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Abstract

This study aimed to identify the impact of continuous training
dimensions on employee quality service delivery in the public
hospitals, Zawia, Libya. To achieve the study objectives, the
descriptive analytical method was followed. A questionnaire was
used to collect data. The questionnaires were distributed to 180
employees, including medical doctors, nurses, clinical officers,
health attendants, laboratory technicians, pharmacists, and
administrative staff. The number of questionnaires returned was
(150) questionnaires, representing a response rate of 83.3%. Data
analysis was performed using SPSS (V.25), employing percentages,
arithmetic means, standard deviations, linear regression analysis,
and other statistical methods. The results showed that the level of
continuous training dimensions namely training content, training
methods, evaluation mechanisms, and training sustainability at the
public hospitals in Zawia was high (Mean=3.71). Whereas, the level
of employee quality service delivery in the public hospitals in Zawia
was moderate (Mean=3.38). The results also showed that there was
a statistically significant effect at (o < 0.05) for all continuous
training dimensions (training content, training methods, evaluation
mechanisms, and training sustainability) on employee quality
service delivery. In light of these results, the study presented a
number of recommendations.

1 ISTJ — Volume 38 - 1 1-38 aall — Al 5 o shell 30 gall Alnall


http://www.doi.org/10.62341/istj-vol38-1-ij21
mailto:i.alhaj@zu.edu.ly
https://orcid.org/0009-0002-2527-0819

International Science and Volume 38 ) Ty el Tl Al

mtrraational heimers mad Terlasiags Jemraal

ool downal © - parc1 s pemeg 2K

http://www.doi.org/10.62341/istj-vol38-1-1j21

Keywords: Continuous Training, Employee Quality Service
Delivery, Public Hospitals.

rCpiligall b (e daddl) sl aga (Ao el qupail) a0
Lol — gl A dalal) Cilsdiiional) (B Ailase Al

glad puldls maly) .
Ll gl Aaals LY LIS 5101 aud
i.alhaj@zu.edu.ly
uadla
O Aaddl) 8 Baga e paiaedd) Copaill sl 0 aaan ) Al sda Cudoa
&5 )l Cilaal ganily Ll sl Anaey Aalad) lddiaal) b cpilisall J8
180 o ey el maad dilaul caeadd ) il i wagll giall ¢ Lol
sty donaa ey saelisag Ogpias (9 lisay (giarany slibl agin (ha lilaga
)laiaal (150) 52 5icaall lilaii 1 Ciilig ) (salasag Alaliiay cilyide
SPSS galiy alasi b bl Jas gyl -(%83.3) lys Alat ) 4t
jlanall laaV g Eleaal) ilacgially Doghall Coatl) aladinl (25 laa))
o gl coelal . (al Aslaan) Cullul ) 38LRYL ¢ adll jlaai¥) Julasg
st Cllly b ady oyl (ggine 1aats ¢ el Canall sladd (55w
O (371 = Lwssiall) Al dalal) b il 8 Giye OIS caial il
Aoghll dalell bl 8 Cpilisall U8 (e Aaddll a Bagn (g5isa OIS
0 ) dslas) A3 (5d Ll agag Load bl cajelal L(3.38 = Lacesidll) Uauesia
Ty el Callaly eyl (s5ine) i) canpaill sled aaead (< 0.05
02 oy in Ay . Cpilisall U8 (e dardll wd aga o () Aelii g ¢l
cSluagill e 132 Aahal) Cuend il
couibasall U8 e Aarall 2 Bags et el Conpaill rdoalidal) cilall)
kel Gl

2 ISTJ — Volume 38 - 1 1-38 aall — Al 5 o shell 30 gall Alnall


http://www.doi.org/10.62341/istj-vol38-1-ij21

International Science and Volume 38 ) Ty el Tl Al )
_Technology Journal Part 1 daal —— - &
45 0l ) ISTJA T

http://www.doi.org/10.62341/istj-vol38-1-1j21

Introduction

Developing countries face significant economic and social disparities,
exacerbated by the persistent shortage of qualified medical personnel
(WHO, 2021). High-quality healthcare services are essential for
achieving equitable health outcomes, particularly in developing nations
where access to trained healthcare providers is limited (WHO, 2022).
Training is critically important for equipping healthcare workers with
the necessary competencies to improve service delivery in resource-
constrained settings (Bhakuni & Saxena, 2023). Well-trained
healthcare workers tend to demonstrate higher levels of work
commitment, dedication, and patient-centered care, which ultimately
enhances service quality (Al Badi et al., 2023; Zhang et al., 2021).
However, in public hospitals, insufficient training opportunities
continue to pose a significant barrier to achieving high-quality
healthcare (Mwansisya et al., 2022).

