

The early 20th century witnessed the emergence of training and development as a 

profession, resulting in the creation of training associations and societies, the advent 

of the assembly line requiring greater specificity in training, and the dramatic 

training requirements of the world wars. Important groups forming this period 

include the American Management Association (AMA) in 1923 (which began as the 

National Association of Corporation Schools in 1913) and the National Management 

Association in 1956 (which began as the National Association of Foremen in 1925).  

The development of training profession was interesting in the way that it has been 

influenced by behavioral scientists during the present century. When the researchers 

have proposed new routes to understanding human behavior, trainers have not 

surprisingly seized the opportunity to modify their approaches to training in line with 

new fashion (Robinson, 1985). 

Phillips (2006), in his research “Employee Training: Strategic approach to better 

ROI”, has stated that the employee training represents a significant expenditure for 

most organizations; yet, for the majority, it fails to achieve the best possible results, 

because, training is viewed tactically rather than strategically. Training that makes 
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people feel warm and good is not necessarily effective training. Training that makes 

people feel comfortable is also not necessarily an effective training. How an 

employee evaluates the training is not the most important gauge of how successful 

the program is. 

The only thing that counts is what happens afterwards. Good training is based on a) 

identifying the training needs, b) training a critical mass of employees, c) 

determining the forms of the training, d) transferring the training to the job and e) 

evaluating training. Training is not a panacea. It cannot eliminate core problems like 

low capitalization or a product line that does not meet the customers‟ needs. Training 

can, however, provide extraordinary improvements in the organizational 

performances (Phillips,2006). 

The study of Evaluating the Effectiveness of a Training Program Using the Four 

Level Kirkpatrick Model in the Banking Sector in Malaysia was carried out by 

Rosmah et al (2011) who inspected in what way employee training and development 

are becoming an increasingly vital function of HRM as they help organizations to 

improve human capital and compete in a rapidly changing business world. 

In the banking sector in Malaysia, using the Kirkpatrick‟s four levels of evaluation 

model, Rosmah et al specifically examined:  the reactions of the employees to the 

training programs; the level of employee‟s learning; and the employee‟s transfer of 

training.  

The study showed that 36 employees who attended the Intermediate Central Banking 

Course were selected through the stratified sampling method. Training feedback 

questionnaires, pre and posttests, face-to-face interviews, learner development plan 
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reports and behavioral surveys were used to evaluate the effectiveness of the 

training.  

In Tanzania, like other countries in the world, staff training is very important 

program in updating employees‟ skills, knowledge, and attitude for the effectiveness 

of the organizations. It gives staff new techniques and methods, to develop their 

maturity, belief, or courage, which was so essential for the development of 

managerial and strategic capabilities as well as policy implementations (Rosmah et 

al, 2011). Evidences show that training of employee helps to improve quality of 

services as employees gain standard methods to use in their task, improvement of 

workers performance as the employee is fully aware of his/her roles and 

responsibilities, increased productivity by acquiring new knowledge and skills 

needed to perform day to day tasks at a faster rate with efficiency.  

Also it reduces cost because there is no wastage of resources which may cause extra 

expenses and improving the quality of services and products. Therefore in Kondoa 

District Hospital as elsewhere, the need for improved productivity in organization 

and service delivery has become universally accepted and that it depends on efficient 

and effective training (Benson, 2007).  

Service delivery of any nature was all about capability processes and procedures 

simply enable service to be delivered according to particular standard and with cost 

consistence. People need to appreciate what was being delivered.  

The government of Tanzania through the Ministry Of Health and Social Welfare 

(MOHSW) revised the 1990 National Health Policy and presented the revised Health 

Policy in 2007 (URT 1998).  The health sector was confronted with typical health 

threats. Due to intensive cross-border contacts and globalization those threats may 



4 

 

quickly come to Tanzania, for example Avian Flu or SARS (URT 1998). The 

emerging and re-emerging diseases and changes in science and technology 

necessitated to update the policy as well as building capacities to health personnel. 

The resource constraints (especially human resources) constitute the major problem 

for not being able to cope adequately with health problems. 

There was a widespread shortage of qualified health management cadres, requiring 

urgent attention to increase the amount, diversity and quality training to improve 

services delivery. Health personnel training needs to be continuously updated, 

adapting to new contexts and needs, and to be evaluated in order to know whether 

training methods have been effective and if identified needs have been met (URT 

1998).   

1.2 Statement of the Problem 

Health services in Tanzania are provided by the public sector, the private non-profit 

sectors and the private for profit sectors. This substantial network of facilities does 

not imply that people have equal and adequate access to quality health services 

(URT, 2010). 

Quality of care is severely affected by the under distribution of qualified staff to the 

remote and rural areas. There is an absolute gap of 20,000 full time health workers. 

It expected that this will triple to 60,000 in 2015 (URT 2010).  It can be concluded 

that improved quality of health services cannot be achieved if no adequate measures 

are taken. It is evident given the current situation that the Millennium development 

Goals (MDG) objectives cannot be achieved (URT, 2010). 

Tanzania has a five tier (formal) health care system. The Essential Health Care 

Package in Tanzania is guiding the service provision at different levels in the health 
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care system. The Government is the major provider of health services being the 

owner of 36% of the hospitals, 82% of the health centres and 58% of the 

dispensaries (URT, 2010). The quality of services is severely affected by the under-

distribution of qualified staff to the remote rural areas. The total workforce of active 

health workers seriously declined since 1994/1995 from 67,000 to 54,000 in 2003 

(Kurowski et al, 2003). The human resource requirements were estimated to be 40% 

higher than the human resource availability. This implies an absolute gap of 20,000 

Full Time Employees (FTEs). It is projected that this number will almost triple to 

60,000 in 2015. This projection is deeply concerning given (1) the current disease 

patterns and (2) a rising demand for health services. 

The establishment of Training Strategy for Local Government Authorities in 

Tanzania was to implement the Local Government Reform objectives as URT 

(2010). One of the key policy areas of the reform was the implementation of 

building capacity aspect done through training and development (URT, 2010).  

Although effort have been made by the government of Tanzania in Training its 

health personnel, there are few studies on evaluations of training programs for health 

personnel.  Therefore this study is aimed to investigate if there is any relationship 

between the training program given to health personnel and their performances in 

Kondoa District Hospital as an institution which is under Local Government 

Authorities in Tanzania. 

1.3 Research Objectives 

1.3.1 General Objective 

Generally this study focused on examining the impact of training programs on 

performance of the health personnel in Kondoa District Hospital. 
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1.3.2 Specific Objectives 

This study is guided by the following specific objectives. 

1.3.2.1 To examine the training programs given to the employees of Kondoa District 

Hospital. 

1.3.2.2. To find out the increase in level of Knowledge, Skills and Attitudes of the 

employees 

1.3.2.3To find out the extent to which employees are transferring their Knowledge, 

Skills and Attitudes to work output 

1.3.2.4. To find out the relationship between human resource training and 

organizational performance 

1.4 Research Questions 

The study is guided by the following research questions; 

1.4.1 What are the training programs given to the employees of Kondoa District 

Hospital? 

1.4.2 To what extent have the training programs increased the level of Knowledge, 

Skills and Attitudes of the employees? 

1.4.3 To what extent are employees transferring their Knowledge, Skills and 

Attitudes to work output? 

1.4.4 What is the relationship between human resource training and organizational 

performance? 

1.5 Significance of the Study 

This study will contribute to the policy-makers and decision-makers to plan suitable 

training and development programs that consider the benefits of both the individual 
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and the organization in formulation, implementation and evaluation of such Training 

and Development programs. 

The finding will be useful to Kondoa District Hospital because it will helps in 

enhancing the skills and knowledge of the employees for performing a specific job 

and improve employees‟ performance in current job and help the organization 

towards achieving the stated goals as well as objectives. Also the study will be worth 

to the organization as well as to the staff employee.  Lastly, the study will enable the 

researcher to get the master degree, develop the knowledge and exposure as well. 

1.6 Limitations of the Study 

The researcher faced some challenges or problems, thus limiting the study to be 

more attractive. First the researcher was limited by time factor. As per university 

guideline the researcher was forced to complete the study within stipulated time. 

Had the researcher been given more time, it would have been different. Lack of 

adequate funding has also limited the researcher. Poor response or non-cooperation 

of some informants have also added to the already existing limitations.   These 

limitations were addressed by providing awareness on the nature of the study which 

had limited funding and requirements for the study. This created a conducive 

environment that allowed the respondents to feel that the researcher was the part of 

them, hence providing the required cooperation. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.0 Introduction  

This chapter contains review of related literatures of the most important concepts 

used in the study to analyze training and organizational performance. These concepts 

are guide to the analysis of the findings that has been drawn from the field. The 

chapter has addressed various literatures that relate to the study. These are the related 

literature review with respect to the specific objectives in order to find out what 

other studies found about training programs and performance at work places. The 

review of the literatures also will enable the researcher to develop a conceptual 

framework as well as identifying the research gap. 

2.1 Theoretical Literature Review 

2.1.1 Definitions of Key Terms and Concepts 

Knowledge  

Knowledge can refer to a theoretical or practical understanding of a subject. It can be 

implicit (as with practical skill or expertise) or explicit (as with the theoretical 

understanding of a subject). And it can be more or less formal or systematic. 

Involves complex cognitive processes liken perception, communication, and 

reasoning. (Stanley, C.2002). 

Knowledge is a familiarity, awareness or understanding of someone or something, 

such as facts, information, descriptions, or skills, which is acquired through 

experience or education by perceiving, discovering, or learning (Gottschalk-Mazouz, 

N. 2008). 

https://en.wikipedia.org/wiki/Cognition
https://en.wikipedia.org/wiki/Perception
https://en.wikipedia.org/wiki/Communication
https://en.wikipedia.org/wiki/Reasoning
https://en.wikipedia.org/wiki/Awareness
https://en.wikipedia.org/wiki/Fact
https://en.wikipedia.org/wiki/Information
https://en.wikipedia.org/wiki/Description
https://en.wikipedia.org/wiki/Skills
https://en.wikipedia.org/wiki/Experience
https://en.wikipedia.org/wiki/Education
https://en.wikipedia.org/wiki/Perception
https://en.wikipedia.org/wiki/Discovery_%28observation%29
https://en.wikipedia.org/wiki/Learning
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Knowledge is the sum of what is known and resides  in the intelligence and the 

competence of people. In recent years, knowledge has come to be recognized as a 

factor of production in its own right, and distinct from labor (business dictionary, 

2015). 

Skills 

A skill is the learned ability to carry out a task with pre-determined results often 

within a given amount of time, energy, or both
. 
In other words, it can be seen as the 

abilities that one possesses (Cowan, R. S. 2007).  Skills can often be divided into 

domain-general and domain-specific skills. For example, in the domain of work, 

some general skills would include time management, teamwork and leadership, self-

motivation and others, whereas domain-specific skills would be useful only for a 

certain job. Skill usually requires certain environmental stimuli and situations to 

assess the level of skill being shown and used. 

