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Factors Affecting Transfer of Training within the work environment
from the perception of workersin Palestinian Government Hospitalsin
northern west bank
BY
Bashar Ahmed Naji Saleh
Super visor

Dr. Majeed Mansur

Abstract

This study aims at identifying factors that Affect Transfer of
Training in the work environment from perception of workers (GP,
technician and nurses) in Palestinian Government Hospitals in northern

West Bank.

Moreover, this study will try to assess the most important factors that
Affect Transfer of Training in work environment from perception of
workers in Palestinian Government Hospitals in northern West Bank. Also,
the study aims at investigating the effect of (organization culture, work
climate, training design, trainee, and trainer) on Transfer of Training in the
work environment from the perception of workers in Palestinian
Government Hospitals in northern West Bank. Furthermore, this study
tested of the role of (gender, taking specialized courses, education level,
years of experience, job title, and place of training) on Transfer of Training
in the work environment from the perception of workers(GP, technician

and nurses) in Palestinian Government Hospitals in northern West Bank.
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The study adopts an analytical descriptive Methodology and adopts
the questionnaire as a data collection instrument. The study was conducted

in Palestinian Government Hospitals in northern West Bank.

The study population included al government hospitals workers
(GP, technician and nurses) in Northern West Bank hospitals (Rafedia
government hospital, Al-Watani government hospital, Jenin government
hospital, Tulkarem government hospital, Qalqylia emergency government
hospital, Salfeet emergency government hospital), the sample size

consisted of (n=486) government hospitals workers (GP, technician and

nurses).

Study results indicate that the suggested study model explains 78.9%
of the training transfer. In which trainer, trainee, training design accounted

for 46,4%. While the second factor came by work climate and organization

culture which accounted for 32.5% of the variance .

The study concluded that there are interesting similarities between
training transfer models in different settings. The study revealed that all the

factors heighted by the study were indeed affecting the training transfer, p
value =0.00 .

On the light of the study findings, the researcher managed to present

the recommendations and suggestions.



Chapter One
Introduction to the Study



Chapter One
I ntroduction to the Domains and the cor e of the Study
1. Introduction:

The world is witnessing a number of changes, transformations, and
developments which affect different aspects of life. Thisis not expected to
stop and it's affecting all organizations. The reason behind these changesis
that the organizations are subjected to growing pressure to further improve
the quality of their products or services provided. Additionally, the
transformations in markets, politics and economic imbalances that have
resulted from the global recession have also affected the way in which

organizations run (Daniels & Radebaugh, 2001).

The skills and performance of employees in the work place are
critical to the success of every organization. Organizations spend a large
amount of time and money in training to maximize productivity and quality
of work; maximize profits, minimize staff turnover; improve customer

satisfaction and improve motivation (Velada, et al, 2007)

Training focuses on changing the behavior or to develop new skills
and knowledge for individual trainees and is expected to be applied in the

workplace. Transfer of training is defined as the degree to which trainees



generalize and apply knowledge, skills and abilities to their jobs (Park,
et.al, 2007).

Organizations in al sectors want to ensure that all of their
Investments in human capital provide maximum returns. Unfortunately, the
rate of transfer of skills learned in training practiced back in the workplace
has been disappointing for most organizations (Baldwin & Ford, 1988;
Broad & Newstrom, 1992). The major component of effective training is
the ability of trainees to apply the knowledge, skills gained from the
training in to their work and the process of transferring new learning from a
training course in to the organization of the work place is the most

Important stage in the training process.

“Transfer of training” is an area of focus in the field of Instructional
Technology. Anglin (1995) defines this field as. “The systemic and
systematic application of strategies and techniques derived from behavior
and physical science concepts and other knowledge to the solution of
instructional problems”. When there is widespread failure of trainees to
use, in the workplace, what they have been taught in the classroom, then it

becomes an instructional problem that must be addressed.

Further, it has been widely accepted that transfer of training will only
occur when trainees have both the ability (can do) and volition (will do) to

acquire and apply new skills (Noe 2000; Wexley & Latham 1991).



Most organizations al over the world have a problem with transfer
of training in the workplace and whatever the actual level of training, when
training does not transfer; it is likely that employees waste theirs and their
organization’s time. Billions of dollars are spent on training in an effort to
increase productivity so businesses can stay competitive in the face of
fierce global competition and a rapidly changing environment (Seyler, et al,
2000).

Different studies’ findings present a serious problem for
organizations, given that transfer of training is considered the primary
leverage point by which training influences organizational-level outcomes

and results (Saks & Belcourt, 2006).

To understand the transfer of training process, one needs to
understand the all the factors affecting trainees during the training process
and after training when they return to the workplace (Nikandrou, et a,
2008).

However, in the context of the Palestinian health Public Sector little
is known about factors that influence a trainee's decision to use what they
have learned on the job. As this has a potential impact for return on
performance, it follows that a better understanding of the factors that
influence training transfer would be valuable in determining how to

motivate trainees to use the knowledge and skills that benefit the



organization .Therefore, this study seeks to find a model for various factors
affecting training transfer based on the redlity of training at Palestinian

Government Hospitals.
1.1 Problem Statement

Training is one of the most commonly employed human resource
development strategies to improve employee and organizational
performance. If the management or customers of an organization are not
satisfied with the work or product from its employees, it must then decide
to either look for people who can meet organizational needs or improve the

performance of its existing workforce (Stolovitch & Keeps, 2004).

Literature suggests that a significant portion of investment in
organizational training and development is wasted as much of the
knowledge and skills gained in training are not utilized by employees on

thejob (Broad & Newstrom, 1992; Salas & Cannon-Bowers, 2001,).

To alarge extent, research in the area of transfer of training has been
hindered by the conceptual lack of clarity, (Baldwin & Ford, 1988). There
is little evidence in the research or anecdotal training literature to
convincingly show that training programs transfer knowledge or skills to
the job as evidenced by significantly changed behaviors (Holton&
Baldwin, 2003; Salas & Cannon-Bowers, 2001).



Failure to translate training into high-yield improvements in on-the-job
behavior and performance is a serious problem for organizations that spend

billions of dollars each year on training (Baldwin & Ford)

Some researchers suggested that even when training is necessary, there
are inhibiting factors that prevent transfer. In an attempt to clarify the
transfer issue, Broad and Newstrom (1992) examined factors inhibiting
transfer of training. This study used surveys to study individual and
environment factors in a systematic way and identified five inhibiting
factors, These are: (1) organization culture; (2) work environment; (3) (4)
trainees’; (5) trainers; (6) training design. Hence, this study examined the
relationship between the factors Affecting Transfer of Training within the
work environment in Palestinian Hospitals and the proposed model to

Improve training transfer at Palestinian Government Hospitals.
1.2 Importance of The Study
This study isimportant due to the following:

- This study is important due to the fact that it is the first study —
according to the researcher knowledge- that deals with the transfer of
training topic in health organizations,

- Thisstudy could fill the gap, since there are no studiesin thisfield in
the Palestinian territories and there are only a few studies in Arab

countries as awhole.



- The researcher hopes that this study would help the management to
identify the factors affecting the transfer of training within the work
environment in Palestinian government hospitals to increase the
human resources’ efficiency and productivity. This will reflect
positively on their ability to achieve Government objectives.

- This study could improve the trainee’s perception of supervisors and
managers of hospitals to facilitate the process of transferring the
training into the work place in Palestinian Government hospitals.

- To design a model this can be applied for transfer of training in
Palestinian Government hospitals.

- This data should helpfully provide researchers with new avenues to
pursue that would be beneficial to understand the influences on
training transfer.

- Help in developing a future training strategic organizational
approach at Palestinian Government hospitals based on the study

results.
1.3 Aimsof the study:
This study aims to achieve the following objectives:

- ldentify factors affect transfer of training in the work environment
from the perception of workers in Palestinian Government hospitals

in northern West Bank.



- ldentify effect of (organization culture, work environment, trainees’,
trainers, and training design) on transfer of training in the work
environment from the perception of workers in Palestinian
government hospitals in northern West Bank.

- identify the role of the study variables of (district, education level,
years of experience, job title, gender, number of courses, place of
training) on factors affect transfer of training in the work
environment from the perception of workers in Palestinian
government hospitalsin northern West Bank.

- Provide quantitative information on which factor of (organization
culture, work environment, trainees, trainers or training design)has
the most influence on the effectiveness of training transfer in the

workplace.
1.4 Research Questions
This study aims at answering the following questions:

1. What are the factors that affect the transfer of training in the work
environment from the perception of workers in Palestinian
government hospitals in northern West Bank?

2. Which factors of (organization culture, work environment, trainees,

trainers or training design) affects the transfer of training in the work



environment from the perception of workers in Palestinian

government hospitalsin northern West Bank?
1.5 Research Hypotheses.

The study aims to investigate the following two main hypotheses and the

sub-hypothesis:

1. There is no significant effect (0>0.05) of (organization culture, work
climate, training design, trainee, and trainer) in Palestinian public hospitals
in northern West Bank on training transfer from the perception of workers

(GP, technician and nurses).

2. There are no significant differences on (¢>0.05) in variables of
(gender, taking specialized training courses, education level, years of
experience, job title, training place) in Palestinian public hospitals in
northern  West Bank on training transfer from the perception of

workers(GP, technician and nurses).
1.6 Research methodology
This study mainly relied on the following methodol ogy:

- The study adopts a descriptive anayticah methodology and
Reviewing and analyzing existing literature and publications on the

concept of “Training transfer”.



10

- Using questionnaire as an instrument to provide inexpensive,
efficient and accurate information.

- Conducting work visits with some trainees in Paestinian
Government hospitals to add depth to the survey.

- Survey questionnaires will be distributed to the representative

population of the study.
1.7 Research’ssequence

This study is organized into the following five chapters:

Chapter one: which includes the introduction contains - research's problem,
research's importance, research's targets, research's hypothesis, research's
methodol ogy and research's sequence.

Chapter two: will discuss the theoretical framework and the previous
studies which are related to the research that will include the study's
concepts, needs and the hypothetical procedures.

Chapter three: will discuss the research's methodology including
Population, study sample, data collection methods, statistical methods used.
Chapter four: will discuss the study results in answering the study questions
and testing the study's hypothesis.

Chapter five: the results of the study will be discussed and the researcher's

recommendations will be included.
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1.8 Study Terminology:
For this study, the following definitions were used:

Far Transfer: when prior learning is applied to a new situation in which
there does not appear to be any clear similarity with the original setting

(Barnett & Ceci, 2002).

Feedback: systematic and constructive provision of performance-related
information to trainees on the quantity and quality of their use of newly

gained knowledge and skills (Broad & Newstrom, 1992; Kuchinke, 2000).

Human Resource Development: profession that helps organizations to
enhance workforce effectiveness and productivity through learning and

other performance improvement activities (Broad & Newstrom, 1992).

Interference from Immediate (work) Environment: obstacles (real or
Imagined) preventing trainees from applying skills and knowledge in the
workplace (Kozlowski & Salas, 1997).

Instruction: structured activities that aim at learners being able to
generalize beyond the specifics of what has been taught (Stolovitch &
Keeps, 2004).

Organizational Climate: includes work and environment factors that inhibit,

reduce, or promote training transfer (Lim, 2006).
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Peer: person of equal standing to another; for this study, a coworker

(Cromwell, 2000).

Peer Support: extent to which coworkers reinforce and encourage the use of

learning on the job (Cromwell, 2000).

Perception: cognitive event by which a person gives meaning to each
situation/stimulus accordingly to his/her values, beliefs, and attitudes

(Klimoski & Donahue, 2001).

Supervisor: an individua in an organization with authority and
responsibility for accomplishing an objective or mission through the efforts

of others (Broad & Newstrom, 1992).

Supervisor Support: defined as the degree to which the trainee’s supervisor
helps set performance goals, provides opportunities to use newly learned
skills, and recognizes and rewards the use of the skills on the job (Foxon,

1993; Short, 1997).

Supportive Organizational Culture: extent to which
supervisors/management, work groups, and trainers behave in a way that
optimizes trainee’s use of knowledge, skills, and attitudes gained in

training on the job (Lim & Morris, 2006).
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Trainee: the learner, usually an employee, who's training, education, and
development are sponsored by the organization to improve organizational

functioning and productivity (Broad& Newstrom, 1992).

Trainer: human resource development professional, either internal or
external to the organization, who analyzes performance problems and
designs and delivers, evaluates, manages, and /or supports training in a

variety of ways (Broad & Newstrom, 1992).

Training: made up of structured learning experiences provided primarily by
employers for employees and designed to develop new skills and

knowledge for use on the job (Broad, 2005).

Transfer Climate: general construct that has been used to describe those
features of the work environment that directly influence the generalization
and maintenance of knowledge and skills learned during training (Baldwin

& Ford, 1988).

Training Evauation: system for measuring changes due to training
interventions; most important to determine whether trainees have achieved

desired learning outcomes (Goldstein & Ford, 2002).

Work Environment Factors. refers to factors in the workplace that may
affect individual application and maintenance of new skills learned in

training (Dodson, 2004).
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Chapter Two

Conceptual Framework &
Literature Review
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Chapter Two
Conceptual Framework and Literature Review
2.1 Introduction

The following section provides a brief overview of the literature
regarding the importance of training, training transfer problem. In addition,
it will discuss factors that influence training transfer including:
organization culture, work climate, training design, trainee and trainer,
giving special attention to theoretical justification to the relationships that
will be tested in this study. Moreover, this chapter will discuss some

models related to training transfer and presentation of related literature.
2.2 Training importance:

Training may be defined as a planned learning experience designed
to bring about permanent change in an individual's knowledge, attitudes, or

skills (Baharim, 2005).

A large part of development involves organizational sponsored
training efforts. As knowledge has become a key economic resource and a
source of competitive advantage, effective training is most important to

instill knowledge (Drucker 1995).
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Training is an expensive investment for most organizations. It is fair
to say that employers aim to ensure that investments in training provide

maximum returns. (Baharim, 2005)

It is known that business and technology, especially medical
technology, is in the process of rapid change and also that individuals must
be able to adapt to these changes in order to meet the organization goals
and objectives (Steven, 1998).

Human resource development is a critical factor for organizational
success to achieve the desired goals and objectives (Rishard Swanson 1995,

Sabarudin z., 2011).