Despite the recognized value of continuous training, its
implementation in public health facilities is often inconsistent due to
limited resources and a lack of strategic planning (Singh et al., 2023).
Effective training programs not only enhance knowledge, skills, and
abilities but also foster work engagement characterized by vigor,
dedication, and absorption (Demerouti & Bakker, 2023; Wei et al.,
2023). Engaged employees are more likely to demonstrate
commitment, innovation, and discretionary effort in service delivery
(Bakker & Albrecht, 2018; Kwon & Kim, 2020; Sendawula et al.,
2018). Nevertheless, some researchers argue that the impact of training
remains limited without addressing broader systemic issues such as
staffing, supervision, and career advancement (Bibi, 2019; Makki et
al., 2022; Pomaranik & Alessandri, 2023). In the Libyan context,
healthcare workers in public hospitals face challenges including high
patient volumes, limited supervisory support, and scarce access to
continuous learning platforms (Elemam et al., 2024). Allen et al.
(2024) further confirmed that insufficient training opportunities in
Libya continue to constitute a significant obstacle to achieving high-
quality healthcare.

Numerous studies from developed and middle-income countries,
including the United Kingdom, the United Arab Emirates, Poland,
Spain, India, and Malaysia, have consistently demonstrated that
structured training programs improve job performance, engagement,
and service delivery quality (Al Badi et al., 2023; Bailey et al., 2021;
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De Simone et al., 2022; Osei-Kusi et al., 2023; Shaheen & Farooqi,
2021). Similarly, research in Sub-Saharan Africa such as South Africa,
Uganda, Nigeria, and Kenya indicates that continuous training
enhances healthcare worker outcomes, including service quality
(Oludeyi et al., 2021; Sendawula et al., 2018). In Libya, studies have
shown that training can help address workforce shortages and improve
patient care (Kisumbe & Mashala, 2020; Mwansisya et al., 2022).
However, these studies have primarily focused on private health
facilities, and none have examined the relationship between training
and employee quality service delivery in public health facilities.
Despite national and global recognition of continuous training as a
catalyst for improving healthcare service delivery, there remains a
limited understanding of how these initiatives influence service quality
within the public hospital context.

Furthermore, the impact of continuous training and development
dimensions on service quality remains insufficiently explored. This
gap is particularly concerning in the Libyan context, which faces
operational pressures such as those in the city of Zawia, where
resource-constrained administrative systems, staff overburdened by
daily pressures, and limited professional development opportunities
pose significant challenges to the effectiveness of training
interventions. A clearer understanding of these relationships is
essential for developing sustainable policy solutions to improve service
quality within the public hospital healthcare system in Zawia. While
previous studies affirm the positive effects of continuous training on
healthcare outcomes, empirical evidence from the local context (Zawia
city) remains limited, particularly regarding how training and
development influence the employee quality service delivery provided
to citizens. Moreover, current studies often overlook how different
dimensions of continuous training individually and collectively affect
the employee quality service delivered to citizens in healthcare
settings. Accordingly, this study aims to address these gaps by
examining the impact of continuous training in improving employee
quality service delivery in public hospitals in Zawia city.

The Study Problem

The continuous improvement of healthcare system quality has become
a priority in health policy (Cunningham, et al. 2016; Garcia-Pérez &
Gil-Lacruz, 2018). Its implementation requires organizational
knowledge and the engagement of various stakeholders. The new
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definition of clinical governance aims to ensure high-quality patient
care based on best practices, transparency, continuous
interprofessional education, and commitment to professional
accountability (Gordon & Campbell, 2013; Kasvosve et al., 2014;
Reeves, 2009; Ruiz, 2004). However, recent studies have revealed a
significant quality gap between patient expectations and the actual
reality of services provided, particularly concerning the dimensions of
"reliability" and "responsiveness" (Isevier & Deger, 2024). In the
Libyan context, the healthcare sector faces severe structural challenges
resulting from declining public expenditure and deteriorating
infrastructure (Allen et al., 2024). The World Health Organization has
reported that over a decade of civil conflict has led to the near-complete
collapse of vital infrastructure in Libya, with estimates indicating that
37% of health facilities had been fully or partially damaged by 2021,
and up to 90% of primary healthcare centers had been closed in some
areas (WHO, 2023; WHO, 2025). These challenges are compounded
by a severe shortage of qualified personnel. The decline in quality is
largely attributed to deficiencies in continuous training and
professional development programs (Anbari et al., 2010). The World
Health Organization has emphasized that lifelong learning and
competency-based education are essential to enable healthcare workers
to adapt to evolving healthcare practices.