Also refers as an ability and capacity acquired through deliberate, systematic, and 

sustained effort to smoothly and adaptively carryout complex activities or job 

functions involving ideas (cognitive skills), things (technical skills), and/or people 

(business dictionary, 2015).  

Attitude  

Elizabeth, A. et al (2014) defines attitude as an expression of favor or disfavor 

toward a person, place, or thing. Prominent psychologist Gordon Allport once 

described attitudes said "the most distinctive and indispensable concept in 

contemporary social psychology. Attitude can be formed from a person's past and 

http://www.businessdictionary.com/definition/sum.html
http://www.businessdictionary.com/definition/reside.html
http://www.businessdictionary.com/definition/competence.html
http://www.businessdictionary.com/definition/factor.html
http://www.businessdictionary.com/definition/production.html
http://www.businessdictionary.com/definition/right.html
http://www.businessdictionary.com/definition/labor.html
https://en.wikipedia.org/wiki/Learning
https://en.wikipedia.org/wiki/Time
https://en.wikipedia.org/wiki/Energy
https://en.wikipedia.org/wiki/Departmentalization
https://en.wikipedia.org/wiki/Time_management
https://en.wikipedia.org/wiki/Teamwork
https://en.wikipedia.org/wiki/Leadership
https://en.wikipedia.org/wiki/Job_%28role%29
http://www.businessdictionary.com/definition/ability.html
http://www.businessdictionary.com/definition/capacity.html
http://www.businessdictionary.com/definition/systematic.html
http://www.businessdictionary.com/definition/complex.html
http://www.businessdictionary.com/definition/activity.html
http://www.businessdictionary.com/definition/job.html
http://www.businessdictionary.com/definition/function.html
http://www.businessdictionary.com/definition/idea.html
http://www.businessdictionary.com/definition/cognitive.html
http://www.businessdictionary.com/definition/technical-skills.html
https://en.wikipedia.org/wiki/Gordon_Allport
https://en.wikipedia.org/wiki/Social_psychology
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present events. Key topics in the study of attitudes include attitude measurement, 

attitude change, consumer behavior, and attitude-behavior relationships. 

An attitude is an evaluation of brashness object, ranging from extremely negative to 

extremely positive. Most contemporary perspectives on attitudes also permit that 

people can also be conflicted toward an object by simultaneously holding both 

positive and negative attitudes toward the same object. This has led to some 

discussion of whether individual can hold multiple attitudes toward the same object 

(Wood, W. 2000). 

Performance 

Performance is the accomplishment of a given task measured against present known 

standards of accuracy, completeness, cost and speed. In a contract, performance is 

deemed to be the fulfillment of an obligation, in a manner that releases the performer 

from all liabilities under the contract. (Oxford English dictionary, 9
th

 edition, 2007). 

John P. (2010) describes performance as an individual level variable, or something a 

single person does. This used to assess whether a person performs a job well as a 

criteria for organizational outcomes and success.  

Also Performance can be defined as the way in which somebody does a job , judged 

by its effectiveness and the capability of producing a desired result. When something 

is deemed effective, it means it has an intended or expected outcome, or produces a 

deep and vivid impression (business dictionary, 2015). 

Refers as the work related activities expected of an employee and how well those 

activities were executed. Many business personnel directors assess the job 

performance of each employee on an annual or quarterly basis in order to help them 

identify suggested areas for improvement (Dictionary.com, LLC 2011) 

https://en.wikipedia.org/wiki/Attitude_change
https://en.wikipedia.org/wiki/Consumer_behavior
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Health personnel  

These are men and women working in the provision of health services, whether as 

individual practitioners or employees of health institutions and programs, whether or 

not professionally trained, and whether or not subject to public regulation 

(Discursive Dictionary of Health Care, 2008).  

Also Health personnel is refers as the person who works at the health sector as a part 

time or full time under a contract of employment, whether oral or written, express or 

implied and has recognized rights and duties (business dictionary 2015). 

Health personnel is an individual who provides preventive, curative, promotional or 

rehabilitative health care services in a systematic way to people, families or 

communities. 

A health personnel may operate within medicine, surgery, midwifery (obstetrics), 

dentistry, nursing, pharmacy, psychology or allied health professions. A health 

professional may also be a public/community health expert working for the common 

good of the society. (W.H.O. 2010).  

Training 

Training is teaching, or developing in oneself or others any knowledge and skills that 

relate to specific useful competencies. Training has specific goals of improving 

one‟s capability, capacity, productivity and performance (Jacob, J 2008) 

William Torpey has  been defined training as “the process of developing skills, 

habits, knowledge and attitudes in employees for the purpose of increasing 

effectiveness of employees in their present government positions as well as 

preparing employees for future government positions” (William, 2010). In the other 

http://en.wikipedia.org/wiki/Health_care
http://en.wikipedia.org/wiki/Medicine
http://en.wikipedia.org/wiki/Surgery
http://en.wikipedia.org/wiki/Midwifery
http://en.wikipedia.org/wiki/Obstetrics
http://en.wikipedia.org/wiki/Dentistry
http://en.wikipedia.org/wiki/Nursing
http://en.wikipedia.org/wiki/Pharmacy
http://en.wikipedia.org/wiki/Psychology
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hand, a properly trained employee becomes more informed about procedures for 

various tasks. The worker‟s confidence is also boosted by training and development. 

This confidence comes from the fact that the employee is fully aware of his/her roles 

and responsibilities. It helps the worker carry out the duties in better way and even 

find new ideas to incorporate in the daily performance of duty. 

Phillips (2006) defined training as a systematic process of examining the worth, 

value, or meaning of an activity or a process. Since a particular method of evaluation 

can be applied in all cases there is the need to develop several method of 

measurement. 

2.1.2 Objectives of Training  

The objectives of training can vary, depending upon a large number of factors. The 

objectives depend on the nature of the organization where training has to be 

provided, the skills desired and the current skill levels. It is difficult to draw 

generalizations of the objectives of training; the Following are some of the major 

objectives of training of civil servants 

The training improves the efficiency of the employees in administration. In any 

organization, to drive down costs, minimize waste, decrease errors, and improve 

customer satisfaction, it should implement comprehensive training programs to 

ensure that its employees have the skills, knowledge and experience they need to 

complete work efficiently. To be successful service providers, organization need to 

focus on variables such as improving employee efficiency and productivity through 

focused training and education programs. The goal is to develop an extensive, multi-

faceted process of training employees that enables them to grow with the confidence 
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that they have the knowledge to meet the challenges they face each day. (Mathur, 

H.M. 1986) 

It provide employees job satisfaction, training enables an employee to use their skill, 

knowledge and ability to fullest extent and thus experience job satisfaction and gain 

monetary benefits from enhanced productivity. Employees tend to love their job if 

they get what they believe is an important attribute of a good job. 

Training develops a-sense of community service and belongingness in the 

employees. They realize that their work is an essential part of the organization and 

the community. Therefore, they put more efforts in their work. This gives the 

employees a sense of pride and self-fulfillment in their work. It is, therefore, said 

that everybody in the civil service must get an opportunity of training of one kind or 

other (ibid). 

To prepare employees to undertake different jobs in order to enable redeployment 

and maintain flexibility in workforce so that ever changing environment of market 

can be met and downturns can be managed without losing experienced employees.  

2.1.3 Process of Training 

The process of training involves six steps namely organizational objectives, 

Assessment of Training needs, Establishment of Training goals, Devising training 

programme, Implementation of training program and Evaluation of results. 
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Figure 2. 1: Process of Training 

 

 

Source: Beardwell, I. H 2004 

I. Organizational Objectives and Strategies: 

The first step in the training process in an organization is the assessment of its 

objectives and strategies. What business are we in? At what level of quality do we 

wish to provide this product or service? Where do we want to be in the future? It is 

only after answering these related questions that the organization must assess the 

strengths and weaknesses of its human resources. Strategic planning provides a 

blueprint for achieving company goals. When creating a strategic plan, there are 

certain objectives that the company is trying to satisfy during the execution of the 

strategic plan. Understanding the organizational objectives of a strategic corporate 

plan will help managers to create efficient plans to guide their organization‟s growth 

(Sharan, P. 1981). 
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II. Needs Assessment: 

A needs assessment is a systematic process for determining and addressing needs, or 

"gaps" between current conditions and desired conditions or "wants". The 

discrepancy between the current condition and wanted condition must be measured 

to appropriately identify the need. The need can be a desire to improve current 

performance or to correct a deficiency (Mathur, H.M. 1986) 

A needs assessment is a part of planning processes, often used for improvement in 

individuals, education/training, organizations, or communities. It can refine and 

improve a product such as training or service a client receives. It can be an effective 

tool to clarify problems and identify appropriate interventions or solutions. By 

clearly identifying the problem, finite resources can be directed towards developing 

and implementing a feasible and applicable solution.
 
 Gathering appropriate and 

sufficient data informs the process of developing an effective product that will 

address the groups needs and wants.
 
 Needs assessments are only effective when 

they are ends-focused and provide concrete evidence that can be used to determine 

which of the possible means-to-the-ends are most effective and efficient for 

achieving the desired results (ibid). 

Needs assessments can help improve the quality of policy or program decisions thus 

leading to improvements in performance and the accomplishment of desired results. 

Improving results that is, moving from current to desired performance is typically a 

worthwhile and valuable effort. The results of a needs assessment will guide 

subsequent decisions including the design, implementation, and evaluation of 

projects and programs that will lead to achieving desired result (Altschuld, J et al 

2010). 
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III. Establishment of Training Goals: 

Once training needs are assessed, training and development goals must be 

established. Without clearly set goals, it is not possible to design a training and 

development program and, after it has been implemented there will be no way of 

measuring its effectiveness. Goals must be tangible, verifiable, and measurable. This 

is easy where skills‟ training is involved. For example, the successful trainee will be 

expected to type 55 words per minute with two or three errors per page. 

Nevertheless, clear behavioral standards of expected results are necessary so that the 

program can be effectively designed and results can be evaluated (Avasthi, A et al 

1982) 

IV. Designing Training and Development Program 

Every training and development program must address certain vital issues such as 

who participates in the program? Who are the trainers? What methods and 

techniques are to be used for training? What should be the level of training? What 

learning principles are needed?  Where is the program conducted? (ibid) 

Who are the trainers: Trainers should be selected on the basis of self-nomination, 

recommendations of supervisors or by the Human Resource department itself. 