Training is the tool most often used to prepare the individuals for
these challenges (Miguel A. Quinones). Organization and employee can
achieve their goals if the learned knowledge and skills from the training is
transferred to the workplace. Training is the most common form of Human
Resource Development and the one that helps organizations to enhance
workforce effectiveness and productivity the most (Yamnill, 2001, Pilar
Pineda, 2009) by means of specified learning geared towards performance
improvement. Training is appropriate when an individual's performance

would be improved with additional skills and knowledge (Zane L. 2008).

Organizations spend an immense amount of time and money on

training in order to facilitate employees learning of job-related
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competencies (Cascio, 2000; Noe et al., 2006). For example, US companies
spend more than $50 billion annually on formal training (Dolezalek, 2004).
Moreover, investment in training activities has increased all over the world
in recent years. As aresult of the financia investments organizations make
in training, it isimportant to provide evidence that training efforts are being

fully realized (Cascio, 2000; Dowling & Welch, 2005).

In the Palestinian context, the sources of finical resources allocated
to training, especially in the hedth sector, are approximately 1.5 million
dollars annualy (PMOH, 2010).

In other words, it is important for organizations to ensure that
training leads to desired work outcomes such as increases in job

performance. (Raquel Velada, 2007)

It has been estimated that only about 10 per cent of al training
experiences are transferred from the training environment to the job
(Baldwin & Ford, 1988). Although thisis a lower-bound estimate, Wexley
and Latham (2002) suggest that although approximately 40 per cent of
content is transferred immediately following training, this falls to 25 per
cent after 6 months and 15 per cent after 1 year. This suggests that as time
passes, trainees may be unable or less motivated to retain and use the

information gained in the training program. As a result, there has been an
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increased effort to understand the antecedents and consequences of the

transfer of training process .(Raquel Velada, 2007)

Much of the time and money invested in training is never fully
realized because only a small percentage of the training given effectively

results in permanent transferability to the workplace.

There has been a recognition of a concern of the transfer problem
(Baldwin & Ford, 1988), that much of the training content is not applied in
the work setting (Ford & Weissbein, 1997) and investments in learning
continue to yield deficient results, making transfer a core issue for both

researchers and practitioners (Burke & Hutchins, 2007;Hamer<2003)
2.6 Training Transfer:

Organizations rely on learned knowledge and skills being applied to
the job. To a large extent, this behaviour constitutes a transfer of training.
By definition, then, transfer of training, is the degree to which trainees
apply the knowledge, skills and attitudes gained in training to their job
(Wexley & Latham 1991). It has also been described as the maintenance of
those skills, knowledge and attitudes over a certain period of time (Baldwin
& Ford 1988). In ahuman resources’ context, transfer of training represents
a core element transforming learning into individual performance (Holton

1996) .



19

The scientific bases of transfer of training studies originated in
planned behaviour theory whose origins were in the field of social
psychology as a predictor for behaviour. This theory predicts that the most
important determinant of a person's behavior is behavioral intent. The
individual's intention to perform a behavior is a combination of his or her
attitude toward performing the behavior, the prevailing subjective norms

and the perceived behavioral controlson theindividual (Ajzen 1991) .

"Transfer of training" is defined as the application of new
knowledge, skills and attitudes learned exactly from training and applied to
job performance. One major conclusion that emerges from research is that
training transfer is the degree to which trainees apply what is learnt to their

workplace (Pidd, 2003).

Transfer can be viewed as positive or negative. Positive transfer of
learning is the degree to which trainees effectively apply knowledge, skills,
and attitudes gained in atraining context to the job (Baldwin & Ford, 1988;
Newstrom, 1986). Negative transfer occurs when learning in one context
undermines performance in another. Positive transfer refers to the use of
new learning to enhance outcomes (e.g. quality, productivity etc.) while
negative transfer occurs when continued use of new learning leads to less

desired results (Baldwin & Ford, 1988).
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Understanding and improving the transfer of training process has
become a primary concern for training researchers and practitioners.The
literature indicates that in the short term only 50% of training transfers to
the job, and in the longer term, only 10% will ultimately transfer (Kim &
Lee, 2001).

Kavanagh (1998) developed a multi-level process to help understand
the complexities of the transfer of training process. Specificaly, he
suggested that training transfer is influenced by severa variables at
different levels of analysis (e.g. individual, supervisor, workgroup and
organization) and in different stages in the training process (e.g. pre-

training, training and post-training). (Raquel Velada, 2007)\
2.4 Training Transfer models:

The concept of “transfer” has a wider meaning in educational
psychology--a phenomenon, which can exist solely within the boundaries
of a classroom. In this sense, transfer is the basis of all learning and,
therefore, it is often referred to as “transfer of training Inputs learning”
(instead of just training). In order to perform agebra, one must transfer
simpler skills, such as addition, multiplication, division, etc., which is an
example of vertical transfer (Klausmeier & Davis, 1969). An example of
lateral (horizontal) transfer is found in learning concepts, where one must

be able to transfer attributes among a class of objects--for instance, to



21

distinguish adog from a cow (Klausmeier & Davis, 1969).

Training Conditions of Transfer
Outputs
Trainee Characteristics E AR R AR EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEAEEEEAEEEESAEEEESSEEMEESEEEEEEE
= Ability
n Perwna“ty ......................... E .......
= Motivation :
Training Design : :
=  Principlesof Learning Leernmg GeneraHzaIion
= Sequencing | ceeeeeeese > & s » &
=  Training Content Retention Maintenance
A
: A
Work Environment | -
= Support . i
. OpportunitytoUse | s s freennans

From “Transfer of training: A review and directions for futureresearch,” by T. T. Baldwin and J. K.
Ford, 1988, Personnel Psychology, 41, p. 65.

Figure 1. 1 A model of thetransfer process

2.6.2 Factors Affecting Transfer of Training

To fully understand the transfer process, it is necessary to understand
al factors before, during and after training that affect the process when

trainees return to their work:
2.6.2.1 Training.

Since training is a critical precondition of transfer, it will be discussed
first. Possibly the most obvious reason for such low rates of transfer is that,
if the skill is not learned in the classroom, it cannot be practiced in the

workplace.

Poor design has been considered the main cause of the problem.
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Instructional design textbooks indicate or imply that most instruction is not
systematically designed or evaluated for effectiveness (Smith & Ragan,
1999).

Specifically, trainers are unaware of the systematic instructional-design
process, and thus they create courses without objectives or use vague
objectives. Lee and Pucel (1998) have suggested that if trainees feel an
objective is important that they are more likely to transfer those skills, once
learned. This cannot take place if objectives are not explicit or

communicated.

Poor instructional design skills are aso in evidence in the use of
instructional strategy for al types of learning outcomes (e.g., lecturing),
failure to ensure that the conditions for learning for a particular type of
learning outcome are present, teaching at a rule or procedural level instead
of giving general and deeper principles, failure to give multiple examples
and non-examples of concepts in a variety of contexts, providing
Inadequate practice time and poor feedback, or employing inadequate test
designs (Smith & Ragan, 1999).

Many times during instruction, the trainer does not take the
opportunity to provide additional or supportive guidance on using the skills
back on the job. It is often up to the students to translate theoretical

concepts and models into procedures and practice at the workplace. While
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bright students may be able to do this, it placestoo great of a cognitive load
on mediocre and slower students, who will have great difficulty if they can

doit all (Stevens, & Baveita, 1991).
2.6.2.2 Work Environment: work climate & organization culture

Work Environment Factors are factors in the workplace that may
affect individual application and maintenance of new skills learned in

training (Dodson, 2004).

Kozlowski & Salas, (1997) discussed the interference from immediate
(work) environments as obstacles (real or imagined) preventing trainees

from applying skills and knowledge in the workplace.

Raquel Velada, (2007) argued that many training transfer studies excluded
environment factors such as continuous learning culture (e.g. Tracey et al.,

1995).

Research has demonstrated that training efforts are unlikely to result in
positive changes in job performance unless the newly trained competencies

are transferred to the work environment (Raquel Velada, 2007)

In the current literature, work environment has been classified into two
dimensions that have received attention with regard to transfer of training
including organizational culture and climate (e.g. Baldwin & Ford, 1988;)

stressed the importance of both transfer of training climate and continuous
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learning organization culture as work environment variables that have a

significant impact on the post-training (Raquel Velada, 2007).

Lim (2006) defined Organizational Climate as a climate that includes
work and environment factors that inhibit, reduce, or promote training

transfer.

Baldwin & Ford (1988) emphasized that a Transfer Climate is a
genera construct that has been used to describe those features of the work

environment that directly influence the generalization and maintenance of

knowledge and skills learned during training (Baldwin & Ford, 1988).

Research has indicated that when employees perceive that the
organizational climate is supportive, they are more likely to apply their new
knowledge in the work environment (see Baldwin & Ford, 1988; Tracey et
al., 1995).

On other hand, as organization culture is considered to be the second
dimension of work environment. Lim & Morris (2006) clarify that a
Supportive  Organizational  Culture is the extent to which
supervisors/management, work groups, and trainers behave in a way that
optimizes trainees’ use of knowledge, skills, and attitudes gained in

training on the job
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Supportive organizational culture includes the external environment,
organization's structure, culture, job supervisor, and upper management of
the firm (Broad & Newstrom, 1992). Supervisors have more influence than
coworkers on the leaner’s decision to implement training. They are
responsible for encouraging and setting a model for desired work-related

behaviors.

Baldwin and Ford (1988) divided the work environment factors into
(@) a supportive organizational climate, (b) a pre-training discussion with
the boss (supervisor or manager) «(c) the opportunity to use knowledge and
skills, and (d) post-training goa setting and feedback. Researchers have
focused on different factors of this work environment. Previous studies
indicate that practitioners examined the environment first when evaluating
transfer problems They suggest that the effort and success in the
application of workplace learning is greater in environments characterized
by high levels of supervisor and coworker support found that management
trainees in supportive, compared to non-supportive, workplaces were more

likely to demonstrate trained behaviors (Hicks, 2006).

A number of subsequent studies have substantiated these findings
and highlighted the importance of organizational support. For example,
Montesino (2002) found that there was a significant correlation between
the variables "perceived presence of practices to support usage of training"

and "perceived alignment of training with the strategic direction of the
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organization” (trainees. r=.29, p<.00l, managers. r=.38, p<.03)
(Montesino, 2002 .)

Researchers have often cited organizational support as an important
factor in the transfer process, but very little research has been done to find
out how support mechanisms work to facilitate transfer. Ford et al., (1992)
stressed three factors affecting transfer: supervisory attitude towards

trainee, peer support, and pace of workflow .
2.6.2.3 Trainees:

It isimportant for any organization to know how trainees transfer the
learned knowledge after a training program to the job environment to
improve return on investment from training (Salas and Cannon-Bowers,

2001).

Broad& Newstrom (1992) defined atrainee as the learner, usually an
employee, whose training, education, and development are sponsored by

the organization to improve organizationa functioning and productivity.

The literature on training transfer has identified several trainee
characteristics that affect the transfer of training process. Some of these
characteristics include cognitive ability, conscientiousness, motivation to

learn and to transfer, anxiety and self-efficacy (Colquitt et al., 2000).
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Others studies include job involvement, organizational commitment,

organizational cynicism and job satisfaction (Raquel Velada, 2007)

Of these characteristics, performance self-efficacy has been found to
strongly relate to both learning have indicated that trainees with higher self-
efficacy are more likely to transfer the training to the job. Holton et al.
(2000) defined performance self-efficacy as an individual's genera belief
that they are able to change their performance when desired. Hence, when a
trainee feels confident in his or her ability to perform, they will be more
likely to transfer such knowledge and/ or skills to the job. (Raquel Velada,
2007).

Trainees must have the ability to retain the knowledge instilled
during the training program to facilitate the transfer process. Similar to
cognitive ability, training retention is the degree to which trainees retain the

content after training is completed. (Raquel Velada, 2007).

Baldwin and Ford (1988) argue that learning retention outcomes are
directly associated with the generalization and maintenance of training
effects on the job. They argue that in order for trained skills to be
transferred, they first must be learned and retained. (Raquel Velada, 2007).
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2.6.24 Trainer:

Broad & Newstrom, (1992) define trainer as a human resource
development professional, either internal or externa to the organization,
which analyzes performance problems and designs and delivers, evaluates,
manages, and/or supports training in a variety of ways. Sometimes the
concept is confused with the supervisor who is an individua in an
organization with authority and responsibility for accomplishing an
objective or mission through the efforts of others (Broad & Newstrom,

1992).

Short, (1997) defined trainer's support as the degree to which the
trainee’s supervisor helps set performance goals, provides opportunities to
use newly learned skills, and recognizes and rewards the use of the skills

on the jab.

Trainer success can be described as the extent to which supervisors
support and reinforce the use of newly learned knowledge and skills on the
job (Holton et al., 2000). Although there is some contradictory evidence
(e.g. Russdll et al., 1985), the dominant theory suggests that when trainees
perceive that their supervisors support the application of newly developed
knowledge and skills, they are more likely to transfer these competencies

back to thejob (Raquel Velada, 2007)
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Reinforcement on the Job occurs when the management/supervisors
provide recognition or rewards in the form of incentives, praise, advice,
coaching, and references for promotion for those who demonstrate on-the-
job application. Most organizations spend huge amounts of money to
increase employee productivity. However, investing money in the
productivity of employeesis not effective if the supervisor/manager does
not recognize or reward those who apply what they have learned. When
workers receive recognition or reward from the supervisor/manager for
applying newly learned knowledge and skills, they are likely to become
more motivated to apply what they have learned in the training
environment to the workplace. Moorhead and Griffin (1992) found that
when trainees are content and think that rewards are attainable, they value
the reward system and may transfer learning from training to a greater
degree than those without such areward system (as cited by Lim & Morris,

2006; Moorhead & Griffin, 1992).

Employees are motivated by both intrinsic and extrinsic rewards.
Intrinsic rewards are non-monetary rewards for accomplishments that are
valued internally; extrinsic rewards are externally administered rewards.
Stolovitch, Clark and Condly (2002), in their Performance Improvement by
Incentives (PIBI) model, suggest that the greater the utility value a
performer attributes to atask, the more strongly the intrinsic reward plays a

role in reinforcing accomplishment. The less utility value the performer
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attributes to a task, the more extrinsic rewards play a role in eliciting
performance (Stolovitch, Clark, & Condly, 2002). In this study <the focus
was on intrinsic rewards. Employees want to feel that they are performing
well and tofeel that they are recognized and valued for their ability to
apply newly learned skills and knowledge. When a supervisor recognizes a
worker's accomplishments and coaches the worker to apply newly learned
skills in ways the worker values, performance improves and skill and
knowledge transfer have a higher probability of succeeding. For example,
Andrzejewski, Kirby, Morral, & Iguchi (2001) examined the effects of
feedback and positive reinforcement interventions on drug treatment
counselors behavior. Initialy, counselors were provided with detailed
feedback about how well they adhered to the prescribed counseling
protocols. Subsequently, the same counselors participated in a random
draw for cash prizes. The counselors protocol adherence performance
measures increased to 71 % during the feedback intervention and to 81 %
following the draw for cash. Each counseor's performance improved
during both intervention conditions (Andrzeewski, Kirby, Morral, &
Iguchi, 2001).