Numerous studies indicate that effective training improves employee
performance and elevates service delivery standards (Nor, 2023;
Sabekti & Setiawan, 2023; Hassan, 2020). Nevertheless, empirical
studies specifically addressing the role of training in the effectiveness
of public service delivery in public sector institutions remain
insufficient, indicating a research gap that warrants further
investigation.

Despite the broad theoretical consensus that continuous training
programs enhance healthcare service quality, empirical evidence from
the context of fragile states and overburdened health systems such as
Libya in general and Zawia city in particular remains limited and
conflicting. Public hospitals in Zawia face chronic structural and
operational challenges, manifested in severe staffing shortages, poor
working conditions, job burnout, and limited professional development
opportunities. These factors render the effectiveness of traditional
training questionable, as the impact of any training program often
dissipates rapidly due to weak follow-up mechanisms and the absence
of sustainability plans. Given the pursuit of public hospitals in Zawia
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city to improve their service quality, it became important to examine
the dimensions of continuous training namely training content, training
methods, evaluation mechanisms, and training sustainability in order
to elevate the level of employee quality service delivery. Hence, the
research problem that prompted the researcher to conduct this study
emerged, as it seeks to shed light on the impact of continuous training
on employee quality service delivery in public hospitals in Zawia city.
Based on the foregoing, the research problem is summarized in an
attempt to answer the following main question: What is the impact of
the dimensions of continuous training (training content, training
methods, evaluation mechanisms, training sustainability) on employee
quality service delivery in the public hospitals under study in Zawia
city? The following sub-questions are derived from the main research
question:

1.What is the level of the dimensions of continuous training (training
content, training methods, evaluation mechanisms, training
sustainability) from the perspective of employees in the public
hospitals under study in Zawia city?

2.What is the level of employee quality service delivery in the public
hospitals under study in Zawia city?

3. Is there a statistically significant impact of the dimensions of
continuous training (training content, training methods, evaluation
mechanisms, and training sustainability) on employee quality service
delivery in the public hospitals under study in Zawia city?

Significance of the Study

The significance of this study is manifested in multiple aspects, both at
the theoretical and applied levels, as outlined below:

1.This study provides empirical evidence from the Libyan
environment, where studies linking the dimensions of continuous
training to employee quality service delivery are scarce, thereby
contributing to testing the generalizability of Western management
theories to unstable Arab contexts.

2.The significance of this study is not limited to measuring the direct
impact of continuous training on employee quality service delivery, it
also seeks to understand the explanatory mechanisms that translate
training into tangible service improvement, thereby enriching the
theoretical debate on building learning health systems in resource-
limited settings.

3. Developing a theoretical and analytical framework and enriching the
scientific literature through the systematic linkage between the
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dimensions of continuous training (training content, training methods,
evaluation mechanisms, training sustainability) and employee quality
service delivery. This study offers a theoretically grounded framework
amenable to empirical testing and future scholarly building, thereby
filling a clear research gap in both Arab and international literature that
has rarely addressed this specific context.

4.The study findings serve as a diagnostic tool for decision-makers in
Zawia's hospitals, assisting them in transitioning from traditional
practices to evidence-based practices by identifying genuine
weaknesses in the training system (such as weak evaluation
mechanisms, inappropriate content, or the absence of sustainability
plans), thereby enabling more efficient reallocation of limited
resources.

5.Improving institutional performance and enhancing the quality of
services provided by linking the study's outcomes to human resource
policies. Management can thereby enhance employee efficiency and
performance, which positively reflects on employee quality service
delivery, patient satisfaction, and the hospital's image in the
community.

The Study Aim and Objectives

This study aims to identify the impact of continuous training
dimensions on employee quality service delivery in public hospitals in
Zawia city. To achieve the study's aim, the following objectives will be
addressed:

1.To identify the level of continuous training dimensions (training
content, training methods, evaluation mechanisms, and training
sustainability) from the perspective of employees in public hospitals in
Zawia city.

2.To identify the level of employee quality service delivery in public
hospitals in Zawia city.

3.To examine the impact of continuous training dimensions (training
content, training methods, evaluation mechanisms, and training
sustainability) on employee quality service delivery in public hospitals
in Zawia city.

4.To formulate some proposals and recommendations that may
contribute to enhancing continuous training among employees in
public hospitals and improving the level of employee quality service
delivery.