Whatever is the basis, it is advisable to have two or more target audience. Several 

people, including the following may conduct training and Development programs: 

i. Immediate supervisors 

ii. Co-workers, as in buddy systems, 

iii. Members of the personnel staff, 

iv. Specialists in other parts of the company, 

v. External consultants, and 
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vi. Faculty members at universities 

 

V. Implementation of Training program: 

Once a good training program has been designed, it is now ready to be implemented. 

Before implementation, it should be communicated to all the stakeholders, so that 

there will be no confusion in the mind. The appropriate methods must be adopted 

also. 

2.1.4 Training Methods  

 A multitude of methods of training is used to train employees. Training methods are 

categorized into two groups (i) on the job training and (ii) off-the job methods. On 

the job training: refers to methods that are applied in the workplace, while the 

employees are actually working 

i) On-The-Job Training 

Gutteridge (2006) defines On Job Training as the process of learning skills while 

working where workers especially new workers obtain the knowledge and skills they 

need to complete their tasks through a systematic training program. Research 

indicates that employees acquire approximately 80 percent of their work-related 

knowledge and skills on the job, making consideration and implementation of 

successful OJT programs indispensable for employers. While OJT dates back to 

ancient apprenticeship programs, much 20th-century OJT remained unmodified and 

unstructured until the 1980s and 1990s.  

Additionally, Gutteridge (2006) asserted that the structured forms of OJT that 

emerged promised to remedy problems associated with unstructured OJT by relying 

on a planned process designed and proven to impart the necessary skills by the end 
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of the OJT period. Nevertheless, like unstructured OJT, structured OJT involves 

having an experienced employee train a new employee at the work site and having 

the new employee receive feedback, advice, and suggestions from coworkers and 

trainers. Furthermore, Gutteridge (2006) argued that structured OJT generally 

assumes that new employees lack certain skills and the goal of the OJT program is to 

instill these skills. Therefore, employers design the training programs so that new 

employees do not initially perform these new tasks in order to learn. Instead, they 

gain knowledge and experience that will facilitate the performance of these tasks at 

the appropriate time and gradually work toward performing these tasks (ibid).  

Implementing a structured OJT program involves five basic steps: (1) analyzing the 

tasks and skills to be learned; (2) selecting, training, and supervising trainers; (3) 

preparing training materials; (4) conducting an OJT program; and (5) evaluating the 

program and making any necessary improvements or modifications (ibid).    

ii) Off Job Training  

This is any form of training which takes place away from the immediate work place. 

Off the job training includes more general skills and knowledge useful for work, as 

well as job specific train. Training may be provided by the specialist trainers 

working for national grid or by outside company hired to help with training. Off the 

job training is particularly effective for non-technical skills as employees can use 

these across different areas of the company, (Gutteridge, 2006). 

Other Methods and techniques of trainings 

There are many techniques and methods of training followed in different countries. 

Some of the important methods are as follows: 

 



19 

 

Training by Experience on the Job 

A person is posted on one job and allowed to learn from the experience gained by 

doing that job. Then he is posted to another section/department to learn by 

experience about that new section. In this way an employee may be transferred from 

branch to branch, section to section or department to department and allowed to 

learn by doing a job. Senior and experienced officers help the trainee in this process 

of learning by giving necessary oral and written instructions and directions from 

time to time. In order to give him wide experience of administration, a trainee is 

sometimes sent to work in an outside office or organization. Short visits to other 

related offices, inter-departmental exchanges or study tours etc., are also arranged 

(Beardwell, I. 2004). 

This is like the method of internship or apprenticeship commonly used in industrial 

management training. This method is cheap and simple. With the passage of time a 

person learns the techniques of administration and improves his performance as.an 

administrator. But this method is slow and time consuming. Many times it does not 

have clearly defined objectives and specific time limit. However, this method of 

training is extensively adopted in most of the countries. 

 

Training by Formal Instructions 

In this method of training formal instructions are given by the senior officers to the 

trainees by arranging some lectures, or classes. Lectures of outside experts are also 

arranged. A specific course is planned and lectures, classes, group discussions, 

seminars, addresses or workshop, etc., are arranged for imparting the necessary 

training to the employees. Head of the Office/department also addresses the 

employees and gives them necessary instructions. This is arranged through an 
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agency or institute of training. Nowadays in most of the countries, this technique of 

training by formal instructions has been followed. Selected group of trainees are 

given formal courses in specialized training institutes.  At the time of the formal 

training, necessary written instructions, information, documents, rules and 

regulations are also provided to the trainees. Films, Audio-visual aids and computers 

are also used for this type of formal training (ibid). 

 

Conference Method of Training 

This method of training has become very common now. A selected group of trainees 

from different departments are brought together to discuss various problems in a 

meeting or a conference. The trainees are the active participants in this method of 

training. Some specific cases are given for discussion in the conference. All the 

participants express their views and opinions based on their own experiences. This 

method, called as case-analysis method of training, provides the opportunity to learn 

from the experiences of others. In lecture method of training, the trainer has an 

active role whereas in conference method the trainees have the active role. (ibid) 

They learn from each other by exchange of experiences and ideas. The chairperson 

of the conference plays the role of a guide and instructor. His role is to put the 

discussion on the right track. In the USA and many other countries the conference 

method has become very popular. 

Technical Training 

Technical training seeks to impart technical knowledge and skills using common 

training methods for instruction of technical concepts, factual information, and 

procedures, as well as technical processes and principles. Likewise, sales training 

concentrates on the education and training of individuals to communicate with 
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customers in a persuasive manner and inculcate other skills useful for sales positions 

(Buckner, 2008).  

Communication Training  

Communications training concentrates on the improvement of interpersonal 

communication skills, including writing, oral presentation, listening, and reading. In 

order to be successful, any form of communications training should be focused on 

the basic improvement of skills and not just on stylistic considerations. Furthermore, 

the training should serve to build on present skills rather than rebuilding from the 

ground up. Communications training can be taught separately or can be effectively 

integrated into other types of training, since it is fundamentally related to others 

disciplines (Fallon, 1993).  

Organizational Development 

Organizations “are social entities that are goal-directed, deliberately structured 

activity systems with an identifiable boundary” (Olaniyan and Ojo, 2008; Daft‟ 

1983)  

Career Development  

Career development of employees covers the formal development of an employee's 

position within an organization by providing a long-term development strategy and 

training programs to implement this strategy and achieve individual goals (Buckner, 

2008). Career development represents a growing concern for employee welfare and 

the long-term needs of employees. For the individual, it involves stating and 

describing career goals, the assessment of necessary action, and the choice and 

implementation of necessary actions. For the organization, career development 
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represents the systematic development and improvement of employees. To remain 

effective, career development programs must allow individuals to articulate their 

desires. At the same time, the organization strives to meet those stated needs as 

much as possible by consistently following through on commitments and meeting 

the expectations of the employees raised by the program (Buckner, 2008).  

Management and Supervisory Development 

Management and supervisory development involves the training of managers and 

supervisors in basic leadership skills enabling them to function effectively in their 

positions. For managers this typically involves the development of the ability to 

focus on the effective management of their employee resources, while striving to 

understand and achieve the strategies and goals of the organization, (Jones, 1995). 

Managers learn to effectively develop their employees through helping them learn 

and change, as well as by identifying and preparing them for future responsibilities. 

Management development may also include programs that teach decision-making 

skills, creating and managing successful work teams, allocating resources 

effectively, budgeting, communication skills, business planning, and goal setting 

(ibid. 

2.1.5 Training Needs Assessments 

Isyaku, I.A. (2000) suggested that, the nature and content of In-service training 

program should be determined by specific national policies. Training program must 

be relevance to objective conditions. Also there must be a dichotomy between 

proclaimed objectives and actual realities .There should be periodic assessments of 

training needs as one way to rationalize training and maximize its impact. What is 

needed to impart meaning to training surveys is an analysis of the positions occupied 
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by individuals or certain groups to evaluate performance, identify weaknesses, and 

examine prevailing and proposed working methods. In some cases reform program 

will also have to be assessed as part of the survey exercise so that implementation 

and training program can be linked to realizing reform objectives. 

2.1.6 Types of Training  

Training can differ depending on the training requirements, the work environment 

and the preference of the employer and employee. We have provided an overview of 

some of the most commonly used types of training. 

Formal and Informal Training 

Informal training is training by experience, which an employee acquires during the 

course of his actual routine work in his organization. No special efforts are necessary 

for informal training. This is a routine organizational activity. It does not require 

planned training program, specialist trainers or some training institutes (Mathur, 

H.M. 1986). This kind of informal training neither prescribes a specific time period, 

nor is a group of trainees especially selected for it. This has been traditional method 

of training in Public Administration and is preferred even now by practical 

administrators. But this process is "very hard way of learning" and requires a lot of 

persistence and patience on the part of the employees. It is slow, ineffective and 

frustrating.  

 

Formal training is free from these defects. That is why informal training is not 

popular amongst most of the countries. Formal training is that kind of training which 

is carefully planned, arranged and conducted under the expert supervision and 

guidance. Specialist trainers in a training institute or under the auspices of the 

departmental training program, impart formal training to a specially selected group 
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of trainees during a specific time period. It consists of a chalked out course of study 

with lectures, seminars, workshops, group discussions, conferences, work projects 

and written reports, etc. It may lead to the award of a professional degree or a 

certificate of satisfactory completion of training (ibid). 

It may be imparted before the entry into the service or during the probationary period 

of the career service. It may be full-time or part-time. It may be orientation course or 

it may be a course of general nature. The formal training has defined objectives, pre-

determined course of topics, planned course of action and systematically chosen 

methods or techniques (Avasthi, A et al 1982).  

It inculcates necessary administrative skills through well-defined courses conducted 

at appropriate stages during the career-service. As the need of improving the 

administration efficiency is felt urgently everywhere, the system of formal training is 

becoming more and more popular. In fact, the best way is to supplement informal 

training by formal training programs. Both must be combined to give best results, 

but the various training programs adopted in different countries like pre-entry 

training, post-entry training and orientation training. Normally focus more on formal 

techniques of training only (Mathur, H.M. 1986) 

 

Short-term and Long-term Training 

These two types of training depend upon the duration of the training course. The 

duration of the training depends upon the subject-matter of training course, the 

nature of the service and the needs of the government. If the training course is 

completed in a few weeks or a month or two it may be called short-term training 
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compared to the long-term training programs conducted for a period from six months 

to one or two years. 

Pre-entry and Post-entry Training 

It is clear from the names itself that the training imparted before entering the civil 

service is pre-entry training whereas that which is given after a person enters the 

service is called as post-entry training. For pre-entry training, in recent times, many 

training institutions have been set up to provide training courses for administrative 

and managerial positions in the government. Similarly, there are many institutions 

and centres which provide training to the candidates appearing for competitive 

examinations. In some places, practice of internship and apprenticeship is commonly 

employed for pre-entry training of the probable potential recruits in the services. 