2.6.2.5 Training Design:

Organizational training programs are often an effective way to
improve employee performance on the job. Training design, the quality of

instruction, and the content of training are critical elements related to
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training success. But, beyond these elements, employee attitudes related to
training are likely to affect the degree to which those employees learn.
Learning — an assessment of knowledge acquired, skills improved, or
attitudes changed due to training — isacritical part of training effectiveness

(Robin A. Cheramie, 2010).
2.7 Health Sector in Palestine:

Health services in Palestine are of good quantity, but the quality is
gtill less than what is necessary. All Palestinians have easy access to health
services, but thisis mostly because of the short distances in the Palestinian
territories. Gaza Strip and the West Bank have independent health care
systems, causing duplication of services and increased costs. Hardships in
the Palestinian Territory have caused a deterioration of the health care
network. The ministry of health (MOH) is considered the main provider of
primary health services in Palestine. There are 416 primary health care
centers owned and supervised by the MOH. These centers are distributed as
57 centers in the Gaza Strip and 359 centers in the West Bank. These
observations might be behind the lack of organizational principles in our
health care system. Such poor organization is expected to result in
problems that could affect everyone in the health care process (e.g.
residents, interns, specialized physicians of all sorts, physiotherapists,
psychologists, specialized nurses, patients, patients families, and so on).

However, figuring out how to develop better coordination is tremendously
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difficult when one considers the rapid changes occurring in health care and
the absence of any established organizational frameworks. Process of care
should be designed around the needs of patient. The Palestinian health care
system is a mixture of public, non-governmental, UNRWA, and private
(profit and not for profit) service delivery, with a developing governmental
health insurance system (Palestine Ministry of Health, 2003). National
inputs into health care in Palestine appear to be relatively high. Health
outcome indicators for the Palestinian people are comparable to those of
other nations with a similar economic status. These nations appear to be
investing less in health both in terms of per capita expenditures on health
and percent of national product interested in health care delivery. In a study
by the World Bank (1997) they estimated the per capital health expenditure
in West Bank and Gaza skip at 122 US$ in 1996 which means 8.6% of
gross domestic product (GDP). For the purpose of comparison,
expenditures on health care for neighboring countries (1997) were: Egypt
spent 4.8% and Jordan 7.8% and Israel 8.4% (1999) of GDP, with an
average annual expenditure of 1384 US$ per person (Palestine Ministry of
Health, 2009) .

In Palesting, there are 76 hospitals. The population ratio is 45,585
populations per hospital. The average bed capacity per hospital is 63.03
beds. The total number of beds in Paestine is 4792. In the West Bank
(WB) including Jerusalem, there are 52 hospitals making (68.42%). The
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population/bed ratio is 723 in the whole of Palestine including Jerusalem.
Hospital bed/ 1000 population is 1.3 in the comparison with the number of
beds in Israel is 2.27 per 1000 population (Palestine Ministry of Health,
2009. The occupancy rate 76.8% and the average coast of hospital bed is
56.8 US$, where the average coast of hospital day is 77.7 US$. The
average patient cost is 25.7 US$ (Palestine Ministry of Health, 2009).

The number of physiciansin primary and secondary care in the West
Bank and Gaza is 2897 physicians (1.1 physicians per 1000 population) in
2009. Number of nursing staff was 2161 in 2009 with a ratio of 7.6 nurses
per 10.000 populations, |.7 nurses per physician and 0.69 nurses working in
hospitals per bed. For the purpose of comparison, the physician to 1000
population for neighboring countries 1999 was. Jordan 1.54, Egypt 0.77,
Syria0.85, and Israel 2.9 (Palestine Ministry of Health, 2009) .

MOH expenditure as % of GDP was 3.2% about one third of all
health care expenditure are directed toward ministry of health facilities
(including capital expenditures), while private providers, non-governmental

organizations, and UNRWA making up therest .

In (2009), about 24.9% of al MOH health care expenditure in
Palestine was on drugs, vaccines, and medical disposables, about 57.9% of
MOH budget and nearly half of al expenditures in UNRWA and the non-

governmental sector consisted of wages and salaries and other forms of
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employee remuneration. Finally, about 6.4% and 10.8% of total MOH
health expenditures were on referral for special treatment and other

operating coast respectively (Palestine Ministry of Health, 2009) .

The deduction is to be made here is certainly not that "no further
increase in inputs into health care are required"! Considerable investment
will certainly be needed. It is rather that, the mainstay of any improvement
program should be a plan of action directed at better utilization of existing
resources and future investments. This can lead to improvements
irrespective of any future investment, or of its size There are .several
factors affecting the quality of health care. These can be categorized into
three main groups: First, inputs into health care: investment in health care,
human resources in the health care sectors, facilities, equipment and
supplies. In Palestine, the problem is not alack of investment of inputs into
health care. Quite the contrary, inputs are relatively high. If anything,
national expenditures on health care are in excess of what would be
expected from an economy such as that of Palestine. Deficiency in inputs
cannot be the answer to the poor quality of health care in Palestine. Second,
response allocation, improper alocation of health resources. into a
relatively cost-effective program or the contrary. This is difficult to assess
with avallable data. However, given the relatively large number of
community based practices and their staffing (particularly UNRWA and

NGO services) together with the highimmunization coverage as an
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example, it does not appear that effective health care measures are
neglected. Any assessment of the health services in Palestine leaves no
doubt that there is room for more effective resource allocation. However, it
appears unlikely that infective resource allocation is the major contributor
to the poor quality of health care in Palestine. Third, the efficiency of the
delivery of health care: the degree to which there exists, or does not exist,
duplication of efforts, re-work, unnecessary work and spending, and other
different forms of waste in the system .Efficiency is a measure of the inputs
invested in a system to the outputs obtained from that system. It is clearly
not possible to quantify this on a national scale. However, the issue of
efficiency may be approached in a conceptual sense.Iln the health care
sector in Palestine, the investment in inputs is higher than what would be
expected for the obtained outcomes. Furthermore, given the high
percentage of GDP spent on hedth care, increased inputs premises,
redistribution of resources cannot possibly be suggested as a solution for
improving health care quality. In other words, there appears to be an over-
investment leading to outcomes that are normally achievable with less
investment. The real problem seems to be an inefficient system of health

caredelivery .
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2.8 Models of Transfer of Training.
Kurt Lewin’s Field Theory (1935):

Kurt Lewin’s Field Theory (1935) provided a model for viewing
forces arrayed for and against an initiative that would cause significant
change. He implied that it is almost mathematical, in that the sum of the
vectors (for and against) will determine the outcome. This complexity of
causation in terms of the number of variables--both inhibitors and
facilitators--makes transfer a difficult problem to conceptualize and,
therefore, address. In other words, if one could “solve” the transfer
problem, a majority of organizational problems would be minimized or
cease to exist. Severa models have been developed to try to understand the

transfer phenomena.
Kirkpatrick (1976):

Kirkpatrick (1976) provided a four-step framework for pinpointing
where transfer problems can occur, identifying areas where management’s
faulty assumptions have kept them from being fully aware of this problem.
His model posited a fragile chain of assumptions, any of which, when

violated, result in ultimate nonperformance.

The logic of the chain of assumptions in Kirkpatrick’s models can be

summarized as.
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1. The trainee must have the ability and motivation to learn the new skill

(trainability).

2. The new skill must first be learned before it can be practiced, although

frequently the instructional design or delivery isfaulty.

3. Even if a new skill is learned in the classroom, the trainee must
remember (retain) what they have learned in order to practice it at the

workplace.

4. Even if one wants to practice the new skill, there may not be an

opportunity to do so.

5. Even if one acquires and remembers a skill and has the opportunity to
practice it, they may not adapt it to a given work situation where they could
and should apply it--that is, in afar-transfer situation (where classroom and

workplace contexts appear very different on the surface).

6. Even if adaptation is realized, the enabling support system may not bein

place (via stakeholders and the work environment).

7. Even if support is present, it may not be maintained over time when the
novelty wears off or environment factors distract attention or resources,
often causing arelapse to old behaviors.

8. Even if the behavior is adapted and maintained, it may have little or no
impact on the organizational problem that the training was supposed to

address in the first place--that is, it could have been a system problem, not

a skill-deficiency problem.
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Noe and Schmitt (1986): While Kirkpatrick provides a useful perspective;
it is not without its problems. Noe and Schmitt (1986) found that only the
link between Levels 3 and 4 (see list below) were significant. There was no
support for linkages between Levels 1, 2, 3. In 1989, 30 years after the
model was first published, Alliger and Janak critically examined it by
attempting to establish the strength of correlations between each of the four

levels (italicized words are Kirkpatrick’s designations):

1. Trainees’ immediate (emotional) reaction to the workshop/course
2. Actual classroom learning that took place (viatesting)

3. Behavior changes on the job

4. Organizational results

! TRANSFER EVENT ASSUMPTION

Trainee is capable and motivated to learn and transfer

Trainee Selection (trainability)

Trainee actually learned the skill in the classroom
Classroom Training

Traineerememberswhat was learned in the classroom
Retention of L earning

Trainee has an opportunity to use the new skill in the

Opportunity workplace

Trainee recognizes occasions where the new skill can be
Generalizing applied

Stakeholders and environment support trainee in using
Support the new skill

Practice of new skill is not just a novelty, and trainee is
Maintenance not distracted by other influences

SELEUE N

The original problem was resolvable by training (it is not

Impact on Problem a system problem)

J4 040110010

Figure 2.2 diagrams the sequence and assumptions of the transfer chain of events.
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Broad and Newstrom’s (1992):

Another useful model comes from Broad and Newstrom’s landmark
book on transfer of training (1992). It divided transfer events temporally--
that is, what should be (or is not) happening before, during, and after
training. It goes on to specify the roles of the three key stakeholders: the
trainer, the trainee, and the trainee’s superior. This 3 x 3 matrix (see Figure
3) provides a comprehensive framework for conceptualizing transfer
problem areas and their solutions, thereby making it both descriptive and
prescriptive. The problem areas raised in the previous assumption chains
will now be reviewed in more detail. Chains depend on linkages or
connections. A disconnected set of links cannot be defined as a chain.
Connection is what is at the heart of the transfer problem: the pieces are
there, but they are not consciously and deliberately integrated or
orchestrated. There must be a partnership between the main stakeholders
(Georgenson, 1982), and an integration of system infrastructure (Broad &
Newstrom, 1992) that facilitates stakeholder need satisfaction.

Brinkerhoff and Montesino (1995) suggested that the relationship
between al the pieces needs to be re-examined. They stressed that the
transfer stakeholders (trainee, trainer, and superior) do not see any overlap
in transfer functions. That is, for example, the trainee’s supervisor may
think that anything that is training-related comes under the jurisdiction of
the trainer and that the supervisor therefore has no transfer role to play. The

trainer may see his or her worker as finished when training is compl eted.
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Veldhuis and van Rooij (2001).

They created a detailed transfer evaluation and improvement model,
which pits the actors (trainer, trainee, and manager), against phases (input,

throughput, output) to generate areas of concern.
The study mode!:

Based on previous models but within the Palestinian context, the researcher

developed the following mode!.

Training Transfer Model

9

Trainee

Characteristics ol

1.  Selefficlency. Trainer Environment

2. Gk 1. Motivation Factors

3.  Mstivaetion 2. Communication 1. Transfer Climate.

4. efentto use 3. Material used 2. Organization Culture,
Process

1. Tesining Goal

2 Treining Review.

Figure (3): the study model composed of the five factorsthat affect training transfer in the

Palestinian public health sector
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2.9 Review of PreviousLiterature:

Over the last 30 years, alot of conceptual and empirical research has
been done regarding the ‘transfer problem’ in training. The following is a

quick overview of the most important studiesin thisfield:
2.9.1 Arabic & Local Studies:

Baddad (2011) at examined the reality of training at the departments of the
Ministry of Public Works and Housing. The study focused on programs,
work requirements. The researcher used the descriptive approach, where he
designed a questionnaire including (118) items distributed to five areas and
enjoyed a credibility and stability degree reached (0.98). The study results
showed that most of the implemented training programs at the Ministry of
Public Works and Housing were specialized programs mostly serving the
staff departments such as Central Procurement (Project Management) and
Financia Resources (public money). There were also training programs
concerned with project follow up and assessment and staff capacity
building in the field of communication skills. The study results clarified
that the most important requirements for working were knowledge of
health and safety, the ability to diagnose weaknesses and to treat them. The
study showed that the most important impact of training programs on the
employees’ knowledge, experience and skills was in developing the

employees’ performance efficiency. Moreover, assisting them with using
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their new skills, increasing their motivation to engage in their jobs and
empowering them to use computer and internet technology. Study results
indicated that obstacles to training programs were lack of qualified trainers,
lack of training plans. Rigidity of regulations and rules governing work

organizations.

Elbers (2010) investigate the effect of learner, training, and work
environment characteristics on the transfer of knowledge, skills, and
attitudes (KSA) from a classroom situation to a work situation, also known
as transfer of training. The study was carried out in the technical project-
based company Vanderlande Industries (V1) and aimed to address the
following research question: ‘How to organize the input characteristics (i.e.
learner characteristics, training characteristics, and work characteristics) in
order to improve the application of learned KSA in the work setting’.
Findings showed that the highest transfer performance is achieved when
trainees participate in training programs with intensive feedback during
training, interactive training methods and a longer training length. Before
training, trainees should obtain realistic training expectations through clear
specific goal setting and sufficient provision of training information in
order to achieve good training outcomes and consequently better transfer
results. Directly after the training program, trainees should feel comfortable
with thelr training expectations and trainees should have the expectation

that effort devoted to transferring learning will lead to changes in job



43

performance. In addition, the support, involvement, and coaching from
supervisor and colleagues after the training program play an important role

in the applicability of learned knowledge and skillsin the work setting.