Conceptual Framework of the Study
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The conceptual framework of this study illustrates in Figure (1), which
comprises independent variables (dimensions of continuous training)
and a dependent variable (employee quality service delivery). This
framework posits that the dimensions of continuous training lead to
improvements in employee quality service delivery. This model aligns
with the study's objectives and theoretical foundations, thereby
ensuring its clarity and ease of understanding.

Independent Variable Dependent Variable
Continuous Training Employee Quality
Dimensions Service Delivery

Training Content

Training Methods

Employee
Quality Service

Deliverv

Evaluation

Mechanisms

Training

Sustainability

Figure (1) Conceptual Framework of the Study
Source. Adapted from the literature review (2025).

Study Hypotheses

To answer the research questions, the following hypotheses were
formulated:

Hy: There is no statistically significant effect at the significance level
(o < 0.05) of the dimensions of continuous training on employee
quality service delivery in the public hospitals. The following sub-
hypotheses are derived from the main hypothesis:
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Hoy.1: There is no statistically significant effect at the significance level
(a0 < 0.05) of training content on employee quality service delivery in
the public hospitals in Zawia city.

Ho.>: There is no statistically significant effect at the significance level
(a0 < 0.05) of training methods on employee quality service delivery in
the public hospitals in Zawia city.

Hoy.3: There is no statistically significant effect at the significance level
(o < 0.05) of evaluation mechanisms on employee quality service
delivery in the public hospitals in Zawia city.

Hoy.4: There is no statistically significant effect at the significance level
(o < 0.05) of training sustainability on employee quality service
delivery in the public hospitals in Zawia city.

Theoretical Review and Conceptual Background

This review comprehensively examines the research on how This
review comprehensively examines the research on how continuous
training initiatives influence employee quality service delivery in
public health facilities. The review begins with theories and then
discusses research that tests these ideas.

Human Capital Theory

This study is grounded in Human Capital Theory (HCT), which links
investment in employee training to the returns generated from such
investment. Consequently, the theory is appropriate for connecting
employee training to the quality of service delivery (Nor, 2025).
Human Capital Theory was first introduced by Gary S. Becker in 1962
and later developed by Sherwin Rosen in 1976. The theory posits that
employees are the sole owners of their human capital, which can be
enhanced through education and training (Ross et al., 2023). Human
capital is assumed to have a direct impact on productivity. In this
context, productivity can only be increased either by enabling existing
employees to acquire additional competencies and skills, or by hiring
new employees with higher levels of skills and competence (Ross et
al., 2023).

In the context of this study, Human Capital Theory emphasizes that
employee training is the key to increasing employee productivity in
terms of improving healthcare service delivery. This is also viewed as
a pathway to improvement that enables employees to deliver effective
services (Nchuchuwe & Etim, 2020). Therefore, if no noticeable
improvement in healthcare service delivery is observed, any
investment in employee training is considered futile.
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However, Human Capital Theory does not account for the relative
increase in costs associated with human capital as employees'
knowledge and skills grow not only in terms of increased salaries and
benefits, but also in terms of their enhanced competitiveness in the
labor market due to their freedom of mobility (Lwilla & Nyello, 2023).
Regardless of this criticism, Human Capital Theory remains relevant
because the provision of public health services involves positive
externalities that business-oriented organizations cannot consider.
Hence, it is essential to endorse Human Capital Theory in the context
of healthcare service delivery. More importantly, proponents of the
theory argue that the effect of employee training on productivity, as
assumed by Human Capital Theory, can be explained through the
improvement of service quality, which serves as a mediating variable
(Rew et al., 2018; Rust & Huang, 2012). Studies indicate that employee
training in the service sector affects service quality, which in turn
explains productivity (Tanui & Kwasira, 2019). Thus, this theory is
relevant as it highlights the foundational basis for hypothesizing the
impact of the independent variables on the dependent variable in this
study.

SERVQUAL Model

The SERVQUAL model, developed by Parasuraman et al., (1988),
provides a comprehensive framework for evaluating service quality
across five dimensions: reliability, responsiveness, empathy,
assurance, and tangibles. It posits that employee competence and
motivation, both of which are influenced by continuous training as, is
critical for delivering high-quality services (Alharbi and Aloyuni,
2023; Wangechi et al., 2020). In this study, service quality is
operationalized as the extent to which healthcare employees meet the
expectations of these five dimensions in their service delivery. The
impact of continuous training in enhancing employee competence and
motivation underscores the importance of work engagement as a driver
of service excellence in healthcare settings.