Practical administrative training is also provided in some Universities and Colleges 

(Sharan, P. 1981). 

Post-entry training is given after a person joins the service. Post-entry training is 

very common in many countries. It is also called in-service training. The in-service 

training may be a combination of formal or informal methods and it is imparted at all 

levels in the service. It helps in improving the efficiency and performance of the 

employees and makes them professionally more competent and able. Sometimes 

post-entry training is not directly concerned with the actual work of the employee 

but directly it is of much help to improve his general ability and organizational 

performance (ibid). 
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Centralized and Departmental Training 

When training program is made within a department or office, its aims are limited, it 

only aims to improve the specific knowledge and skill relating to the department and 

it is only conducted for its own employees, this type of training is called 

departmental training. Such training is imparted by experienced officers of the 

department itself (ibid). 

Skills Training and Background Training 

Background training is of general nature. It provides knowledge of such subjects 

which help the trainees to understand the social, economic, political, administrative, 

and constitutional background and conditions prevailing in the country (ibid). The 

purpose is to broaden the mind and knowledge of the employees and to make them 

aware of the society and their own role in the society. But when it is intended to 

improve the skills of the employee in a particular kind of work, it is called skills 

training. It aims at providing employees with the knowledge of special skills, 

techniques, procedures, methods, or complicated systems that is necessary to carry 

out his specialized kind of work. Craftsmanship training, income-tax officer's 

training are examples of the skills training. 

Orientation Training 

A new entrant must know about his organization, his work and his working situation 

and methods. He has to be introduced to his new organization. This is done through 

orientation training. Orientation training is planned effort to adjust an employee to 

his organization and his job. Basic objective of orientation training is to introduce an 

employee to the basic concept of his job, new work environment, aims and 

objectives of his organization and his own place in the organization. Orientation 
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training is also necessary to keep the civil servant up-to in his field. Orientation 

training is becoming more and more important in India. Training of civil servants is 

of prime importance in all countries. 

2.1.7 Training Evaluation  

Training Evaluation is a systematic determination of a subject's merit, worth and 

significance by using criteria governed by a set of standards to measure what have 

been attained after training. It can assist an organization program, project or any 

other intervention. Evaluation is the last stage in a training process and it is 

important in monitoring the quality of training, Providing feedback, assessing the 

overall effectiveness of the investment in training and assisting the development of 

new methods of training. 

This study discusses the relevance of Kirkpatrick‟s model Evaluation of Training in 

relation to health personnel in Kondoa District Hospital. This model was developed 

for measuring training effectiveness by Kirkpatrick, Evaluation of training 

effectiveness is the measurement of improvement in the employee‟s knowledge, skill 

and behavioral pattern within the organization as a result of training program and 

subsequent to transfer organizational performance describes that measurement help 

to match the cost incurred in the design and implementation of training with the 

associated benefits. Thus, it indicates whether the program has been able to deliver 

its intended goals and objectives. 

2.1.7.1 Kirkpatrick’s Model Evaluation of Training 

The Kirkpatrick‟s Model Evaluation of Training was developed by Kirkpatrick who 

suggested that, there are four areas that require measurement, when analyzing the 

effectiveness of training program  in relation to performance that is emotional 

https://en.wikipedia.org/wiki/System
https://en.wikipedia.org/wiki/Standardization
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reaction, achievement of objectives, behavioral changes (Evaluate behavior) and 

organizational impact (Evaluating results). 

Figure 2. 2: Kirkpatrick’s Four Levels of Evaluation Model. 

 

 

Source: Rosmah et al (2011) 

Level 1. Emotional Reaction 

Emotional reaction refers to the attitudes of participants at the end of training. An 

employee who has considerably gained skill and knowledge from the training will be 

willing to apply it on job, thus bring positive reaction.  At this level, evaluation 

measures how those who participated in the training have reacted to it. Questions 

such as, Did you find the training beneficial to your work?; Did the course 

objectives clearly communicated?; and Was the classroom setting suitable for the 
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course?; are used to collect information on how the participants felt about the 

training they received.  

A positive reaction would mean that the participants were happy and satisfied with 

the training program and more likely to use the skills and knowledge.  In a sense, it 

is a measure of immediate customer satisfaction. According to Kirkpatrick, training 

program should at least first evaluate at this level to help improve to help improved 

on the conceptualization and design of the training program.  Employee reaction at 

this level measured satisfaction derived from training.  Level one evaluation is 

viewed by Kirkpatrick as the minimum requirement, providing some information for 

the improvement of the program. 

Level 2. Achieving Learning Objectives 

This is the second area of measurement; Learning is defined as the acquirement of 

knowledge, behavioral change, skills and attitudes (Knowles et al. 1988,). Based on 

this definition, there are three things that a training program can do: (i) increase 

knowledge, (ii) improving skills and (iii) changing attitudes Achieving learning 

objectives is a type of post training evaluation of knowledge and skill gained through 

the training intervention and which will ultimately translate to improving job 

performance.  

This level obtains information on the extent to which learning objectives have been 

attained. It will aim to find how much knowledge was acquired, what skills were 

developed or improved, and the extent to which attitudes have been changed in the 

desired direction.  So far as possible, the evaluation of learning should involve the 

use of tests before and after the program. Measurement at this level is more difficult, 
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and formal or informal testing or surveying is often used, preferably pre- and post-

program. (Schneckenberg, 2010) 

Level 3. Evaluate Behaviour 

This is the third area of measurement. This level evaluates the extent to which 

behaviour has been changed as required when people attending the program have 

returned to their jobs.  The question to be answered is the extent to which 

knowledge, skills and attitudes have been transferred from the classroom to the 

workplace. Ideally, the evaluation should take place both before and after the 

training. 

Time should be allowed for the change in behaviour to take place. The evaluation 

needs to assess the extent to which specific learning objectives relating to changes in 

behavior and the application of knowledge and skills have been achieved. Measuring 

at this level is difficult as it is often not easy to predict when the change of behaviour 

will occur, and therefore important decisions may have to be made as to when to 

evaluate, how often to evaluate and how to go about the evaluation. 

Level 4.  Evaluating Results 

This is the ultimate level of evaluation and provides the basis for assessing the 

benefits of the training against its costs. The objective is to determine the added 

value of learning and development programs and how they contribute to raising 

organizational performance significantly above its previous level usually stated in 

improvements in quality.  

Questions such as, What tangible benefits have we received for all the money we 

have spent on training programs on leadership, time management and decision 
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making?; and How much did productivity increase because we conducted a program 

on diversity in the workplace for all supervisors and managers?; usually stay 

unanswered because the assessors do not know how to measure the results and 

compare them with the cost of the programs and if they do, they cannot provide 

absolute evidence that the good results come from the training programs 

(Kirkpatrick and Kirkpatrick, 2006).  

Determining the improvements in quality of practice is probably the most difficult 

aspect of their evaluation framework. The evaluation has to be based on „before and 

after‟ measures and has to determine the extent to which the fundamental objectives 

of the training have been achieved in areas such as increasing sales, raising 

productivity, reducing accidents or increasing customer satisfaction. 

Arguments for the use of this model 

Applying the Kirkpatrick‟s Model Evaluation of Training to this study, the four 

levels that model can facilitate training evaluations in relations with their 

performances in Kondoa District Hospital personnel‟s because it describes how 

evaluation can be conducted and how it can be useful at each level. There are lots of 

examples of its use worldwide and it is practical and simple to use within an 

organization. 

Argument against the use of this model 

The main criticisms against the Kirkpatrick‟s Model Evaluation of Training are 

based on the fact that the model has been used mainly at level one by looking the 

satisfaction of learners in the training they will be received. It is also considered that 

there is an immediate reactive response from learners at the end of their training that 

does not clearly link to the other levels. Such an evaluation may be useful for trainer 
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satisfaction but may not help identify what has been learned. According to the study 

by Yamkin et al (2002) on his overall conclusion “is that the Kirkpatrick Model 

remains very useful for framing where evaluation might be made.  

2.2 Empirical Literature Review 

2.2.1 The Experience of the Developed World  

Studying on training programs in relation to the work performance in the Australia, 

Dunbar, J (2005) indicates that allied health professionals leave rural areas as a result 

of personal and professional isolation and due to the lack of a career path. South 

West Victoria, rural area in Australia confronted with high health staff turnover 

rates, especially for allied health professionals. Research done there showed that 

45% of the allied health professionals intend to stay more than two years if they feel 

supported in their job, and that teamwork is linked to that intention to stay. Studies 

indicated that young professionals require information and support when starting 

their career in rural areas in order to intensify their intention to stay. Important 

factors for staying in rural areas concerned with opportunities for training and career 

development, recognition of performance, autonomy at work and respect and support 

from local communities. The program created and was designed to improve 

recruitment and retention of these professionals, based on the research outcomes and 

a holistic recruitment and retention model.  

The program, entitled the “Allied Health Workforce Enhancement Project and 

initiated by the Greater Green Triangle University Department of Rural Health”, 

intends to increase the number of allied health professionals working in certain rural 

areas and the length of their stay in these areas. It is a state-funded scheme (by the 

Victorian Department of Human Services) and aims to provide an evidence-based 
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recruitment and retention model. It aims to improve retention of professionals by 

offering continuous professional development , by developing and promoting new 

care models and locum services to prevent burnout, and by organizing cultural 

awareness training and rural health seminars to improve performance by 

understanding  rural health issues. The program reduced staff turnover, created more 

vacancies and high satisfaction levels with the continuous professional development 

opportunities. Lastly it improved skills and more number of patients went seeking 

for better health care. 

2.2.2 The Experience from Developing Countries  

2.2.2.1 Rwanda 

After the genocide in Rwanda (1994), the health sector received a large financial 

input from external donors. Certain districts, such as Kabutare, received support 

from NGOs to improve their health systems. Most of the health services are 

currently paid for by users. To deal with financial accessibility, in 1999 the MoH 

started an insurance scheme in three pilot areas, including Kabutare. The NGO in the 

district had previous experience with alternative performance-related service 

provision models. Facilitating factors for implementation were: no personnel 

shortages in the District and should be an active District Health Management Team 

and support from the health workers (Lemlin J. et al 2006), The NGO and the 

Ministry of Health (MoH) started a performance-based contract with the different 

health services in the district. This was a two-stage contract: a contract between a 

steering committee (including the NGO and MoH) and the centre, and between the 

management committee of the centre and individual staff. The NGO paid the centres 
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monthly, based on indicators from the health management information system 

(HMIS) system; the MoH guaranteed timely decision-making with respect to staff. 

At health facility level a management committee was established that included staff 

and that was responsible for economic development of the facility and performance 

enhancement. In addition, tools were provided to managers to increase staff 

motivation: staff received clear job descriptions, internal rules and regulations were 

established and communicated, and a table of calculated allowances was developed. 