Melane and K. Saci (2008) focused in their study on trainees’
perception of the work environment in developed countries. The study
insisted that environment factors, as perceived by the trainees and
supervisors, can impact on the trainees’ skills when being applied to the
job. It is the positive role of organizational culture that represents value in
the transfer of training, especially when it is used as an indicator to
determine the differences in the effectiveness of the transfer of training in
different environments. The study argues that work environment factors
could play a key role in the understanding of transfer of training. This part
of the study examines certain factors that could support transfer of training
in the Libyan Oil Industry in order to understand the influence of work
environment factors upon motivation to transfer of training. 1) Work
environment factors toward motivation to transfer Peer support.
Supervisors generally supported motivation to the transfer of skills. There
were positive climates for relationships between management and their
trainees toward motivation in training transfer in two cases (Nationa Oil
Corporation and Weatherford). However, relationships between trainees
and their leaders in the other cases (Waha, Millita, Akakus and Mabruk)

were somewhat limited. Trainees’ motivation to adapt training to the work
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environment: This showed that there are significant differences between
companies in the influence of work environment factors on motivation to

transfer where there were both positive and negative motivations.

Khasawneh (2004) adapted the constructs of the LTSI for use in
Jordan. By doing so, HRD practitioners in Jordan could diagnose problems
early on with learning transfer: the key to training effectiveness and
individual performance. The LTSI was translated through a rigorous cross-
cultural translation process, which involved forward and back trandations,
pilot testing, and the establishment of equivalency using objective
measures of evaluation. The ALTSI was tested on 500 workers employed
by 28 public and private sector organizations operating in Jordan who had
attended nine different types of training. Responses came from 450
employees with a response rate of 90%. The results showed that 18 factors
were valid for use in Jordan. The reliabilities of these factors ranged from
.70 to .87 with the exception of three factors. The study also investigated
the perceptions of transfer system characteristics across selected individual
variables (gender, age, levels of education, and years of experience) and
situational variables (types of training, choice of training, sector of the
organization, and task of the organization). The results suggested that the
learning transfer system perceptions differed across the individual variables
(except for gender and age) and across situational variables. Private

organizations and the technical sector appeared to have the strongest
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transfer system. Moreover, employees were more prone toward voluntary
training, thus expanding their nomological network. The learning transfer
system explained a significant portion of the total variance in each measure
of organizational learning. Results suggested that higher levels of learning

transfer were associated with higher levels of organizational learning.
2.9.2 Foreign & International Studies:

Comm (2009) study focused on investment in Continuing Medical
Education (CME), something which is likely to increase as physicians
strive to keep up with the professiona demands of the medical field
through lifelong learning. Physicians' transfer of learning takes place when
they apply learning from CME programs to improve their clinical
performance and ultimately patient outcomes. However, major
discrepancies between physicians actual and ideal performance exist which
raises uncertainty about the role of CME (Mansouri & Lockyer, 2007) and
the need for educators and trainers to re-examine physicians transfer of
training. The purpose of this study was to explore physicians' transfer of
learning from CME programs into practice at a large hospital in the US
Midwest region. A case study research design was used. Nine physicians
participated in this study. Data were collected through document review,
In-depth semi-structured interviews and observations. Qualitative data were
analyzed by obtaining emergent themes. Findings showed that some of the

transfer-related factors in Holton's model were applicable to the physician
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context: (a) relevance of the CME program to the physicians practice was
critical to ther attendance and application of learning; (b) follow-up and
program materials were important to prevent relapse; (c) physicians were
motivated to transfer learning if they attended programs that were
potentially useful in their practice; (d) attendance at programs boosted the
physicians confidence and practice; (e€) physicians had various
opportunities to apply learning from CME programs into their practice;
and, (f) support from peers was vital for discussion and integration of new
learning into practice. To further realize the impact of the Holton model in
the physician context, physicians may need to be viewed as "sole
proprietors” of their practice with (a) closer proximity to their practice; (b)
more direct authority over their transfer of learning capabilities;, and (c)
greater authority over their learning process, compared to employees in
traditional organizational settings. Pedagogical considerations given this
new outlook on physicians involve enhancing the program’s relevance to
the physicians practice; improving program structure to include expert
speakers and periods for social interaction; and being attentive to the
physicians "time crunch". Implications for instructional designers,

presenters, evaluators and institutional administrators are discussed.

Williams (2008) performed a meta-analysis of 34 studies to explore
the magnitude in which work environment affects training transfer. The

independent variables for this study included supervisor support,
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subordinate support, peer support, transfer climate, relapse prevention, goal
setting, continuous learning culture, task constraints, and frequency of use.
These variables were analyzed independently to compare their correlation
to training transfer. These variables were also combined together (minus
goal setting and relapse prevention) into a group called environment
support to compare overal organizational support to goal setting and
relapse prevention. Finally, this study performed a moderator anaysis to
compare the effect these independent variables had on management and
non-management training; and on self-reporting versus supervisor or peer
reporting; and training versus development. Results reveaed that relapse
prevention (.65) had the highest levels of correlation of al independent
variables to training transfer. The results also showed that managerial
training (.32) had higher levels of correlation to training transfer as
compared to non-managerial training (.20). Self-reporting (.28) showed
higher levels of training transfer than did supervisor or peer reporting (.16).
Training (.30) showed higher levels of training transfer compared to
development (.16).

Baharim (2008) study aimed to discuss our understanding of transfer
of training variables and how they affect trainees’ motivation to transfer
their training. Further, as the role of training has progressively changed
from a focus on programs to a broader focus on learning, creating and

sharing knowledge, this thesis tested the hypothesis that knowledge sharing
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behaviour influences a trainee’s motivation to transfer their training. Using
a research framework constructed from an adaptation of two key Human
Resource Development models (Holton 1996; Holton et al. 2000) and the
theory of planned behaviour (Ajzen 1991), this thesis explored the
contention that trainees’ motivation to transfer training is influenced by a
number of secondary influence variables, expected utility variables,
transfer climate variables, enabling variables and ability variables as well
as by the variables associated with sharing behaviour. Through a
guestionnaire given to 437 government employees attending training
programs in the National Institute of Public Administration, a central
training organization for government employees in Malaysia, the thesis
created an empirical database from which to study the phenomenon of
transfer of training. This work culminated in the development of a
structural model for motivation to transfer training, which incorporates
knowledge sharing behaviour and extends our understanding of the
operation of the precursors to motivation to transfer. The findings of this
thesis impact on HRD functions in the Malaysian public sector at two
broad levels. pretraining and post-training. The thesis makes a
contribution to both HRD practice by detailing the sorts of HRD activities
which will enhance transfer of training and secondly, makes a contribution
to theory through the creation of a new model of motivation to transfer

training which features knowledge sharing behaviour.
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Shirley (2007) explored the idea of an organization in a state of
transformation. Due to ongoing operations in Irag and Afghanistan, the
focus of Basic Military Training is shifting to basic combat skills, or the
skills needed to survive and operate in a hostile environment. In this study,
basic combat skills training was evaluated using a number of training
factors that potentially affect trainees’ perception of training transfer, or
their ability to apply the skills they learned in training on the job or in a
hostile environment. The analysis used structural equation modeling to
evaluate the paths between each of the factors and perceived training
transfer. Of the factors analyzed, transfer enhancing activities and
perceived utility were found to positively influence perceived training
transfer for all training types, while organizational support for training was
positive for Law of Armed Conflict training only. Deployment experience
was positive for weapons training, but negative for Self-Aid and Buddy
Care. Redlistic job preview was positively related to training transfer but
was only significant with respect to Self-Aid and Buddy Care training.

Hobbs (2005) investigated how influenced/attitudes/beliefs of LRO
technical school graduates regarding their training influence their
perceptions about the transfer of such training back to the job This study
aimed at discussing training transfer as a concern within the US Air Force,
and specificaly within the Logistics Readiness domain as the new career

field and Logistics Readiness Officer technical school mature. It employed
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a survey-based methodology and the use of Structural Equation Modeling
(SEM) for data analysis. The results of the research showed that influences
such as intrinsic incentives, organizational commitment, pre-training
motivation, training reputation, subordinate/supervisor support, task
constraints, and transfer enhancing activities have a significant effect on
training transfer. Not only does the research illuminate important
influences on training transfer for the LRO, but it may aso aid in directed
efforts to improve and enhance the LRO technical school curriculum and
experience. This research has al'so helped build support for existing theories
on the influences on training transfer by expanding into a military context
and by providing a unique opportunity to study such theories within a new

training program scenario.

Barnard (2005 study was to determine the effects of a near versus far
transfer of training approach on trainee’s confidence to related and
unrelated tasks. the study examined whether trainees who are trained using
a far transfer of training approach have equal confidence to related and
unrelated tasks. the study scrutinized trainees general self-efficacy prior to
training and their learning as a result of the training. Two instruments were
developed to measure the variables. Data was collected over a period of
two days during four training sessions at two collection points either
immediately before or immediately after the training sessions. The results

showed that supervisors who were trained using a far training transfer
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approach had equal confidence to both related and unrelated tasks. The
results also showed that supervisors who were trained using a near training
transfer approach had greater confidence to related tasks and lower
confidence to unrelated tasks. Further, the results showed that supervisors
who were trained using afar training transfer approach and those who were
trained using a near training transfer approach acquired similar levels of
knowledge as a result of participating in the training and had similar levels
of general self-efficacy prior to the training. This study provides several
implications for future research important to the theory and practice of

HRD.

Derk-Jan J.M. Nijman (2004): study aimed at discussing the effect of
supervisor support on transfer of training. The results indicated, however,
that the actual levels of transfer of training programs to the workplace often
do not match those intended. An important part of research focused on the
influence of trainees’ work environment, with one of the main assumptions
being that support from supervisors significantly affects trainees’ transfer
outcomes. Little evidence-based knowledge exists, however, about the
relationship between supervisor support and transfer outcomes. In order to
gain a deeper empirical insight into the relationship between supervisor
support at the workplace and subordinate trainees’ transfer outcomes, it

was decided to carry out this study.
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Swartz (2002 investigated the concept of training transfer in light of
previous studies that found that despite successful learning in the training
environment, acquired skills are often not transated back to the job. In an
effort to better investigate the determinants of successful transfer, the two
temporal facets of training transfer, initiation and maintenance, were
examined to evaluate their relationships with the trainee characteristics of
goal orientation and self-efficacy. The findings indicate that goal
orientation and initiation may both best be conceived as predictors of
transfer maintenance and interact to affect transfer behavior. The findings
illustrate the value of examining individual difference variables in the
prediction of training transfer. The results indicate that trainees and their
supervisors do not relate individual training programs to a larger
organizational context, such as organizational goals. Regarding trainees’
work environment, the questionnaires contained scales reflecting the extent
of supervisor support experienced, the transfer climate and the general
work environment. And finally, the trainee questionnaires contained scales

measuring training characteristics and training outcomes.

Anthony’s (1999) discussed the conditions under which transfer of
training would occur and the processes that are involved in the transfer of
training to the workplace. He analyzed two studies that assessed the
individual, situational, and training design factors that impacted on the

transfer of training to the workplace. He examined the influence of
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individual and situationa factors on the achievement of trainees’ transfer
goals. Trainees’ goals for transfer and their commitment to those transfer
goals were found to act as mediators of the influence of self-efficacy,
motivation, and situational constraints on transfer goal achievement. This
result supported previous research that has shown that the impact of
personal and situational factors on performance is mediated by the personal
goa level and level of goal commitment (Wofford, Goodwin & Premack,

1992).

Thayer & Teachout (1995) based their study on a model of the
determinants of training transfer. The model was modified to focus on the
determinants of trainees’ transfer implementation intentions and
implementation activities. Climate for transfer was assessed prior to
training commencing and was found to influence retraining levels of self-
efficacy. However, positive and negative work climates also influenced
pre-training levels of both self-efficacy and motivation, and the two
transfer factors (Positive and Negative Work Climate) were found to
influence positive and negative affectivity, respectively. It was concluded
that climate for transfer impacts both directly and indirectly on pre-training
levels of self-efficacy and motivation. The results strongly supported the
modified model of training transfer that was presented. It was also
concluded that situational factors do exert an indirect influence on the

transfer process, apart from simply influencing what trainees are able to do
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after training has been completed (Mathieu & Martineau, 1997, Qui ones,
1997).

Short (1997) conducted study at a large mid-western US state
university. The sample included 19 managers who completed a leadership
training program and 93 supervisors, peers, and subordinates who assessed
the degree to which leadership behaviors were performed in the work
place. Data was gathered to determine @) if differences existed in the degree
to which leadership behaviors were transferred to the job at one month and
three months following training, b) if a relationship existed between
transfer behaviors and transfer climate at one month and three months
following training and c) to what extent the variance in transfer behaviors
could be explained by the variables: supervisor support, peer support, and
subordinate support at one and three months following training. Data was
gathered twice. The results of the study suggested that transfer behaviors
were maintained from one month to three months following training,
indicating that trainees displayed the same degree of leadership behaviors
at three months following training. Surprisingly, the results suggest that
trainees do not distinguish between supervisor support, peer support, and
subordinate support. The results of the principal components analysis
suggest supervisor support, peer support and subordinate support were
more accurately defined as an aggregate construct labeled work group

support. The results of the multiple regression analyses suggest that after
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controlling for the education level of the trainees, work group support
influenced the transfer and maintenance of leadership behaviors following

training.
2.10 Commentson Previous Literature

Based on a review of the transfer of training literature, we can
conclude that there are significant gaps in the empirical literature for
training transfer. Studies have stressed the importance of several factors
including: organizational environment factors, training design, trainees and

trainers.

The current study benefitted from previous efforts in determining the
most important factors related to transfer of training. It aso benefited from
the statistical treatment which previous studies employed, for example:
regression analysis, factor analysis and principal component analysis. Most
of the previous efforts in transfer of training indicate the need for studies to
Investigate the impact of these issues on the transfer of training process.
Thus, considering the main influences on transfer of training previously
identified by Holton (1996,2005), this study aims to contribute to the
theory of training transfer by empirically analyzing how different sets of
variables simultaneously influence the transfer of training (Velada, 2007) .
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Chapter Three
M ethodology

3.1 Introduction:

This chapter was devoted to specifying the steps and the methodol ogy
taken in carrying out the research. The researcher will present the research
design, study population and sample, instrument and its validity and

reliability, data collection procedures, and the statistical analysis.
3.1 Study Design:

This research uses a quantitative design utilizing a survey method. The
survey method involves the use of a self-administered questionnaire
designed to gather specific data via a self-reporting system. The framework
is based on the factors derived from previous studies e.g. Broad and
Newstrom (1992). The literature review in Chapter Two provides the
theoretical and empirical base for this study. The questionnaires allowed
for confidentiality, in an effort to encourage more honest responses. The
study was conducted at four governmental hospitals in North West Bank
(Rafidia Surgical Hospital, Al Watani Governmental Hospital, Jenin
Governmental Hospital, and Tulkarem Governmental Hospital hospitals,

Qalqiliah Givernmental Emergency Hospital Salfit Emergency Hospital).
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3.2 Population & Sample of the Study:

The population of the study was composed of all health workers (GP,
technician and nurses) in public hospitals in northern Palestine (Nablus,
Tulkrem, Jenin, Qalqgilay, and Salfeet). The selection criteria excluded all
Governmental hospitals workers in administrative jobs and those who do

not work in the Northern West Bank governmental hospitals.

The sample consisted of all of the study population who were (690)
health workers (GP and nurses). The researcher managed to distribute the
study instrument to the whole study sample and to managed to retrieve

(486) valid questionnaires, with a response rate of (70.43%).

The population for this study was deemed appropriate because health
workersin public hospitals are first responders in emergency situations and
it is very important for them to transfer the skills and knowledge learned in

training to on-the-job situations.

The survey instruments were administered to health workers at the

time of data collection.

Table (1) shows that about one third (39.1%) of the Governmental hospitals
workers were from Nablus district, (26.8%) were from Jenin district,
(16.7%) were from Tulkarem district and less than one fifth (12.8%) of

Governmental hospitals workers were from Qalgiliah.
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Table (1) Distribution of the study sample according to the study
variables

Variable Level N %
Nablus 190 39.1
Jenin 198 40.7
District Tulkarem 78 16.0
Salfeet 8 1.6
Qalgila 12 2.5
Education level less than secondary 22 4.5
education
Diploma 132 27.2
B.A 188 38.7
M.A 34 7.0
PhD 110 22.6
Years of experience | lessthan 5 years 188 38.7
5-lessthan 10 years 122 25.1
10-less than 15 years 84 17.3
more than 15 years 92 18.9
Marital statues married 336 69.1
single 148 30.5
otherwise 2 4
gender male 220 45.3
female 266 54.7
Training cour ses non 154 317
2-4 courses 206 42.4
More than 5 courses 126 25.9
Specialized training | took courses 302 62.1
cour ses
Did not take any 184 37.9
COUISES.

3.3 Instrumentation
After conducting an extensive literature review on training transfer

(Burke & Baldwin, 1999; Clemenz, 2001; Cromwell, 2000; Hicks, 2006;
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Sekowski, 2002), data was collected via a complementary questionnaire
developed in the native language of respondents (Arabic), that consisted of
(60) items and covered five factors relating to training transfer
(organization culture, work climate, trainees, trainers, and training design).

The questionnaires were organized into four parts:

-The first part of the questionnaire included a description of the study
objectives and the importance of the study. This part assured participants of

the confidentiality of the information.

-The second part collected demographic information including (district,
education level, years of experience, job title, marital status, gender,

number of courses, and place of training.)

- The third part consisted of (60) items constructed in close-ended
statements on a seven-likerat scale in which (7= strongly agree, 6=-
somewhat agree, 5=agree, 4 =neutral, 3= somewhat disagree, 2=disagree,
1=strongly disagree). Covering five factors related to training transfer
(organization culture, work environment, trainees, trainers, and training
design).
3.3.1 Reliability Test

To ensure the reliability of each factor, Cronbach's coefficient apha
was estimated to test the internal consistency among the items included in

each of the formative scales. The resulting apha values for the study
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domains ranged from (Y = 0.72 to Y = 0.95), which are acceptable
according to Nunnally and Bernstein's (1994) guidelines for exploratory

research, making all factorsreliable .

Table (2) Cronbach's coefficient alpha reliability test of the internal
consistency among theitemsincluded in each of the formative scales.

Factor No. items Cronbach's coefficient

ltems alpha
Organization culture 15 1-15 0.72
Work climate 10 16-25 0.72
Training 15 26-40 0.88
Trainee 12 41-52 0.90
Trainer 8 53-60 0.95
Total score of training| 60 1-60 0.93
transfer

3.3.2 Content validity

Content validity deals with how representative and comprehensive the
items are in creating the scale. It is assessed by examining the process by
which scale items are generated. Content validity in this study should be
relatively acceptable since the various parts of questionnaire were all based
on the literature review and on the opinions of several experts who
examined the items. As suggested by Cooper and Schindler (2003), a panel
of experts was interviewed to judge how well the instrument meets the
standards. Thus, the researcher conducted independent interviews with
experts who had more than five years experience in quality management.
The panel was asked to comment on the length of the instrument, the

format, and the wording of the scales. They suggested that the procedure
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and Arabic trandation of the gquestionnaire were appropriate, with minor

modificationsin the translated version of the questionnaire.
3.4 Field Work:

Face-to-face interviews using a structured questionnaire were conducted.
The guestionnaire collected comprehensive data on a wide range of issues
related to factor of training transfer for government hospital workers

(nursing, technician and general practioners).
3.5 Pilot Study:

A pilot study was carried out in Al-Rahma Hospital (this hospital was not
included in the actua study) in order to identify potential problems and to
revise the methods and logistic of data collection before starting the actual
field work. (20) Hospital workers were selected randomly, of which
(58.2%) male and (41.8%) female with a mean district of (55.6) years for
males and (56.4) years for females. After the pilot study, the questionnaire
and interview proposed time were revised as it was found that more time
was needed. In addition, some questions in the questionnaire were revised
to make it more easily understandable by participants, while preserving

same objectives of the questions.
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3.6 The Study Fieldwork Procedure:

Hospitals in Nablus (Rafeida and AL-Watainy), Jenin, Tulkarem, Salfeet
and Qalqiliah were: visited weekly. During each visit interviews with (10 -
15) health workers were conducted and each interview took (30-40)
minutes. The field work in this hospital finished within (20) weeks

resulting in interviews with (486) government hospitals workers.
3.7 Statistical Analysis:

Statistical Package for Social Science (SPSS) version 17 was used for
data anaysis. Various statistical processes were used including means,
frequencies and regression to determine variation significance. Factor
analysis (principal component analysis) was used to determine the most
important factors. A P-value of less than or equal to 0.05 was used to test

the significance of the study hypothesis.
3.8 Ethical issues:

Permission to conduct this study was obtained from the Palestinian
Ministry of Health in Ramallah. In addition, governmental hospital workers
were informed about the purpose of the study before conducting the

interview and were told that their participation would be voluntary.
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Chapter Four
Results

4.1 Introduction:

The purpose of this chapter is to identify the factors affecting transfer
of training within the work environment from the perception of workersin
Palestinian government hospitals. Moreover, this chapter aims to analyze
which factor (organization culture, work climate, trainees, trainers, and
training design) has the most influence on transfer of training within the
work environment from the perception of workers in Palestinian
government hospitals. This chapter will also analyze the role of the study
variables (district, education level, years of experience, job title, marital
status, gender, number of courses, and place of training) on the factors
affecting transfer of training within the work environment from the

perception of workersin Palestinian government hospitals.
4.2. Results Related Tothe First part:

This part aims at answering the following question:

Q1: What arethe factors affecting transfer of training within the work
environment (organization culture, work climate, training design,
trainee, trainer) from the perception of Palestinian government

hospital workersin the Northern West Bank?
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To answer the study question descriptive analysis prepossess were
computed (mean, standard deviation, and percentages) for each item and
their respective domain and total score.

(100%-80 %) very high degree of response.
(70-79.9%) is high degree of response.

(60 - 69.9 %) is moderate degree of response.
(50 - 59.9 %) islow degree of response.

(Less than 50 %) is very low degree of response.

4.2.1 Organization Culture:

Results in table (3) indicate that the factor of organization culture has a
significant effect on the transfer of training within the work environment of
Palestinian government hospitals M=5.073, SD=0.69, 72.48%. Items (1, 4,
7, 8, and 14) indicate that language, a lack of necessity for financia
rewards to enhance performance, and the ability of training to change work
reality recelved a very high degree of response. This demonstrates that
cultural factors play a significant role on the transfer of training process.
While items (5, 6, 9, 10, 13, 15) received a high degree of response. This
indicates that the influence an employee’s relationship with supervisors,
colleagues, and other leading people in the training process also play a
significant role in the transfer of training process. Further, items (3, 11, 12)
received a moderate degree of response, which shows that the influence of
gender, direct opposition, colleagues encouragement play only a moderate

role in the transfer of training process.
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Table (3) mean, standard deviation, and per centages of each item, and
total score of organization culture factor affecting transfer of training
within the work environment from the perception of Palestinian
over nment hospitals.

No | Order | Items M SD | percent | Degree

1. 2 | focus on the 355 | 1.853 | 50.71 Low
financia returnin
comparison to
knowledge and
experiencein
training.

2. 11 | I face opposition 428 | 1.583 | 61.14 | moderate
during the
application of skills
and knowledge |
|eaned.

3. 3 Dueto gender factor | 4.66 | 1.785 | 66.57 | Moderate
| have agreater
opportunity to
participate in training
programs.

4. 12 | My colleagues 4.83 | 1.590 | 69.00 | Moderate
support and praise
me when | apply
what | have learned
in training.

5. 15 | Trainingisan 499 | 1.690 | 71.29 High
opportunity to visit
other countries and
learn about new
places.

6. 9 | Transferring what | 506 | 1.684 | 72.29 High
have learned during
training is influenced
by relations with my
colleagues.

7. 13 | Trainingfor meisa | 513 | 1.491 | 73.29 High
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type of social support
for my profession.

10

Transferring what |
have learned during
training is influenced
by relations with my
superiors.

5.19

1.717

74.14

High

My relations with
other help mein
applying what | have
learned.

5.40

1.326

77.14

High

10.

Training process and
selectionis
influenced by other
unrelated factors
such as social
relations and
relativesin decision
making area.

5.45

1.599

77.86

High

11.

I'm ready to join
training programs
even if it iswithout
any rewards or
incentives.

5.61

1.427

80.14

Very
high

12.

14

Training will change
the work redlity.

.77

1.770

83.86

Very
high

13.

Language factorsin
training have a great
effect on my
performance.

5.98

1.211

85.43

Very
high

14.

|00

Training for meisa
mean to better
performance.

6.07

1.217

86.71

Very
high

Total score of
organization culture

5.073

69726

72.48

High

e Maximum point of response (7) points.
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4.2.2 Work Climate Domain:

Results in table (4) indicate that the factor of work climate has a
moderate affect on transfer of training within the work environment from
the perception of Palestinian government hospital workers (M=4.5893,
SD=.85514, 65.56%). Item (16) indicates that work pressure received a
very high degree of response. This indicates that pressure in the work
climate plays a role in the transfer of training process. While item (25)
received a high degree of response. This shows that the desire to participate
in the decision-making process plays a significant role in the transfer of
training process. Further, items (17, 19, 20, 22, 23, and 24) received a
moderate degree of response, which reflects the influence that practicing
learned skills, risks associated with practicing new skills, and promotion
opportunity has on the transfer of training process. On the other hand, items
(18, 21) received a low degree of response, which indicates that time and
punishment associated with practicing new skills play a dlight role in the

transfer of training process.

Table (4) mean, standard deviation, and per centages of each item, and
total score of organization culture factor affecting transfer of training
within the work environment from the perception of Palestinian
gover nment hospitals.

no | Order | Items M SD Per cent degree
15. 21 | fed that | will be| 3.57 1678 | 51.00 Low
punished if | apply new
skills at work.

16. 18 | have enough time to| 4.04 | 1672 | 57.71 Low
apply the new skills
and knowledge | have
learned during training
in work environment.,

17. 20 | feel that there are| 4.37 | 1.615 | 62.43 | Moderate
some risks associated
with practicing new




70

skills and will be
accounted if | fail.

18. 23 | Work environment | 4.51 | 1.693 | 64.43 | Moderate
provide me with a good
opportunity to practice
what | lack of skills
and expertise that |
have been trained on.

19. 17 | Work environment | 463 | 1.701 | 66.14 | Moderate
provide me with an
opportunity to practice
what | lack of sKills
and knowledge | have
been trained for.

20. 22 || fed 1 will not be| 465 | 1.701 | 66.43 | Moderate
rewarded if | apply new
skills.

21, 24 | Tranees who apply| 470 | 1550 | 67.14 | Moderate
new skills that they
trained on will have a
good chance of getting
promotion.

22. 19 | feel discouraged since| 4.88 | 1.558 | 69.71 | Moderate
I'm not able to
implement what I've
learned in training.

23. 25 | Training increases my 494 | 1477 | 70.57 High
participating in
decision making.

24, 16 || feel that work 560 | 1.307 | 80.00 | Very high
pressure impede
applying the training
skillsthat | have
learned during training.

| Total score of work climate 4589 | .8551 | 65.56 | Moderate

Maximum point of response (7) points.
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4.2.3 Training Domain:

Results in table (5) indicate that the factor of training have a moderate
degree of affect on transfer of training within the work environment from
the perception of Palestinian government hospita workers (M=4.7062,
SD=.80632, 67.23%).)Items (26, 28, 29, and 30) indicate that organization
of training, increasing performance, connection to work reality, and use of
work aids used in training design received a high degree of response. This
demonstrates that designing training plays an important role in the transfer
of training process. While items (27. 31, 32, 33, 34, 35, 36, 37, 38, 39, 40)
received a moderate degree of response, which reflects the influence of the
external factors that should be taken into account for training design: work
procedures, communication and direction, post training follow up, training
recourses, increasing performance, having a previous clear idea about the
training design, training design matching the real work, training selection

criteria, all play amoderate role on the transfer of training process.
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Table (5) mean, standard deviation, and per centages of each item, and
total score of Training factor affecting transfer of training within the
work environment from the perception of Palestinian government
hospitals.

No | Order | Items M* SD % Degree
25. 133 My supervisors | 4.37 | 1.227 | 62.43 | Moderate
demand a summary of
training subject

concerning its contents
and objectives and
results.

26.| 31 | feel work procedures| 4.39 | 1.196 | 62.71 | Moderate
do not help in
implementing what |
have learned in
training.

27.1 39 | felt that the training | 4.44 | 1.392 | 63.43 | Moderate
that | have is matching
the real world.