A motivation contract was signed between each individual worker and the head of 

the health centre; a monthly incentive was paid, depending on performance criteria. 

Examples of individual indicators were presence, absence of mistakes and initiative 

shown. Apart from the incentives, staff received a fixed salary, either through the 

MoH or from the centre Payments to the centre were based on performance 

measured against quantitative indicators: new curative consultations, facility-based 

deliveries, referred deliveries, antenatal care and new family planning cases. 

Results 

The performance of the centres improved drastically: in the pilot areas vaccination 

coverage and deliveries at the centre increased. For instance, in Kabutare district the 

number of institutional deliveries increased by 233% and the number of referred 

deliveries by 459%. In one district the number of contacts per inhabitant increased 

from 0.39 to 0.66 per year.  

Lessons learnt 

Performance-based financing in terms of contracting health services is feasible in 

low-income countries. Implementation is possible only when different donors 

working in one area are willing to collaborate and when the MoH is willing to give 



35 

 

autonomy to medical centres. Required technical capacity must be present or be 

improved, e.g. through training of providers. Also there is a clear link between 

financial incentives and service use, and this implicitly means that facilities need to 

improve the quality of care. Clarity in tasks through clear job descriptions is 

important when individual performance is to be rewarded.  

2.2.2.2 Pakistan  

Muhammad et al (2011) carried out the study that attempted to signify the use of 

health care training evaluation. The study was carried at three public health training 

institutions in Pakistani to test an empirical analysis of the relationship between 

training characteristics and formative training evaluation under the Kirkpatrick 

model (reaction and learning). In addition, to study the causal linkage between 

components of formative training evaluation, the mediating role of reaction in the 

relationships between training characteristics and learning was also investigated  

The finding revealed that a set of seven training characteristics explained 59% and 

61% variance in reaction and learning respectively. All training characteristics were 

found to have positive impact on reaction and learning except training contents. For 

reaction, the most influencing training characteristic was training method followed 

by training management, training objectives, training environment, and trainer 

whereas for learning, the greatest variation was also explained by training methods 

but followed by trainer, training management, training environment, and training 

material (ibid). 

Moreover, reaction partially mediated the relationships between each training 

characteristic and learning. The study concluded with areas of future research 
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emphasizing on linking formative evaluation with summative one behavior and 

results. 

2.2.2.3 Nigeria 

In Nigeria, the need for improved productivity in health sector has become 

universally accepted and that it depends on efficient and effective training which will 

lead to better performance. It has further become necessary in view of advancement 

in modern world to invest in training (Olaniyan and Ojo, 2008) 

 They further argue that, the role played by health staff training and development can 

no longer be over-emphasized. However, the need for organizations to embark on 

staff development program for employees has become obvious.  Absences of these 

programs often manifest tripartite problems of incompetence, inefficiency and 

ineffectiveness.  This therefore has an implication that the product of training 

programs must be evident to both the employee and to the organization as the 

employer (Olaniyan and Ojo ,2008). 

2.2.3 The Experiences from Tanzania 

Recent studies have shown that, although some of researches about training have 

been conducted and address Training problems solution to employees but the overall 

performance of public sector has been poor. In his study Maingu (2013) evaluated 

the Effectiveness of the Training and Development Programs to employees in 

Singida district council, in terms of the overall institutional and organization 

performance. 

 In the study of evaluating training to employees, 8 departments notably; Education, 

Community development, Human resource Management, Health, Natural resource, 
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Finance, business and marketing and agriculture were selected using purposive 

sampling. 

The findings revealed that, despite numerous government interventions to train 

employees with hope that this would improve on their efficiency and effectiveness, 

training appears not to have had a positive effect on their capabilities. Local 

Government staff is still weak in terms of capacity, knowledge, adequate skills and 

requisite attitudes. 

The study observed that there is still persistent workers failure to do what they are 

trained to do. They have remained unable to develop effective strategies to deal with 

the work environment and they are reluctant to work under low morale condition.  

The study indicates the factors affecting the effectiveness of implementation and the 

overall performance of the organizations in Singida were deficit of budget.  

According to Maingu (2013) there are high demands of better services to the people 

from public servants; complaints of poor services delivery are increasing.  With 

complexity of life in almost all regions of the Tanzania still public office activities 

remain poor in rural areas and around urban areas. Their operational performances 

demonstrate low capacity of civil servants due to poor knowledge and skills that 

needs training programs and of which are mostly dependent on donor funding, 

therefore, training programs seen to have had great impact on capacity building and 

service delivery.   

In conclusion, the researcher pointed that there is lack of funds, lack of commitment, 

and lack of transparence as constraints to organize training and development 

program to employees in enhancing the organization performance (Maingu ,B.M 

2013). 
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Recommendations given to this study comprises the Central Government to 

withdraw from monitoring sources of funds that obtained in the local areas. Central 

Government has to give full autonomy and discretion authority to accumulate and 

use incomes of their natural resources accessible and other related taxes. Then, 

training should be selected in regards to the advantages and disadvantages of both 

off-Job and On-Job Training and putting clear criteria for selecting an employee to 

attend training (Maingu, B.M 2013). 

Mutahaba (1986) says that training and development of public service employees is 

now accepted to be a major contributor to organizational performance. The major 

constraint in most countries remains the lack of facilities and trainers able to handle 

senior personnel. Also Morgan and Baser (2007) in their study found out that formal 

staff training took place but was not a high priority in the PMO-PSM. Most learning 

took place either on the job or in group settings such as staff retreats. Management 

did give special attention to the development of social or personal as well as 

technical and organizational competencies, including building capabilities for inter-

office cooperation and for organizational learning. 

Also Muro (2004) had done a study on Training Practices in Government institution, 

a case study of the Ministry of Agriculture and Food Security (MAFS). He found out 

that in the mentioned Ministry, there are no clearly defined Training Policy, Training 

departmental does not work effectively. 

 Training is not done systematically and hence no improvement of performance, lack 

of confidence in some of the employees and most of all existence of big number of 

employees who do not have basic skills of operating machines such as computer. 
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Ernest (2003) conducted a research on Effectiveness of Training evaluation and its 

aftermath within Government institutions, a case study of the Ministry of Health. He 

came up with the following findings; no clearly stipulated Training policy, there is 

no Training evaluation in the Ministry and Department, Training is not conducted 

regularly, hence cause inefficient performance of the Ministry. Armstrong (2009) 

Training needs assessment is partially concerned with a gap between what is 

happening and what should happen. 

2.3 Conceptual Framework 

A conceptual framework acts as a map that guides a researcher organized in a 

manner that makes them easy to communicate to others (Kothari, 2004). 

Conceptual framework shows that training programs provided will led to the change 

in K.S.A which at the end individual performance will grow up. The results from 

these trainings are then translated into job related behaviors which collectively have 

a bearing on the performance of the health personnel.  

The relationship between independent variable such as; “ Training provided are vital 

in enhancing Training programs (MoH, Doctors, Nurses , LGAs, Parliament)”  and 

for those employees who attended the course for not less than 3 years and those who 

had not attended training course for long time. All these inputs should work in 

partnership with intermediate variables such as; change in KSA (Awareness, 

Information, OPRAS, Transparency, Accountability, Training, Meetings). 

Therefore, working in partnership of the two variables (independent variables and 

intermediate variables) in organization will results into better performance (Outputs) 

at individual level, high productivity, effectiveness, better and quality service 
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delivery to the citizens, Again it will provide feedback as illustrated by arrows in 

figure 2.2 so that to take Corrective measures for the sake of improving and 

achieving organization goals. 

Figure 2. 3: Conceptual Framework Showing Training Program to Health 

Personnel. 

 

 

 

 

 

 

 

 

 

Source: Researcher, 2015 
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2.4 Knowledge Gap 

Kihongo (2011) observed on Factors Inhibiting Effective Staff Training, while 

others have vastly done on the impact of training and dvelopment. Most of the 

studies conducted on Training and Development programs in Tanzania and 

worldwide are highly based on the types of Trainings and Development programs, 

benefits of Trainings and Development programs, impacts of Trainings and 

Development programs, functions and considerations of Trainings and Development 

programs, while there is deficiency of information on the evaluation  of Training and 

Development programs, hence the assessment of the effectiveness of  Training 

program for individual performance in Tanzanian health sectors is found to be of 

great importance. Therefore the little was done on the effectiveness of trainings 

programs on performance of the Health Sector Personnel. 
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CHAPTER THREE  

RESEARCH METHODOLOGY 

3.0 Introduction 

This chapter provides a detailed methodology that has been used to collect data in 

the targeted area. It is arranged into several sections and includes study area and 

selection criteria, research design, data collection methods and data analysis. Lastly, 

data quality and ethical issues are also discussed in. 

3.1 Area of Study 

The study was conducted in the departments of Kondoa District Hospital located in 

Kondoa District Council in Dodoma Region. The selection of this area is due to the 

fact that Kondoa District Hospital is operating under Local Government Authority 

(LGA). One of the objectives of Local Government Reform is aimed at transferring 

political, financial and administrative powers to the Local Government Authorities 

and eventually to the communities. Human resource capacity and management is 

weak and this seriously constrained performance by Local Government Authorities, 

weak leadership and poor management of the councils, shortage of properly 

qualified, disciplined and committed personnel and shortage of revenue due to 

narrow tax base (URT,1998). Also it was considered among the remote areas of 

Tanzania where the employees always claim to be forgotten in case of training and 

development programs (URT, 2010). 

3.2 Research Design 

Research design is the conceptual structure within which research has been 

conducted: It constitutes the blueprint for the collection, measurement and analysis 

of data.  As such the design includes an outline of what the researcher will do from 
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writing the hypothesis and its operational implications to the final analysis of data 

(Kothari, 2004). This study used descriptive design where by the staff of Kondoa 

district hospital was   the unit of investigation. It is based on both operating and 

management staff. The aim is to collect in depth information on the effectiveness of 

the training and development programs rather than shallow investigation to the 

problem. The research study collects information by administering a questionnaire, 

to be supplemented by documentary review to the unit of the study. (Kombo and 

Tromp, 2006). 

3.3 Descriptive Design 

Descriptive designs were used to obtain information concerning the current status of 

the phenomena to describe, "What exists" with respect to variables or conditions in a 

situation. The methods involved range from survey, which describes the status quo, 

the correlation study that investigates the relationship between variables, to 

developmental studies, which seek to determine changes over time (Muathe, 2007).   