28. |40 Selecting trainer and| 4.48 | 1.406 | 64.00 | Moderate
trainee is influenced by

social relation.
29.|38 There is a sufficing| 451 | 1.400 | 64.43 | Moderate
attention from

supervisors on the
necessity of applying
what | learn through
training.

30.| 34 Materials and tools| 4.54 | 1.146 | 64.86 | Moderate
used in training were

sufficient and
appropriate.
31|32 Communication and| 4.55 | 1.109 | 65.00 | Moderate
direction through
training were clear and
appropriate.

32.| 37 | have apreviousclear | 4.60 | 1.289 | 65.71 | Moderate
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idea about the training
program

33.

27

During the training
planning other external
factors are being taken
into consideration.

4.62

1.541

66.00

Moderate

34.

35

Direct manager
supervision in  the
application of skills
and expertise beng
gained through training
have a great influence
on my work
performance.

4.68

1.325

66.86

Moderate

35.

36

| feel that there is a
match between
theoretical and
practical aspects of
training.

a4.77

1.297

68.14

Moderate

36.

29

Training | receved
recently is linked to
my work nature,

4.96

1.438

70.86

High

37.

26

Traning was will
organized and planed
in agood way.

5.08

1.434

72.57

High

38.

30

Work ads are being
used in work
environment like
posters and procurers,
memos that indicate
the correct precludes to
be taken.

5.10

1.509

72.86

High

39.

28

| feel training influence
directly increasing the
work performance.

5.51

1.311

78.71

High

Total score of training

4.7062

.80632

67.23

Moderate

Maximum point of response (7) points.
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4.2.3 Trainee Domain

Results in table (6) indicate that the factor of the trainee affects has a
moderate affect on transfer of training within the work environment from
the perception of Palestinian government hospita workers (M=4.7,
SD=0.82, 67.68%). Items (41, 46, and 47) indicate that the trainee gaining
practical improvement in his skills received a high degree of response. This
indicates that trainee self—will and motivation play a significant role in the
transfer of training process. Items (42, 43, 44, 45, 48, 49, 50, 52) received a
moderate degree of response. This shows that work pressure, methods of
training, application of practices, work aids, al play a moderate role in the

transfer of training process.
Table (6) mean, standard deviation, and per centages of each item, and
total score of Trainee factor affecting transfer of training within the
work environment from the perception of Palestinian government
hospitals.

No | Order ltems M* SD % Degree

40. |51 Training had a mild| 4.13 | 1.190 [59.00| Low
influence on my
giving me new sKills.
41. |44 | find that there is| 4.38 | 1.283 | 62.57 | Moderate
difficulty in applying
the skills that |

received from
training on reality.
42. |49 | consider training| 4.60 | 1.084 | 65.71 | Moderate

that | received in past
or recently matches
the nature of my
work.

43. |52 | feel that I'm ableto| 4.63 | 1.182 | 66.14 | Moderate
apply new skills and
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expertise in my daily
work.

50

| practice what |
learned in work.

4.67

1.193

66.71

Moderate

45.

Training emphasized
on observation the
trainer of the
Supervisor.

477

1.113

68.14

Moderate

46.

45

| feel committed to
practice the skills |
was trained on even
iIf no one applies.

4.85

1.264

69.29

Moderate

47.

| prepare work aids
that could help mein
remembering the
training topic in my
work.

4.86

1.228

69.43

Moderate

48.

42

| feel that work
pressure does not
alow me to practice
what | was trained
for in an appropriate
way.

4.87

1.235

69.57

Moderate

49.

46

| feel a grea
improvement in my
work behavior and
skills due to training.

4.96

1.206

70.86

High

50.

47

| try to enhance my
knowledge of recent
development of my
work field.

5.01

1.185

71.57

High

ol

41

| feel that | have
gained practical
skills that | did not
learn about before.

5.11

1.220

73.00

High

Total score of
training

4.7375

82338.

67.68

Moderate

Maximum point of response (7) points.
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4.2.4 Trainer Domain:

Results in table (6) indicate that the factor of the trainer has a moderate
affect on transfer of training within the work environment from the
perception of Paestinian government hospital workers (M=4.61,
SD=.99641, 65.88%). Items (53, 54, 55, 56, 57, 58, 59, and 60) indicate
that trainer communication skills, creating a suitable climate, trainer
confidence and persona characteristics, ability to apply training skills into
real world and professionalism all play a role on the transfer of training

process.
Table (7) mean, standard deviation, and percentages of each item, and
total score of trainer factor affecting transfer of training within the
work environment from the perception of Palestinian government
hospitals.

no | Order | items m SD % degree

52.| 56 | The trainer follow up and | 4.46| 1.164 | 63.71 | moderate
contact trainees to support
and advice them.

53.| 57 |Traner  activates the|4.57| 1.141 | 65.29 | moderate
concept that is under
training and discusses
problems  related to
mplementation.

54.| 53 |Supervisor and trainer | 458 | 1.219 | 65.43 | moderate
show persona interest in

trainees.
55./ 58 |Traner or supervisor|4.60| 1.123 | 65.71 | moderate
creates a suitable

environment to apply the
new learned skills.

56. 60 |trainer repeat the | 4.63 | 1.155 | 66.14 | moderate
discussion of some
important concepts and
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discuss the problems
related to them

57.| 54 | Trainer managed to create | 4.66 | 1.197 | 66.57 | moderate
a suitable environment to

apply training.
58.] 55 | Trainer was confidant and | 4.69 | 1.132 | 67.00 | moderate
enthusiastic.
59. 59 |I fed the trainer is|4.69| 1.170 | 67.00 | moderate
professional in the training
topic.
| total score of trainer 4.61 | 99641. | 65.88 | moderate

Maximum point of response (7) points.

Results in table (7) indicate that the factor of training culture was
ranked the most important in terms of transfer of training within the work
environment from the perception of Palestinian government hospital
workers. This was followed by the trainee as the second most important
factor, training design in the third rank, trainer in the fourth rank, and

finally came training climate as in the fifth and last.

Table (8) mean, standard deviation, and percentages of each item, and
total score of trainer factor affecting transfer of training within the
work environment from the perception of Palestinian government
hospitals.

Training transfer Factors i can "
Statistic Std. Error Std. Deviation
Training culture 5.0735 0.03163 0.69726
trainee 4.7375 0.03735 0.82338
Training design 4.7062 0.03658 0.80632
Trainer 4.6119 0.04520 0.99641
Work climate 4.5893 0.03879 0.85514
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Q2: Which factor (organization culture, work climate, trainees,
trainers, and training design) has the most influence on affecting
transfer of training within the work environment from the perception

of workersin Palestinian gover nment hospital worker s?

To reduce the list of mgjor training transfer factors to a more manageable
number, factor analysis was conducted on al 60 items presented in the
study scale. Prior to the factor analysis, Bartlett's test of sphericity and a
Kaiser-Meyer-Olkin (KMO) test were conducted to help assess the
factorability of the data. Bartlett's test of sphericity determines if the
correlation matrix is an identity matrix. If there is an identity matrix, factor
analysis is meaningless (Field, 2000). The KMO test measures the
adequacy of a sample in terms of the distribution of values for the
execution of factor analysis. The acceptable values should be greater than
0.5 (Field, 2000). Bartlett's test of sphericity should be p < 0.05 to be
significant; whereas KMO index ranges from 0 to 1 with 0.6 as a minimum
value for a good factor analysis. The result of the KMO test was 0.89 and
Bartlett's test of sphericity was high at 17907.145 (p = 0.000). Both tests
suggest the adequacy of the variables for factor analysis. Subsequently,
factor extraction and rotation, eigenvalues and percentage of variance
approaches were used to reveal the number of factors necessary to
represent the data. According to Field (2000), factors with relatively large

eigenvalues (> 1.0) are retained and those with relatively small eigenvalues
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areignored. Also, al of the factors extracted should account for at least 60
per cent of total variance. Principal component analysis with orthogonal
(varimax) rotation was performed to analyze the interrelationships among
the 60 five Training transfer factors. The results of factor analysis showed
that the final 28 variables within five factors accounted for 68.32 per cent
of total variance explained, each containing the average of the items
loading at 0.514.

Table (9) Kaiser-Meyer-Olkin Measure of Sampling Adequacy and
Bartlett's Test of Sphericity factor affecting transfer of training within
the work environment from the perception of Palestinian gover nment
hospitals.

KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 0.758
Bartlett's Test of Approx. Chi-Square 997.349
Sphericity df 10
Sig. 0.000

Table (10) Pearson Correlation matrix of factor affecting transfer of
training within the work environment from the perception of
Palestinian gover nment hospitals.

Pearson Correlation | organization work

culture climate |training | trainee | trainer
training transfer 0.653* 0.708* | 0.838* | 0.822* | 0.751*
organization culture 0.570* | 0.309* | 0.328* | 0.242*
work climate 0.446* | 0.407* | 0.299*
training 0.678* | 0.660*
trainee 0.692*

Correlation issig at p —value (one tailed)=0.000
Table (10, 11, 12) indicates that the study model explains 78.9% of the

training transfer factors, in which trainer, trainee and training design
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accounted for 46,4% of the explanation of the variance. The second factor
came by work climate and organization culture, which accounted for 32,5%
of the variance. First of the five factors incorporated into training transfer

was the trainee.

Table (12) this factor accounted for 20.782 per cent of the total variance.
The second factor training accounted for 20.533 per cent of the tota
variance the third factor - trainer - accounted for 20.089 per cent of the total
variance the fourth factor - work climate - accounted for 19.464 per cent
of the total variance .The fifth factor - organization culture - accounted for
19.132 per cent of the total variance.

Table (11) Total Variance Explained of factor affecting transfer of
training within the work environment from the perception of
Palestinian gover nment hospitals

Total Variance Explained
Extraction Sumsof Squared | Rotation Sums of Squared

Initial Eigenvalues L oadings L oadings
% Cumulative % of | Cumulative % of |Cumulative
Component | Total |Variance % Total |Variance % Total |Variance %

1 2.88 | 57.668 57.668 |[2.883| 57.668 57.668 2.32 | 46.412 46.412
2 1.06 | 21.266 78.934 [1.063| 21.266 78.934 1.62 | 32.522 78.934
3 0.44 | 8.828 87.762
4
5

0.31 | 6.300 94.063
0.29 | 5.937 | 100.000
Extraction Method: Principal Component Analysis.
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Table (12) Rotated Component Matrix of factor affecting transfer of
training within the work environment from the perception of

Palestinian gover nment hospitals

factor
loading | Total |% of Variance|Cumulative %
Factor ([Trainer 0.894 2.321 46.412 46.412
one
trainee 0.857
Training 0.837
Factor |organizatio 0.889 1.626 32.522 78.934
two |nculture
work 0.836
climate

Table (13) Total Variance Explained of factor affecting transfer of
training within the work environment from the perception of

Palestinian gover nment hospitals

Extraction Sums of Rotation Sums of
Initial Eigenvalues uared Loadings Squared L oadings
% of |Cumulative % of |Cumulative % of |Cumulative

Component |Total|Variance % TotalVariance %  [TotalVariance %
trainee 2.883 57.668 | 57.668 [2.883 57.668| 57.668 [1.039 20.782| 20.782
training 1.063 21.266 | 78.934 [1.063 21.266| 78.934 |1.02720.533| 41.315
trainer 0.441 8.828 | 87.762 |.441| 8.828 | 87.762 [1.004 20.089| 61.404
work 0.315 6.300 | 94.063 |.315| 6.300 | 94.063 |.973|19.464| 80.868
climate
organization0.297| 5.937 | 100.000 |.297| 5.937 | 100.000 |.957|19.132| 100.000
culture

4- 3 Part Two Testing The Study Hypothesis.

The second part is dedicated to testing the validity of the study hypothesis

and to testing the effect of the factors of (organization culture, work

climate, training, trainee, and trainer) in affecting transfer of training within

the work environment from the perception of Palestinian government

hospital workers.
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4.3.1 Results of the First Hypothesis:

HO: There are no significant effects («>0.05) of (organization culture, work
climate, training, trainee, and trainer) in Palestinian public hospitals
operating in the Northern West Bank on training transfer from the
perception of workersin Palestinian Government Hospitals.

Table (14) Pearson Correlation matrix of factor affecting transfer of
training within the work environment from the perception of
Palestinian gover nment hospitals.

work climate|training|trainee/ Trainer| Training transfer
organization 0570  |0.309 |0.328 (0.242° 0.653 "
culture
work climate 0.446  |0.407 |0.299 0.708"
training 0.678 |0.660 0.838"
trainee 0.692° 0.822"
Trainer 0.751 "

** Correlation is significant at the 0.01 level (2-tailed).

A standard multiple regression analysis was used to test this hypothesis by
regressing the dependent variable transfer training against the
predictor/independent variables. Table (14) shows the linear composite of
the independent variables entered into the regression procedure shows that
there is a strong and positive correlation between the transfers of training
factors. The study results show that there is a strong and positive
correlation r= 0.65 between organization culture and training transfer;

which accounts for 42.6% of the training transfer. This improves by 16.8%
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when we include work climate. The correlation further improves
significantly when we include the factor of training design with a 31.6%.
Interestingly, the model increases by only 7% when we include the factor
of the trainee to the model and only 2% when we include the trainer into
the model.

Moreover, there are significant effects of the factors on the training transfer
(p vaue=0.000). Hence we regject the null hypothesis and accept the
alternative hypothesis that there are significant effects (p value = 0.00) of
(organization culture, work climate, training, trainee, trainer) in Palestinian
public hospitals operating in Northern Palestine on training transfer from
the perception of workersin Palestinian Government Hospitals.

Table (15 Modal summery of factors of  organization culture, work
climate, training, trainee, trainer)in Palestinian public hospitals Operating

in northern Palestine on training transfer from the perception of workersin
Palestinian Gover nment Hospitals

Change Statistics
Adjusted R | R Square Sig. F
Model R |RSquare| Square Change F Change dfl |Df2 | Change
1 0.653% 0.426 0.425 0.426 359.815| 1] 484 0.000
2 0.771° 0.594 0.592 0.168 199.370| 1] 483 0.000
3 0.954° 0.910 0.909 0.316 1683.558| 1| 482 0.000
4 0.990 0.979 0.979 0.070 1605.299| 1] 481 0.000
5 1.000° 1.000 1.000 0.021 4149819.588| 1| 480 0.000
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Table(16) One way Analysis of variance of factors of organization
culture, work climate, training, trainee, trainer)in Palestinian public
hospitals Operating in northern Palestine on training transfer from
the per ception of workersin Palestinian Gover nment Hospitals

Sum of Mean
Model Squares df Square F Sig.
1 |Regression | 79.167 1 79.167 359.815 | 0.000°
Residual | 106.490 | 484 220

Total 185.657 | 485
2 |Regression | 110280 | 2 55.140 | 353.329 | 0.000°
Residual | 75.376 | 483 156
Total 185.657 | 485
3 |Regression| 168880 | 3 56.293 | 1617.299 | 0.000°
Residual | 16.777 | 482 .035
Total 185.657 | 485
4 |Regression| 181789 | 4 45.447 | 5651.589 | 0.000°
Residual | 3.868 | 481 .008
Total 185.657 | 485
5 |Regression| 185.656 | 5 37.131 [39841667.8| 0.000°
03

Residual .000 480 .000
Total 185.657 | 485

4.3.2 Resultsrelated to the second hypothesis:

HO: There are no significant differences (0>0.05) of (district, education
level, years of experience, job title, marital status, gender, number of
courses, place of training) on the factors affecting transfer of training
within the work environment from the perception of workers in Palestinian

government hospitals.
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4.3.2.1 Transfer of training and gender:

HO: There are no significant differences (¢>0.05) of gender on the factors
affecting transfer of training within the work environment from the
perception of workers in Palestinian government hospitals.

An independent samples test was used to compare “Factors Affecting
Transfer of Training within the work environment from the perception of
Palestinian public hospitals in northern Palestine” in female and male
health workers. There was no significant difference in the scores for males
and females on the training transfer in males (M=4.7639, SD=s62873) and
females (M=4.7792, SD=61140) conditions; t (484)= --270- p = 0.78. These
results suggest that gender does not have an influence of training transfer.
Table (17) Independent samples test to compare factors affecting
transfer of training within the work environment from the perception
of Palestinian public hospital workers in northern Palestine due to

gender.

Std. T
gendery N | Mean | Deviation sig

Training transfer male | 220 | 4.7639 | .62873 -.270- 0.787
femae 266 | 4.7792 | .61140

4.3.2.2 Transfer of training and taking specialized training:
HO: There are no significant differences (¢>0.05) of training courses on the
factors affecting transfer of training within the work environment from the

perception of workers in Palestinian government hospitals.
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An independent samples test was computed to compare factors affecting
transfer of training within the work environment from the perception of
Palestinian public hospital workers in northern Palestine for workers who
took specialized courses and those who did not. There was no significant
difference in the scores for males and females on the training transfer for
those who did not take courses (M=4.7576, SD=62574.) and who took
courses (M=4.6917, SD=57914) conditions; t (484)= 0.95 p = 0.34.

Table (18) Independent samples test to compare factors affecting
transfer of training within the work environment from the perception
of Palestinian public hospital workers in northern Palestine due to
specialized cour ses

Specialized Std. T
COourses N | Mean | Deviation sig
Training |non 154|4.7576| 62574. 0.95 0.341
transfer  |took 332|4.6917| 57914,

4.3.2.3 Transfer of training and education level:

HO: There are no significant differences (¢>0.05) in education level on the
factors affecting transfer of training within the work environment from the
perception of workersin Palestinian government hospitals.

There were differences of means of responses on factors affecting transfer
of training within the work environment from the perception of Palestinian

government hospital workers due to education level.
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Training transfer
N Mean Std. Deviation

less than secondary 22 4.6909 0.57337
education

Diploma 132 4.7551 0.63819
B.A 188 4.7170 0.61390
M.A 34 4.9407 0.66013
PhD 110 4.8517 0.59141
Total 486 4.7723 0.61871

A one-way between subjects ANOVA was conducted to compare the
factors affecting transfer of training within the work environment from the
perception of Palestinian government hospital workers due to qualifications
and education level conditions on training transfer. It is obvious from table

(19) that there are differences in means between various education levels.
Table (20): A one-way between subjects ANOVA of the factors
affecting transfer of training within the work environment from the
perception of Palestinian government hospital workers due to level of
education

Sum of Mean

Squares df Square F Sig.
Between Groups 2.419 4 605  1.587 176
Within Groups 183.238 481 381
Total 185.657 485

There were no significant differences of means of responses on factors
affecting transfer of training within the work environment from the
perception of Palestinian government hospital workers due to qualifications

on training transfer, since the p>.05 level for the three conditions.
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4.3.2.3 Transfer of training and year s of experience:

HO: There are no significant differences («>0.05) for years of experience
on the factors affecting transfer of training within the work environment
from the perception of workers in Palestinian government hospitals.

There were no significant differences of means of responses on factors
affecting transfer of training within the work environment from the

perception of Palestinian government hospital workers due to years of

experience.
Table (21) MSand SD between years of experience
Training transfer

N Mean Std. Deviation
less than 5 years 188 4.8885 0.65889
5-less than 10 years 122 4.7706 0.60295
10-lessthan 15 years 84 4.6010 0.52386
more than 15 years 92 4.6935 0.59420
Total 486 47723 0.61871

A one-way between subjects ANOVA was conducted to compare the
factors affecting transfer of training within the work environment from the
perception of Palestinian government hospital workers due to years of
experience level conditions on training transfer. It is obvious from table

(21) that there are differences in means between various education levels.
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of workersin Palestinian gover nment hospitals due to experience.

Sum of Squares |df  |Mean Square |F Sig.
Between Groups 5.576 3 1.859 4.975 002.
Within Groups 180.081 482 374.
Total 185.657 485

There were significant differences of means of responses on factors
affecting transfer of training within the work environment from the

perception of Palestinian government hospital workers due to years of

experience, since the p>.05 level for the three conditions.

Taken together, these results suggest that years of experience (10-15 years)

really do differ for health workers in government hospitals in Northern

Palestine.
Table (23) Post hoc comparisons using the Scheffe test
Mean Difference (1-J) Sig.
lessthan 5 years |5-less than 10 11794 432
years
10-lessthan 15 0.28752 0.005*
years
more than 15 19503 0.100
years
5-10 years lessthan 5 years -.11794- 0.432
experience 10-less than 15 16958 0.282
years
more than 15 .07710 0.841
years
10-15 years lessthan 5 years -0.28752-" 0.005*
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experience 5-less than 10 -.16958- 0.282
years
more than 15 -.09249- 0.800
years

morethan 15  |lessthan 5 years -.19503- 0.100

years 5-lessthan 10 -.07710- 0.841
years
10-lessthan 15 .09249 0.800
years

Post hoc comparisons using the Scheffe test (23) was used to indicated that
the mean score for the years of experience condition was significantly
different in the 5-less than in the 10 years experience and 10-less than 15
years experience; the differences were for 10-less than 15 years.

4.3.2.4 Transfer of training and job title:

HO: There are no differences in means that are statistically significant on p
value = 0.05) in “Factors affecting transfer of training within the work
environment from the perception of Palestinian government hospitals” due
to years of experience.

HO: There are no significant differences («>0.05) of job title on the factors
affecting transfer of training within the work environment from the
perception of workers in Palestinian government hospitals. There were
differences of means of responses on factors affecting transfer of training
within the work environment from the perception of workers in Palestinian

government hospitals dueto job title.
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Table (24) Msand SD between job title

N Mean Std. Deviation
technical 76 4.6509 0.66417
nurse 246 | 4.7671 0.61552
GP 155 | 4.8321 0.59635
Total 477 | 4.7697 0.61894

A one-way between subjects ANOVA was conducted to compare the
factors affecting transfer of training within the work environment from the
perception of workers in Palestinian government hospitals due to job title
conditions on training transfer. It is obvious from table (24) that there are

differences in means between various job title levels.

Table (25): A one-way between subjects ANOVA of the factors
affecting transfer of training within the work environment from the
perception of workers in Palestinian government hospitals due to job
title level.

Sum of Squares| df | Mean Square F Sig.
Between Groups 1.679 2 840.0. 2.203 | 0.112
Within Groups 180.672 474 381.0.
Total 182.352 476

There were no significant differences of means of responses on factors
affecting transfer of training within the work environment from the
perception of workers in Palestinian government hospitals due to job title

level, since the p>.05 level for the three conditions.
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Chapter five

Discussion
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Chapter five
Discussion of the study results
5.1 Introduction:

This chapter will discuss the study results and their implications. This study
was an effort to highlight the main factors that lead to training transfer.
|dentifying training transfer factors is an important part in preventing

complications when developing good training models.
Discussion result of thefirst question:

Q1: What are the factors affecting transfer of training within the work
environment from the perception of workers in Palestinian government
hospitals (organization culture, work climate, training design, trainee,

trainer)?

Work Environment Factors. which isdivided into two sub-categories?
Organization culture:

Items related to organization culture such as language, the lack of necessity
for financial rewards to enhance performance, and the ability of training to
change work reality received a very high degree of response. This shows
that cultural factors play a significant role in the transfer of training
process. On the other hand, other items related to the influence of relations

with supervisors, colleagues, and other leading people in the training
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process also plays a significant role in the transfer of training process.
Further, organization culture including the influence of gender, direct
opposition and colleague encouragement play a moderate role in the
transfer of training process. Overal, results of the study indicate that the
organization culture factor significantly affects transfer of training within
the work environment from the perception of Palestinian government

hospital workersin Northern Palestine.

The results of this research demonstrate the importance of organization
culture and the influence of the work environment on transfer of training .
The results for this study also indicate that organization culture, assessed
by how applicable the training was to the job, positively influenced transfer
of training. These results reinforce the notion that hospitals should be
aware of how well the content of the organization culture, in terms of the
use of activities, examples and exercises, is focused on the application of

on-the-job learning .

Work climate:

Study results indicate that work pressure received a very high degree of
response, which demonstrates that pressure in the work environment plays
a very significant role on the transfer of training process. Items related to
the desire to participate in the decision making process play an important
role on the transfer of training process. Further, the study reflects the

influence of practicing learned skills, risks associated with practicing new



95

skills, and promotion opportunity as having a moderate role in the transfer
of training process. In contrast to this, items relating to the influence of
time and punishments associated with practicing new skills play alow role
on the transfer of training process. Overal, the factor of work climate has a
moderate affect on transfer of training within the work environment from
the perception of Palestinian government hospital workers (M=4.5893,
SD=.85514, 65.56%).

The results of this study reinforce the role of work environment (Ford et al.,
1998) and performance feedback (Reber & Wallin, 1984) on the

explanation of training transfer .

The study results reveal that from the factors taken in the study,
organization culture and work environment were the most significant. It is
important for organizations to create environments that support the transfer
of newly trained health workers to the work environment. This agrees with
previous studies that showed that trainees should feel that they will receive
the support and feedback necessary regarding their performance from the
organization, supervisor and co-workers in order to effectively transfer the
training. One way this can be accomplished is by creating a climate in
which all employees perceive that training is an important aspect of
organizational life that will help employees become productive members of

the organization (Baldwin & Ford, 1988; Tracey et al., 1995).
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Training process. trainer, trainee, training design:

Training design:

Items related to a training design that increases performance, and is
connected to work reality, which uses work aids received a high degree of
response. Other training design items indicate that organization of training
plays a significant role in the transfer of training process. On other hand,
items that covered the influence of the external factors into training design,
work procedures, communication and direction, post training follow up,
training recourses, increasing work performance, having a clear idea about
the training design, training design matching the real work, and trainee and
training selection criteria all play only a moderate role on the transfer of
training process. The overall training design factor was perceived as a
moderate influence. The present study also extends Baldwin and Ford's
(1988) work by demonstrating empirically that for training to be
transferred, the training content should be retained over time.
Traineefactor:

Results indicate that the factor of the trainee had a moderate affect on
transfer of training within the work environment from the perception of

Palestinian government hospital workersin the Northern West Bank.

Items related to the trainee gaining practical skills received a high degree of
response, which indicates that trainee self —will and motivation play an

important role in the transfer of training process. Items relating to work



97

pressure, methods of training, application of practices and work aids
received a moderate degree of response. The impact of the work
environment in terms of feedback on transfer of training, as predicted in
this study, was also supported in this research, indicating that the support
from others in the hospitals regarding the trainee's performance after

training influences perceptions of training transfer.

Trainees and the retention of the training content were also significantly
related to transfer of training. Such results suggest that when trainees
believe in their capabilities to transfer learning and when they retain
training content, they are more likely to perceive that they have transferred

the training to the work context.

Trainer factor:

Finally, the study Results indicate that the factor of the trainer has a
moderate affect on transfer of training within the work environment from
the perception of Palestinian government hospita workers (M=4.61,
SD=.99641, 65.88%). Items that covered trainer communication skills with
trainees, trainers creating a suitable climate, trainer confidence and
personal characteristics, their ability to apply training skills into the real
world and professionalism indicate that the trainer plays only a moderate

role in the transfer of training process.
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The results of this study do not support the dominant literature (e.g. Bates
et a., 2000; Brinkerhoff & Montesino, 1995) that indicate that supervisory
support isacritical variable in transfer of training. The results regarding the
hypothesis in which it was predicted that trainer would affect transfer of
training could seem puzzling at first because the previous literature has
typically supported this relationship (Baldwin & Ford, 1988; Lance et al.,
2002; Rouiller & Goldstein, 1993; Tracey et a., 1995). However, some
gaps persist in the literature regarding the specific trainer factors that
influence transfer. Like in the prevalent literature, this study considered
only the post-training trainer dimensions like meetings and feedback.
Perhaps trainer's interventions in pre-training and during the training could
have the stronger impact on transfer of training. Clearly, this is an avenue

for future research .
Discussion of the second questions:

Q2: Which factor (organization culture, work climate, trainees, trainers or
training design) has the most influence on affecting transfer of training
within the work environment from the perception of workers in Palestinian

government hospitals?

The results of factor analysis showed that the five factors accounted for
78.9 per cent of training transfer and each contained the average of the

items loading.
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The study model explains 78.9% of the training transfer factors, in which
training process including (trainer, trainee, training design) accounted for
46,4% of explaining the training transfer. The second factor was work
environment (work climate and organization culture) which accounted for

32,5% of the training transfer.

If we order them in ranks the factor of trainee comes in first, followed by
training design, trainer, work climate and finally organization culture,

which camein fifth.

This order reflects the existence of the training transfer problem on the
bases of these factors. The sources of training transfer comes from the
training process (trainer, trainee, training design) followed by work

environment (work climate and organization culture).