3.3.1 Design and Method of the Study 

This study employed survey design. The nature of survey was a cross sectional 

design to evaluate opinions, altitudes and employees‟ understanding of various 

issues on training in relation with performance. This method was more useful to 

identify the characteristic of population. survey design has been involved in 

collecting empirical data, generally from all departments of Kondoa District 

Hospital.   
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3.3.2 Population, Sampling and Sample Size 

The total population in this study is consisting of employees working under the 

offices of Kondoa district hospital.  As Saunders, et al. (2007) argues that sampling 

provides a valid alternative to a census when: it would be impracticable to survey the 

entire population; you have budget and time constraints or have collected all the data 

but need the results quickly. Hence, the sample population of 60 respondents has 

been chosen, by using a model proposed by Yamane (1967), which shows the 

following relationship. 

 

Where 

N=population size/estimated population size 

n=sample size 

e=confidence interval (10 percent). 

By the given model, a sample size has been obtained by substituting the information 

from the sample size as follows. 

The sample from Kondoa District Hospital will be. 

 

 

 = 60 

Therefore, the actual sample size is 60 respondents .The study is also including the 

human resource manager, the heads of the departments and the employees to get the 
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total of sixty (60) respondents.  Two sampling frames were selected from the 

inventory of the hospital. One sampling frame has the list of employees who have 

attended training program in last 9 months to 3 years. The second sample frame 

consists of the employees who have not attending training program in the last 3 

years. The details of the sample are mentioned in the following table. 

Table 3. 1: Showing sample size in Kondoa District Hospital 

  

Kondoa District Hospital  

 

Departments 

 

S/N Respondents 

 

Who received 

training 

Not received 

training 

Total 

1 Out  Patient Department 3 3 6 

2 Gynecology 2 2 4 

3 Surgical 3 3 6 

4 Dental health 2 2 4 

5 Medical department 4 4 8 

6 Pharmacy 2 2 4 

7 Radiography 2 2 4 

8 Ultra sound 3 3 6 

9 Laundry department 5 5 10 

10 Mental health 4 4 8 

Total number of respondents                      30                        30    60    

Source: Researcher ,2015  

3.3.3 Sampling Procedure 

A list of all the staff who had undertaken training in Kondoa District Hospital has 

been retrieved from the decentralized registry.  From this list, samples were 

randomly drawn from across the departments the employees who had attended 

courses whose duration ranged in last 9 months to 3 years and those who had not 
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attended the course in last three years. Employees included in the study were 

selected by using Simple Random Sampling given the fact that the established 

sampling frame provided each of these employees an equal chance of being selected. 

This selection was aimed at establishing the Sampling and Completion statistics for 

incumbent employees 

3.4 Data Collection Method 

In order to accomplish the objectives of this study, the study has used both primary 

and secondary data where primary data were collected through cross-sectional 

survey that was conducted by the researcher and secondary data which was collected 

from various literatures.   

3.4.1 Documentary Review 

This is the method of collecting data from documentary sources such as reports, 

diaries, medical report, academic information and official documents. The secondary 

data was the one of the cheapest means of access of the information.  It includes 

direct published and non-published materials, employee‟s files and their curriculum 

vitae. These helped the researcher to find out whether there were letters advising 

them to go for training and why, also to see the responses of the employees. This 

method was useful to the researcher because it helped him to obtain secondary data. 

3.4.2 Primary Data Collection 

Primary data has been collected through questionnaire and interview from Kondoa 

District Hospital department offices. The questionnaires were administered to heads 

of the departments, team supervisor and employees from different departments of 

Kondoa district Council in health department. Questionnaires were tested to find out 
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if they could be understood and changes were made for the shortcomings before 

being distributed to respondents. 

Questionnaires 

This were set question that were distributed to the interviewees for the purpose of 

obtaining information. Data were collected by using structured and non-structured 

questionnaires. This method was used because given respondents time to pass 

through the questions. Also because of limited time of the respondents who were 

interviewed, this method served as a major method of data collection. 

Interviews 

Interview involves the collection of data through talking to respondents or 

interviewees and recording their responses. Kothari (2004) says that the interview 

method of collecting data involves presentation of oral-verbal stimuli and reply in 

terms of oral-verbal responses.  

This method has been used through personal interviews. Under this personal 

interview, Kothari (2004) says it requires a person known as the interviewer asking 

questions generally in a face-to-face contact to the other person or persons. This sort 

of interview may be in the form of direct personal investigation or it may be indirect 

oral investigation. In Kondoa District Hospital the researcher interviewed the 

District Medical Officer and their responses has been analyzed in chapter four 

3.4.3 Data Analysis and Presentation 

This is process of breaking down the information which was obtained from the field 

so as to be understood. The process was done by the use of SPSS computer software 

version 20 program carefully so as to produce clear information. The analysis was 
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also done in Microsoft excel program so as to compare and produce clear tables and 

figure. 

3.4.4 Validity and Reliability of the Instrument 

3.4.4.1 Validity  

Refers to the establishment of causal relationship where by the results in the study 

are validated. Kothari (2004) defines validity as the measure of accuracy and 

whether the researcher‟s instruments of measurement are accurately measuring the 

specific concept the researcher is attempting to measure. There was a pre-testing of 

the instruments on 15 respondents before the actual data collection exercise to be 

done in a bid to ensure consistency and comprehensiveness. The pre-test were 

administered to people who have both undergone similar trainings and those who did 

not received training.  Though they were hail from different departments, the 

respondents were all working for the Civil Service in Hospital. The pre-testing was 

help to detect weaknesses and uncertainties and these was corrected.  Some of these 

weaknesses such as unclear and unhelpful questions were removed.  These were 

ensuring that the questions are sound and are in line with the study in question. The 

test was also done to determine if the questions in the instruments met the needs and 

the objectives of the study.  

3.4.4.2 Reliability 

On the other hand, reliability refers to the fact the exercises were repeated several 

times and they could produce similar results. This was ensured by instruments of 

data collection which were prepared and approved by my supervisor and pre-tested 

before the field data were collected. Therefore, questionnaires was refined and made 

valid in terms of relevance, coverage and consistence. Inconsistencies and where 

ambiguity arose, had to be spotted out. Also researcher increased reliability of 
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information by building a good rapport with respondents especially by carefully 

telling them the purpose of the study and ensuring their anonymity and 

confidentiality.  So as to promote interaction among the participants that stimulates 

them to express their feelings, perceptions and various insights related impact of 

trainings on their performance. 

3.5 Ethical Consideration 

The permission to conduct this study was obtained from the University of Dodoma 

administration which was addressed to the District Medical Officer of Kondoa 

District Hospital, who then permitted the researcher to conduct data from various 

departments. The researcher explained to employees the purpose of the study and the 

position of their information, so as to obtain informed agreement of their 

participation. Willingly, Respondents were assured of confidentiality and anonymity 

in the process of collection of information, analysis and dissemination of the results. 

Borg (1983) emphasizes that, once research data has been collected, it is the 

researcher‟s responsibilities to access data and no one else except the researcher and 

possibly a few co-researchers. 
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CHAPTER FOUR 

DATA PRESENTATION AND ANALYSIS 

4.0 An Overview 

This chapter presents, interprets and discusses results and major findings of the study 

as per analyzed data and information obtained from the field and documentary 

review. Discussion of findings is based on data and information from respondents in 

Kondoa District Hospital. The discussions of findings are in line with designed 

research questions which include. 

 What are the training programs given to the employees of Kondoa District 

Hospital? 

 To what extent do training programs increase the level of Knowledge, Skills 

and Attitudes of the employees? 

 To what extent are the employees transferring their Knowledge, Skills and 

Attitudes to work output? 

 What is the relationship between human resource training and organizational 

performance? 

4.1 General Characteristics of the Respondents 

The targeted group of respondents in Kondoa District Hospital was mainly the 

workers or employees of that hospital, which categorized into two groups. Firstly; 

were those who had attended courses that had duration of between 9 months to 3 

years and second group covered staffs who had not attended such trainings in the last 

3 and above years. The discussed characteristic of respondents include: sex, age, 

level of education, marital status and position of the respondent as described below.  
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4.1.1 Sex of Respondents  

Field data indicates that male were  61.7% and 38.3% (Table 4.1) were female  these 

is from the departments of Gynecology, Surgical, and Dental health, Medical 

department, Pharmacy, Radiography, Ultra sound, Laundry department, Mental 

health and others.  Despite due to the fact that the study considered the gender issue 

by involving both sexes equally as they were selected randomly. These results imply 

that a large number of employees in the local government are men which mean that 

gender gap in employment opportunities still exist.  In regard to the study, it can be 

said that men are more likely to be positively affected by the training programs of 

the health sector personnel.   

Table 4. 1: Sex of the Respondents 

Variables Frequency  Percentage 

Sex of respondents   

Male 37 61.7 

Female 

Total 

23 

100 

38.3 

100 

Source: Researcher, 2015 

4.1.2 Age of Respondents 

Age of respondents show that majority of respondents (45%) ranges between 31 and 

40 years old, 30% were between 41 to 50 years old, 23.3% were between 21-31 

years and 1.7% were between 51-60 years old.  These results imply that the majority 

of the employees in public sector of the local government are in labour power age 

group.  The reason could be that creation of employment opportunities is higher than 

the rate of workers who retire.  
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Table 4. 2: Age of the Respondents 

Age of  respondents frequency percentage 

21 -30 14 23.3 

31- 40 27 45 

41 -50 18 30 

51 -60 

Total 

1 

60 

1.7 

100 

Source: Researcher, 2015 

4.1.3 Education Level of Respondents 

Results on education level of the respondents show that more than a half of 

respondents (55%) had certificate, 32% diploma and 8% are degree holders and 5% 

come from other education level.  This indicates that certificate holders have 

dominated the total number of respondents in Kondoa district Hospital.  Omari 

(1998) asserted that the more education equips people in field of health with skills in 

various occupations and therefore to greater extent determines the performance of 

individuals in their respective activities. 

Table 4. 3: Education Level of the Employee 

Education  level frequency percentage 

Certificate 33 55 

Diploma 19 31.7 

Degree 5 8.3 

Other(s) 3 5 

Source: Researcher, 2015 
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4.1.4 Marital Status 

The results on marital status of the respondents show that a large number of 

respondents (78.3%) are married, 21.7 % are single as revealed in the table 4.4 

below. 

Table 4. 4: Marital status of the Respondents 

Marital status frequency percentage 

Single 13 21.7 

Married 47 78.3 

Widow - - 

Widower - - 

Separated  - - 

Source: Researcher, 2015 

4.2 Research question 1: What are the training programs given to the 

employees of Kondoa District Hospital? 

A general view of the responses to the structured items in the questionnaire is 

important in analyzing types of training given to the employee of Kondoa District 

Hospital.  

4.2.1 Training policy in your place 

Policy is reflected in a better resourced, more productive, higher quality and more 

widely supported and sustainable to the health personnel. The result in the study area 

shows that about 65% of all respondent are aware of the policy and only 35% are not 

aware of training policy as indicated in the  figure 4.1 below. 
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Figure 4. 1: The Awareness of Training Policy 

 

 

 

             

 

 

 

Source: Researcher, 2015 

4.2.2 The Training Program Attended 

Michael (2000) argue that practical implication of training to health workers is 

important and effective in their performance in the job. Likewise, Ginsberg (1997) 

argues that effective training can save money that is wasted in cheap but inefficient 

training. In this study respondents were asked whether they have attended any 

training program. The result in the field shows that about 50% of workers have 

undergone the training and 50% had never gone any kind of training program in the 

last 3 years as indicated in figure 4.2 below.   
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Figure 4. 2: The Training Program Attended 

 

 

 

 

 

 

Source: Researcher, 2015 

4.2.3 Reasons of not Attending any Training Program  

Chen et al. (2004) asserted that training programs commonly face the challenge of 

having fewer trainers, budget limit, fewer available training days, and/or less ability 

to send their providers to training for long durations. In many instances, a provider 

who needs training may be the only provider at a given facility, and sending him or 

her to off-site training would disrupt ongoing services. In other instances, not all 

providers from different facilities may be able to leave for training at the same time. 

Respondents who have not attended any training program were asked to cite the 

reasons for their non-attendance in any training program. The result in the field 

shows that most of the workers are not attending the training due budget limit (66%), 

time limit (17%), fear to loose best employees 7%, fear of high turnover 3% and poor 

managerial system (7%) as shown in fig 4.3 below. 
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Figure 4. 3: Reason for not Attending any Training Program 

 

Source: Researcher, 2015 

 

4.2.4 Training Preference in the Future  

Altaf (2010) asserted that a human personally in health sectors getting training 

program will increase skills of an individual and he or she gets more confidence 

when the skills are improved and know how to perform a job. Respondents were 

asked to tell about their preference in areas of training. The result reveals that 

respondents are diversified. Of the total respondents,13% were preferring training for 

knowledge, 80% for skills, 4% for attitude and 3% want all of the above. This result 

shows that most of the workers prefer to undergo the training of skill simply because 

it polishes individual mind. 
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Figure 4. 4: Training Preference on Future 

 

 

 

 

 

 

Source: Researcher, 2015 

4.2.5 Number of Training Programs Undertaken and When 

Number of trainings has been an important variable in increasing organizational 

productivity. Respondents were asked to choose the number of training programs 

undertaken. The research findings show that about 27 (90%) of the respondent went 

for 1-3 training programs and only 3 (10%) went 4-6 times as shown in the table 4.5 

below. This means that regular number of training will increase productivity, 

improves the quality of work. Also it improves skills, knowledge, understanding and 

attitude. These results indicated that staffs enjoyed the training they got and these are 

mostly short courses which were related to their professional job and were taken 

between the year 2012 and 2014. 
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Table 4. 5: Number of Trainings Programs Undertaken  

Category  No. of training   Frequency Percentage 

Number of training 

programs undertaken 

 1-3  27 90 

 4-6  3 10 

 7 and above  0 0 

Total 30 100 

Source: Researcher, 2015 

Interview data 

The researcher also conducted interview with the District Medical Officer (DMO) to 

cross check the above findings. The interview data shows that there is a training 

policy in the organization and it is clearly known by the employees. The D.M.O also 

indicated the reasons which hinder its staffs not to attend training programs. Budget 

limit is the big problems on the organization as funds allocated are very little, 

leading to poor implementations of various training programs. Lastly the numbers of 

trainings programs undertaken by employees were based between 1- 3. Most of these 

were short time courses, seminars and instruction. 

4.3 Research Question 2: To what extent do training programs increase the 

level of Knowledge, Skills and Attitudes of the employees? 

The respondents were requested to indicate to what extent training programs have 

increased their level of Knowledge, skills, and attitude after they had been trained. 

The results are presented below:  

4.3.1 Rating Trainings Achieved as per their Liking  

All employees who had attended training (30) were asked to give their views on how 

they can rate their training programs as per their liking. The responses were limited 

to “Outstanding”, “very good”, “good”, ”poor” and “very poor”. The field results  
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indicated that the 22 (73%) opined  that they trainings were very good, while 6 

(20%) saw trainings as outstanding to them and 2(7%)  rate training as good to them 

as shown in the figure 4.5 below. These results have indicated that staffs are 

enjoying the training they got.  

Figure 4. 5: Rating of Training Programs Attended 

 

Source: Researcher, 2015 

4.3.2 Participation Level in Training as a Factor for Developing KSA 

Researchers opine that, increase in level of KSA depends upon how much 

participation efforts the trainees are giving in a training program. So the respondents 

were asked to give their level of participation in the training programs.  The results 

indicate that 53.3% of the respondents (employees) tell that their participation were 

between 61-80 percentage class. The other 33.3% had given participation level of 

81-100 %  while the rest (13.3%) show their participation level within 41-60 %.   
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Table 4. 6: Participation Level in the Training Program as a factor of 

developing KSA 

Level of Participation Frequency Percent 

0-20% 0 0 

21-40% 0 0 

41-60% 4 13.3 

61-80% 16 53.3 

81-100% 10 33.3 

Total 30 100 

Source: Researcher, 2015 

In case of participation during trainings, the researcher wanted to know if 

participation is a factor for development of KSA. Data shows that an employee keeps 

on expanding when he/she participates in the training programs because 56.6% of the 

respondents agree, and 43.4% were strongly agree to the statement. No body 

indicated on neutral, disagree or strongly disagree.   

Figure 4. 6: Is Participation is a Factor for Developing KSA? 

 

Source: Researcher, 2015 
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Interview data 

Interview data from the D.M.O of the Kondoa District Hospital has indicated that 

majority of the employees enjoyed trainings provided and it increased their levels of 

KSA. This is also supported by the high level of participation during the trainings 

which were provided. Lastly, the District Medical officer together with its 

employees agreed that participation level during training is very important in 

increasing the level of Knowledge, Skills and Attitude. 

4.4 Research Question 3: To what extent are employees transferring their 

Knowledge, Skills and Attitude to the work output? 

The respondents were required to indicate how they are transferring their knowledge, 

skills and attitudes they got during their trainings to their work place. The results 

were presented below 

4.4.1 Performances Depends on how much KSA you have Gained in Training 

A statement has been presented to the respondents to know their opinion on how 

much performance in work depends on KSA gained from trainings. The results 

showed that 56.7% agreed in order to have better performance you must transfer the 

knowledge, skills and attitudes on your job. There are 6 respondents (20%) had 

strongly agreed with the statement, while 13.3% were neutral. On the negative side 

6.7% and 3.3% were dis agreed and strongly dis agreed respectively (see figure 4.6 

below). This simply means that in order to have a positive result in a job, application 

of KSA is very important because it is believed that after training staffs become 

more competent and more energetic to work hence to rise up performance. 
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Figure 4. 7: Performances Depends on KSA You Have Gained in Training 

 

Source: Researcher, 2015 

4.4.2 Beliefs if Performance Goes up After Training  

The result shows that   about 100% believe training can increase performance in the 

work place and no one who did not believe.  All of the respondents approve yes, that 

training helps them in improving their performance. In this case the managers must 

ensure that they train their workers in order to improve the quality of their services. 

Table 4. 7: Beliefs if Performance Goes up After Training 

Category Variable  Frequency Percent 

Do you believe your performance 

went up after the training? 

Yes 
30 100 

 No 0 0 

Source: Researcher, 2015 
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Again the researcher wanted to know if performance went up after training, then 

how much. For those who believe performance went up after the training, the 

findings show that about 60% opined that their performance has gone up by 61-80 

%. Seven respondents (23%) have told their performance has gone up by 81-100% 

after training. This indicates that there is no other way for the employee to perform 

high without being well trained. Other results can be seen as shown in the table 

below. 

Table 4. 8: Increases in Performance Level after Training 

If Yes, how much? (n=30) 

Increase in performance  Frequency Percent 

0-20% 1 3 

21-40% 2 7 

41-60% 2 7 

61-80% 18 60 

81-100% 7 23 

Total 30 100.0 

Source: Researcher, 2015. 

Also the researcher wanted to know the performance of the employees who have not 

attended any training programs. Most of them ranked below the 50 percent class as 

indicated figure 4.8 below 
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Figure 4. 8: Performance of the Employees who have not attended any 

Training Programs 

 

Source: Researcher, 2015 

 

Interview Data 

Also data from the interview supported that, better performance in working area 

depends much on how Knowledge, Skills and Attitude you have gained during the 

training. For those who gained much KSA are the employees who will perform better 

compared to those who gained less. The employees who went for trainings increased 

their KSA level and as a result performance increased. Other employees who didn‟t 

attend trainings for the last duration of 3 years the level of performance is not 

satisfactory compared their fellow employees. 

4.5 Research Question 4: what is the relationship between human resource 

training and organizational performance? 

4.5.1 Did  the organization benefited by giving training to you? If yes, in which 

way?  

Most of the respondents stated “yes” that training helps them in improving their 

skills for assigned task because findings show that 96.6% agreed and 3.4% 
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disagreed. It means that overall knowledge, attitude and skills that they have 

obtained are helping them to perform various tasks within their organization.  

Figure 4. 9: Organization Benefited after Training 

Category Variable Frequency Percent 

Did the organization benefit after 

training? 
Yes 29 96.6 

 No 1 3.4 

Source: Researcher, 2015 

Again the researcher has asked the respondents (who have agreed that organization 

got benefits by providing training to the employees) about which way organizational 

performances went up. Out of them 46.7% claimed that training helps them to satisfy 

customers. The important things to remember is that, when customer is satisfied, it 

means products or services supplied by an organization surpass a customer‟s 

expectation. Of the total respondents (29), 23.3% said they have gained „how to 

share knowledge with others‟ after getting trainings. The rest three benefits are 

„increasing revenue (10%)‟, „saving time and cost (10%)‟ as well as „branding of the 

organization (10%)‟ as shown on the table 4.10 below.   
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Figure 4. 10: The Way Organization Benefited After Training 

Category Variable  Frequency Percent 
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3 

 

30 
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100 

Source: Researcher, 2015 

4.5.2 Types of Training and Employees Opinions 

The researcher wanted to know from the respondents about the type of trainings 

needed to undergo for future departmental work. Most of the respondents from the 

field rely on their career development and few of them were interested in managerial 

skills. They also feel that they lack knowledge on computer applications skills and 

they suggested that next time these things must be considered by the organization 

once they choose staffs for trainings.  

Interview data  

Interview data on this question responded by D.M.O confirms that there is a big 

relationship between human resource training and organizational performance. This 

can be seen by the large number of patients who show great appreciation of the 
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services delivered. Also there had knowledge sharing among staffs of the Kondoa 

District Hospital. 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.0 Introduction  

This chapter presents the summary, conclusion and recommendations of the study in 

line with the objectives of the study. Finally this chapter discusses the further areas 

of research. 