This could be interpreted as meaning that the training process (trainee,
trainer and the training design) are the immediate source of the training
transfer problem, while the work environment is the secondary source of

transfer problem.

Discussing theresults of the study hypothesis:

HO: There are no significant effects (¢>0.05) of (organization culture, work
climate, training, trainee, and trainer) in Palestinian public hospitals. Study
results show that there is a strong and positive correlation between the

training of transfer factors (organization culture, work climate, training,
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trainee, and trainer) in relation to training transfer. They also show that
there is a strong and positive correlation r= 0.65 between organization
culture and training transfer; this increases by 16.8% when we include
work climate. The correlation further improves significantly when we
include the factor of training design. Interestingly, the model improves only
7% when we include trainee to the model and only 2% when we factor in
the trainer. Moreover, the model indicates that there are significant effects
of the training transfer factors on the training transfer (p value=0.000.)
Hence we regject the null hypothesis and accept the aternative hypothesis
that there are significant effects (p value = 0.00) of (organization culture,
work climate, training, trainee, trainer) on training transfer from the

perception of workers in Palestinian government Hospitals.
4.3.2 Resultsrelated to the second hypothesis:

HO: There are no significant differences (0>0.05) of (district, education
level, years of experience, job title, marital status, gender, number of
courses, place of training) on the factors affecting transfer of training
within the work environment from the perception of workers in Palestinian
government hospitals Results of the study indicate that the null hypothesis
was accepted for all independent factors since the p value was more than
0.05. except for years of experience which we rejected and accepted the

aternative hypothesis that there was a significant differences («>0.05) for



101

years of experience on the factors affecting transfer of training within the
work environment from the perception of workers in Palestinian
government hospitals. In fact post hoc anaysis indicates that the
differences were more significant for health workers with 10- less than 15
years experience. Interesting enough this experience group matches the
dates when the first PA public health services were established. And to
take into consideration the great amount of funding that was poured into
the PMOH in order to improve quality of health. In fact this experience
group managed to identify the issues related to training transfer problem

significantly more than other experience groups.
5.3 Theoretical and practical implications

Results from this study have potentially important implications for future
research and practice. In general, the results of this research argue for
examining all aspects of the training process when conducting research on
transfer of training. Hence, these results provide empirical evidence to the
aforementioned theoretical models (e.g. Baldwin & Ford, 1988; Holton,
1996, 2005; Kavanagh, 1998) suggesting that transfer of training is
impacted by the organization culture, work environment, training design,

trainee and trainer factors regarding post-training job performance.

Future research should examine pre-training factors in a similar study in

order to determine if the combined factors provide better predictions for
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transfer of training. As indicated earlier, without the effective transfer of
training from the training context to the hospital environment, the costs and

time spent in training is sSimply wasted .

An interesting aspect of the findings of this study is a comparison with
previous research using a different methodology (Baldwin & Ford, 1988;
Lance et al., 2002; Rouiller & Goldstein, 1993; Tracey et a., 1995), as well
as using participants from a country other than the United States. Most of
the cited transfer of training research has used pre-post designs using a
sample from the United States, whereas this study used a post-test design
with a sample from Palestinian public hospitals. Thus, the different results

generated could also be attributed to these cultural differences.

More important, however, are the similarities in findings between this
study and those done in the United Statesand other places. Regarding
implications, the results from this study provided some validation for the
other training transfer models. As noted in the hypotheses testing, the
results of this study found strong relationships between models of training
transfer dimensions and transfer of training .

Based on the results of this study, we can argue that for hospitals to
maximize their return on investment with regards to training transfer and to
increase work performance, they need to focus on all related factor
determinants of transfer of training: organization culture, work

environment, training design, trainees, and trainers. The study results show
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that hospitals need to ensure that training is designed such that it matches
the ability level of trainees. This will help ensure that trainees have the
ability to learn the training material and utilize the knowledge and skills

accrued during training outside of the learning environment.
5.4 Limitations

There are severa limitations to this study: the access to a variety of public
hospitals was not easy. Availability of resources to support the study had to
be present to make appropriate health workers subjects available and for
job pressure purposes, the study’s findings were based on public hospital
health workers’ self-reported perceptions, which is unavoidable as it
impossible to observe application on the job and, as with any self-report
approaches, the subjects may have overestimated or underestimated the
perception of factors influencing transfer of training. It is possible that
there are other unknown factors not identified that might have affected the
degree of transfer. Fifth, the results of the study may be generalized only to
those with similar characteristics held by participants. Finally, validity of

the study relies on participants’ honest responses to the questionnaires.
5.5 Conclusions

This study attempted to fill this gap by anayzing the influence of these
determinants on training transfer. The findings indicated that organization

culture, work environment, training design, trainee, and trainer were
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significantly related to transfer of training over time. This suggeststhat it is
important that training researchers and practitioners examine all aspects of

the training process when conducting research on transfer of training .

This study discusses the factors of organization culture, work climate,
training design, trainee, and trainer) and their effect on transfer of training
in work environment from the perception of health workers (nurses and
GP) in Palestinian government hospitals

The study concludes that from the factors taken in the study, organization
culture and work environment were the most significant. This agrees with
previous studies that showed that trainees should feel that they will receive
the support and feedback necessary regarding their performance from the
organization, supervisor and co-workers in order to effectively transfer the
training. One way this can be accomplished is by creating a climate in
which all employees perceive that training is an important aspect of
organizational life that will help employees become productive members of

the organization (Baldwin & Ford, 1988; Tracey et al., 1995).

The Study concluded that organization culture represented by language,
lack of financial rewards, training changing work reality, relations with
supervisors, colleagues, and other leading people in the training all
received a very high importance. This shows that cultural factors play a
significant role in the transfer of training process. While, issues in

organization culture including the influence of gender, direct opposition
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and colleague encouragement play a moderate role in the transfer of

training process.

Also, the Study conclude that work climate came as another important
factor which demonstrates that pressure in the work environment plays a
very significant role on the transfer of training process. Issues in work
climate that include to desire to participate in the decision making process,
influence of practicing learned skills, risks associated with practicing new
skills, and promotion opportunity as having play an important role on the
transfer of training process The results of this study reinforce the role of
work environment (Ford et al., 1998) and performance feedback (Reber &
Wallin, 1984) on the explanation of training transfer .

The study concludes that the other important factor is related to Training
process which includes trainer, trainee, and training design:

Study conclude that training design increases performance, and is
connected to work reality, which uses work aids received a high degree of
response. Other training design items indicate that organization of training
plays a significant role in the transfer of training process. On other hand,
items that covered the influence of the externa factors into training design,
work procedures, communication and direction, post training follow up,
training recourses, increasing work performance, having a clear idea about
the training design, training design matching the real work, and trainee and

training selection criteria all play only a moderate role on the transfer of
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training process. The overal training design factor was perceived as a
moderate influence. The present study also extends Baldwin and Ford's
(1988) work by demonstrating empirically that for training to be
transferred, the training content should be retained over time.

Results indicate that the factor of the trainee had a moderate affect on
transfer of training within the work environment from the perception of

Palestinian government hospital workersin the Northern West Bank.

Items related to the trainee gaining practical skills received a high degree of
response, which indicates that trainee self —will and motivation play an
important role in the transfer of training process. Items relating to work
pressure, methods of training, application of practices and work aids
received a moderate degree of response. The impact of the work
environment in terms of feedback on transfer of training, as predicted in
this study, was also supported in this research, indicating that the support
from others in the hospitals regarding the trainee's performance after

training influences perceptions of training transfer.

Trainees and the retention of the training content were also significantly
related to transfer of training. Such results suggest that when trainees
believe in their capabilities to transfer learning and when they retain
training content, they are more likely to perceive that they have transferred

the training to the work context.
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Finally, the study Results indicate that the factor of the trainer has a
moderate affect on transfer of training within the work environment from
the perception of Palestinian government hospital workers (M=4.61,
SD=.99641, 65.88%). Items that covered trainer communication skills with
trainees, trainers creating a suitable climate, trainer confidence and
personal characteristics, their ability to apply training skills into the real
world and professionalism indicate that the trainer plays only a moderate

role in the transfer of training process.

The results of this study do not support the dominant literature (e.g. Bates
et a., 2000; Brinkerhoff & Montesino, 1995) that indicate that supervisory
support isacritical variable in transfer of training. The results regarding the
hypothesis in which it was predicted that trainer would affect transfer of
training could seem puzzling at first because the previous literature has
typically supported this relationship (Baldwin & Ford, 1988; Lance et al.,
2002; Rouiller & Goldstein, 1993; Tracey et a., 1995). However, some
gaps persist in the literature regarding the specific trainer factors that
influence transfer. Like in the prevalent literature, this study considered
only the post-training trainer dimensions like meetings and feedback.
Perhaps trainer's interventions in pre-training and during the training could
have the stronger impact on transfer of training. Clearly, this is an avenue

for future research .
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The results of factor analysis showed that the five factors accounted for
78.9 per cent of training transfer and each contained the average of the

items loading.

This order reflects the existence of the training transfer problem on the
bases of these factors. The sources of training transfer comes from the
training process (trainer, trainee, training design) followed by work

environment (work climate and organization culture).

This could be interpreted as meaning that the training process (trainee,
trainer and the training design) are the immediate source of the training
transfer problem, while the work environment is the secondary source of

transfer problem.

Results from this study have potentially important implications for future
research and practice. In general, the results of this research argue for
examining all aspects of the training process when conducting research on
transfer of training. Hence, these results provide empirical evidence to the
aforementioned theoretical models (e.g. Baldwin & Ford, 1988; Holton,
1996, 2005; Kavanagh, 1998) suggesting that transfer of training is
impacted by the organization culture, work environment, training design,

trainee and trainer factors regarding post-training job performance.

Future research should examine pre-training factors in a similar study in

order to determine if the combined factors provide better predictions for
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transfer of training. As indicated earlier, without the effective transfer of
training from the training context to the hospital environment, the costs and

time spent in training is sSimply wasted .

An interesting aspect of the findings of this study is a comparison with
previous research using a different methodology (Baldwin & Ford, 1988;
Lance et al., 2002; Rouiller & Goldstein, 1993; Tracey et a., 1995), as well
as using participants from a country other than the United States. Most of
the cited transfer of training research has used pre-post designs using a
sample from the United States, whereas this study used a post-test design
with a sample from Palestinian public hospitals. Thus, the different results

generated could also be attributed to these cultural differences.

More important, however, are the similarities in findings between this
study and those done in the United Statesand other places. Regarding
implications, the results from this study provided some validation for the
other training transfer models. As noted in the hypotheses testing, the
results of this study found strong relationships between models of training
transfer dimensions and transfer of training .

Based on the results of this study, we can argue that for hospitals to
maximize their return on investment with regards to training transfer and to
increase work performance, they need to focus on all related factor
determinants of transfer of training: organization culture, work

environment, training design, trainees, and trainers. The study results show
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that hospitals need to ensure that training is designed such that it matches
the ability level of trainees. This will help ensure that trainees have the
ability to learn the training material and utilize the knowledge and skills

accrued during training outside of the learning environment.

There are severa limitations to this study: the access to a variety of public
hospitals was not easy. Availability of resources to support the study had to
be present to make appropriate health workers subjects available and for
job pressure purposes, the study’s findings were based on public hospital
health workers’ self-reported perceptions, which is unavoidable as it
Impossible to observe application on the job and, as with any self-report
approaches, the subjects may have overestimated or underestimated the
perception of factors influencing transfer of training. It is possible that
there are other unknown factors not identified that might have affected the
degree of transfer. Fifth, the results of the study may be generalized only to
those with similar characteristics held by participants. Finally, validity of

the study relies on participants’ honest responses to the questionnaires.
5.6 Recommendations:
Based on the study Results, researcher recommends the following:

1. Hospitals should improve transfer of training by ensuring that trainees
believe that they have the capabilities to successfully learn the new material

and utilize their new knowledge, skills and abilities on the job. Necessity of
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showing trainees that other employees who have received the training have
successfully improved their job performance, providing trainees with the
opportunity to experience mastery of the training material in the training
environment and modeling the appropriate behaviors so that trainees can
conceptualize how training can be utilized outside of the training context.

2. Hospitals should be aware of how well the content of the organization
culture, in terms of the use of activities, examples and exercises, is focused
on the application of on-the-job learning .

3. It isimportant for organizations to create environments that support the

transfer of newly trained health workers to the work environment

4. Emphasis should be bayed to work pressure; methods of training,
application of practices, work aids, all play a moderate role in the transfer
of training process.

5. Attention should be bayed to trainee self—will and motivation because
they play asignificant role in the transfer of training process.

6. Designing training plays an important role in the transfer of training
process.

7. External factors that should be taken into account for training design:
work procedures, communication and direction, post training follow up,
training recourses, increasing performance, having a previous clear idea

about the training design, training design matching the real work, training
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selection criteria, al play a moderate role on the transfer of training
process.

8. This indicates that pressure in the work climate plays a role in the
transfer of training process.

9. This indicates that the influence an employee’s relationship with
supervisors, colleagues, and other leading people in the training process
also play asignificant role in the transfer of training process

10. Indicate that trainer communication skills, creating a suitable climate,
trainer confidence and personal characteristics, ability to apply training
skills into real world and professionalism al play a role on the transfer of

training process.

11. Hospitals could also conduct follow-up assessments after the training to
ensure that the training content is retained over thetime.

12. Training should not be designed with the premise that one size fits all
learning styles and this needs to be considered in the design process.
Organizations need to take into consideration the variety of different
training needs. Near training should be used for core technical applications
and far training for more general applications.

13. Supervisors play a pivotal role in the successful transfer of training. Pre

and post training encouragement and support are vital.
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14. Supervisors can strengthen the connection between the strategic

direction and training. Organizational culture should be supportive of

learning, with trainee involvement in determining training initiatives.

15. Results show that hospitals can improve transfer of training by ensuring

that trainees believe that they have the capabilities to successfully learn the

new material and utilize their new knowledge, skills and abilities on the

job.

16. Hospitals could also conduct follow-up assessments after the training to

ensure that the training content is retained over the time.

17. Training should not be designed with the premise that one size fits all

learning styles need to be considered in the design process.

18. Post training self-management and relapse prevention techniques can

be used to help retain training knowledge.

19. Supervisors play apivotal role in the successful transfer of training. Pre
and post training encouragement and support are vital. Supervisors can

strengthen the connection between the strategic direction and training.
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