5.1 Summary of Findings  

The finding presented in the fourth chapter has been summarized to show how this 

study has fulfilled the objectives. 

Objective 1:  with regard to objective one the study clearly shows that 65% of the 

respondents aware about the training policy of the organization i.e Kondoa District 

Hospital, but 50% of the employees have not attended any training program in last 3 

years. The main reason for not attending the training program was the lack of 

funding (66%), the second main reason is lack of time (17%). The study has also 

revealed that 80% of employees need training for skills enhancement, 13% for 

knowledge development, 4% for attitude development, while 3% of employees need 

all. The Kondoa District Hospital has provisions of trainings which is revealed from 

the fact 27 (90%) have attended programs 1-3 while 4-6 training programs were 

attended by 3 employees (10%). 

Objective 2: Concerning with objective two, the study has revealed that all 

employees liked the training programs they attended because of the total 

respondents, 73% are rating very good, followed by 20% as outstanding and last 7% 

good. It means 100% of employees are opining good or above. Similarly 
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participation in the training programs is an important factor for the development of 

KSA as 53.3% of the respondents are giving 61-80 percentage level of participation, 

followed by 33.3% between 81-100%. It means 86.6% of the employees have 

participated in the training programs beyond 60%. Lastly, 56.6% of the total 

respondents agreed that participation level during training is very important for 

developing KSA followed by 43.4% strongly agreeing. It means 100% employees 

are agreeing that participation is very important for the learner to develop its 

knowledge, skills and Attitudes which will be useful when performing the job  

Objective 3: Also the study in objective three examined the extent to which 

employees are transferring their Knowledge, Skills and Altitude to work output. 

Study shows 56.7% agree that better performance depends on how much you deliver 

KSA to the workplace. Other 20% strongly agreed that any high performance have 

the link with the transferring of KSA in workplace. It means 76.7% employees are 

agreeing that performance depends on how much KSA are transferred to work place. 

Also 100% of the respondents believed that performance went up after they have 

been trained. This means training increases level of performance. To corroborate 

this, 60% of the employees said that their performance went up by 61-80 % and 23% 

of the employees by 81-100 %. Out of the total employees who have not attended the 

training programs (30), performance of 53% employees are in the category of 21-

40% while 37% of the employees are in the performance category of 0-20%. It 

means 90% of the employees‟ performances are below 40%. So it can be safely 

assumed that there is a relationship between employee‟s performances to the training 

attended. 
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Objective 4: Lastly the study has identified the relationship between human 

resource training and organizational performance. About 96.6% of the respondents 

agree that organization is benefiting after they have been trained. Out of the total 

respondents, 46.7% are opining that there is a customer satisfaction as trained 

employees are handling them. Customer is satisfied means products or services 

supplied by an organization meet customer‟s expectation. There are other benefits 

also like sharing knowledge with others, increase in revenue; saving time and cost 

etc. It means it can safely be assumed that there is a positive relationship between 

human resource training and organizational performance. 

5.2 Conclusions 

Research clearly shows that training has direct influence on the employee‟s 

performance and it tends to increase the overall actual performance of employees.  

Training improves working efficiency of employees as advance level performance 

due to the training of the programs (Chiteji, R.2011).   Research findings very 

clearly indicate that the actual performance of an employee is being affected by the 

training sessions.   

Employee perception towards the organization work and the performance is clearly 

affected to a level by HR training practices in which one of the most significant 

factor is training which affects the actual employee performance in a positive way.  

Other researches also say that the performance of the employee has a direct impact 

on the performance of the employee.  Employee performance and human resources 

training has a very close and positive relation with each other. 
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 Training of the human resource is an investment by the organization to get 

improvement in the service quality and by which the organization can get 

competitive advantage in the market.  Some thinks that training is expensive by any 

means but in a real situation can be seen as a long term investment by which we can 

get increase in the efficiency and effectiveness business (Altaf H. 2010).  With the 

help of training the employees of the organization can improve their skills and the 

gap of missing skills which are new to them. The performance of the employees has 

a strong link with the HR training and therefore it is important study for the business 

world to learn about the relationship between the training and the employee 

performance.     

5.3 Recommendations 

The following recommendations are put forwarded in order to enable effective 

training programs for employees‟ performance at Kondoa District Hospital. 

First, the study recommends that, central government of Tanzania should allocate 

sufficient funds for training programs for both short courses and long courses. 

Assuring transparency on financial management will help to promote working 

morale, effective services delivery and will permit employees to contribute in 

programmes intended for achieving organization goals.  

Second, the methods for training should be selected   in regards to the advantages 

and disadvantages of both off-Job and On-Job Training basing on the needs of the 

department. These should be associated with putting clear criteria for selecting an 

employee to attend training.  
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5.4 Areas of further Study 

The study suggests the following topics for further Research: 

i. Evaluation of the effectiveness of the Training Needs Assessment and 

Training process of health sector employees. 

ii. Assessment of local hospital autonomy in implementing training programs 

for employees 

iii. Evaluation of the effectiveness of the training programs and employee 

performance on health sector.  

iv. Challenges of District Hospitals in enhancing employee‟s performance. 
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APPENDICES 

Appendix1: indicative questionnaire for Kondoa District Hospital employees 

QUESTIONNAIRE FORM 

Dear respondents, 

You are kindly requested to respond to the statements in the following questionnaire 

related to the impact of trainings on performance of the health personnel‟s. Your 

responses are of great importance as this survey forms important part of a study. 

Your answers will be treated confidentially and will only be used for the purpose of 

the research.  

Please select appropriate answer in your opinion and make a tick mark () in the 

space provided for questions that have listed the possible answers.  

SECTION A: 

PERSONAL INFORMATION 

Please indicate the following with a cross in the column provided. 

1. Gender 

a. Male       (        ) 

b. Female       (        ) 

2. Marital status 

a. Single        (         ) 

b. Married       (         ) 

c. Divorced       (         ) 

d. Widowed      (         ) 

3. Age of respondents 

a.  21 – 30          (     )  

b. 31 – 40           (     )  
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c.  41 – 50          (     ) 

d. 51 – 60           (     ) 

e. 61 and above   (     )  

4. Department working for 

a. Out  Patient Department     (       ) 

b. Gynecology      (       ) 

c. Surgical       (       ) 

d. Dental health        (       ) 

e. Medical department       (       )      

f. Pharmacy      (       ) 

g. Radiography                 (       ) 

h. Ultra sound      (       )    

i. Laundry department     (       ) 

j. Mental health             (       )   

k. Others        (       ) 

5. Education level 

a. Certificate       (       )    

b. Diploma       (       )        

c. Degree       (       )  

d. Masters                (       ) 

e. Any (mention) ……………………………    ……   (       ) 

SECTION B: HUMAN RESOURCES CAPACITY BUILDING  

6.   Do you have training policy in place? 

a. Yes                   

b. No                          

7.  Have you attended any training program? 

a. Yes 

b. No  

If No, please answer part I and if Yes answer part II 
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PART I 

1. What  are the positive reasons of not attending training programs  

a. Fear to lose the best employees 

b. Fear of High turnover 

c. Lack of money to pay for training 

d.  structure doesn‟t permit  

e. Lack of time  

2. Do you believe training is highly necessary? a) Yes               b)   No  

3. If Yes, how much it will have on performance? 

a. 0-20%        b) 21-40%   c) 41-60%       d) 61-80%                

e)81-100% 

4. If in future, you will be undergoing any training, then which one will choose  

a. Training for knowledge 

b. Training for skills 

c. Training for attitude  

d. All of the above 

5.  What is your response to the following statement  

Performance in work depends on how much Knowledge, Skills and Attitudes 

(KSA) you are transferring to the work 

a) Strong agree  b) Agree  c) Neutral  d) Disagree       e) 

strong disagree   

6. Give your opinion about what type of training you need as per your 

departmental need ………………………………………………… 
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PART II  

7. How many training programs you have undergone 

a. > 3           b. 4-6             c. 7 and above 

8. When last you took in training and name the program 

…………………………………………………………………………………

………………………………………………………………………………… 

9. How will you rate that training you achieved last? 

a. Outstanding  

b. Very good 

c. Good 

d. Poor 

e. Very poor   

10. How much you have transferred to your job  

a. of the total knowledge gained i)0-20%        ii)21-40% 

 iii)41-60%   iv)61-80%  v) 81-100% 

b. Of the total skills gained i)0-20%       ii)21-40%       iii)41-60%  

   iv) 61-80%   v) 81-100% 

c. Of total attitude gained i)0-20%       ii)21-40%  iii)41-

60%                 iv)61-80%  v) 81-100% 

11. Do you believe simply attending training increases the work performance? 

a. Yes   b.  No  

12. Performance in work depends how much Knowledge, Skills and Attitude 

(KSA) gained from training you are transferring to work 

a)strong Agree           b) Agree            c)  Neutral              d) Strong Dis agree 
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13. Do you believe that your performance went up after the training? a). yes  

 b). No 

14. If Yes, how much i)0-20 %                ii)21-40%              iii)41-60%                 

iv)61-80%             v) 81-100% 

15. What is your participation level in the training program?  i) 0-20 %                     

ii)21-40%             iii)41-60%                 iv)61-80%             v) 81-

100% 

16. Participation during training is a factor for development of Knowledge, Skills 

and Attitude (KSA)  

a. Strong agree 

b. Agree 

c. Neutral 

d. Dis agree 

e. Strong dis agree  

17. Is your organization benefited by giving or arranging training for you? 

a. Yes  

b. No  

18. If yes (above), in which way 

a. Increased revenue 

b. By customer satisfaction 

c.  Saving time and cost 

d.  sharing knowledge you have with others 

e. Branding of the organization   

19. Give opinion what type of training you need in future as per your 

departmental organization need 

…………………………………………………………………………………

………………………………………………………………………………… 

20. Give opinion what are the things you feel are missing from the training 

programs so that next time organization will come for.  

………………………………………………………………………… 

*******Thank you for your opinion******* 
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Appendix II: Interview Checklist to the District Medical Officer 

1. Do you a training policy in your organization? 

2. Which are the main challenges facing the smooth implementation of the training 

programs in your organization? 

a. ………………………………………………………… 

b. ………………………………………………………… 

c. ………………………………………………………… 

d. …………………………………………………………. 

3. How many training programs your staffs may undergo per year? 

4. What are the responses from your staffs after they have been trained?  

5. Is training programs increase the level of Knowledge, Skills and Attitude? 

6. Do you believe that better performance in working area depends on Knowledge, 

Skills and Attitudes you gained during the training? 

7. Is there any relationship between human resource training and organizational 

performance? If yes how? 
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