Definition of Continuous Training

Training is considered a fundamental human resource management
activity in any organization. It can be defined as the process through
which employees' behaviors, knowledge, and motivation are changed
to improve the alignment between employee characteristics and
capabilities and job requirements (Diab & Ajlouni, 2015; Dora &
Sabag, 2008). Training also referred to bridging the gap between
current performance and desired performance (Garavan, 1997).
Mograbi (2008) defined training as the activity of implementing and
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designing experimental programs aimed at developing individual and
collective performance and raising the level of organizational
performance efficiency. This indicates how employees enhance their
knowledge, skills, and abilities. Training is the process through which
employees acquire knowledge and skills for specific purposes (Ameen
& Baharom, 2019). Nor (2018) found that training is a method through
which individuals acquire the competencies necessary to perform their
jobs, emphasizing that training equips employees with specific skills
suited to their current roles. Similarly, Wayne et al. (2016) described
training as activities aimed at providing employees with the knowledge
and skills required for their current jobs, while development focuses on
long-term learning that extends beyond immediate job requirements.
Effective training and development are essential components of
ongoing efforts to enhance employee competencies and organizational
performance. Byars and Rue (2017) described training as a learning
method that involves acquiring the knowledge, skills, and abilities
necessary for successful job performance (Nor, 2018). Sija (2024)
noted that training refers to the process of teaching employees the
skills, knowledge, and competencies required to perform specific tasks
or functions effectively within the organization. This study aligns with
the definition provided by Al-Dwaik and Ahmed (2019), who define it
as the activities and programs designed to continuously develop the
knowledge, skills, and competencies of employees in public hospitals,
thereby enhancing their performance and enabling them to deliver
high-quality care.

Importance of Continuous Training

Continuous training is considered a fundamental pillar for developing
human resources in organizations. It is an effective tool for improving
employee efficiency, positively changing their behaviors, and raising
their performance levels, which directly reflects on improving overall
institutional performance and achieving its objectives (Nor, 2025;
Hanaysha, 2016). Investing in employee training and development
leads to increased productivity and enhanced expertise and
competencies, which contributes to improving the quality of public
services provided to the public (Ghebregiorgis & Negusse, 2022; Nor,
2023; Hassan, 2020). The literature also confirms that training
improves employee performance, skills, and competence in the
workplace (Ameeq-Ul-Ameeq & Hanif, 2013; Elnaga & Imran, 2013;
Mahmud et al., 2019), and is a critical factor in developing human
capital and achieving long-term development goals (Ariusni et al.,
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2024). Studies indicate that capacity-building and training programs
are essential for improving internal performance, leading to the
delivery of effective and efficient services to beneficiaries, which are
key indicators of good governance (Mpofu & Hlatywayo, 2015;
Gunawan et al., 2024). Therefore, it can be said that enhancing the
creative performance of public employees through training is essential
for improving service quality. Professional training is an important
factor in determining productivity (Sala & Silva, 2013). Training is
considered fundamental to improving employee performance and is
essential for developing the competencies of both new and existing
employees, enabling them to perform their jobs effectively (Elnaga &
Imran, 2013).

Dimensions of Continuous Training

This study focuses on the dimensions that the researcher considers
most comprehensive and practical for the healthcare sector, and most
suitable for the nature, objectives, and population of the study,
represented by public hospitals in Zawia city. Based on the literature
and studies related to this topic (Rohwer et al., 2024), four dimensions
have been adopted that previous studies agree constitute continuous
training. The training evaluation literature (Gifford et al., 2023; Aykal
et al., 2025) indicates that measuring the impact of effective training is
not limited to evaluating trainee satisfaction alone, but extends to
include changes in knowledge, behavior, and organizational outcomes.
These dimensions are: training content, training methods, evaluation
mechanisms, and training sustainability (Pineda, 2010). The following
is an explanation of the concept of each dimension.

Training Program Content: The knowledge, skills, and best practices
addressed by training programs, specifically designed to meet the
needs of primary healthcare workers, aimed at improving their
performance in various aspects of patient care (Moussa, 2019).
Training Methods: The techniques and approaches used to deliver
training, including practical exercises, workshops, simulations, e-
learning modules, and other interactive methods designed to enhance
learning and skill development (Pérez et al., 2018).

Training Program Evaluation Mechanisms: The processes and tools
used to assess the effectiveness of training programs in improving the
knowledge, skills, and performance of employees, such as pre- and
post-training assessments, performance evaluations, and feedback
mechanisms (Zhao et al., 2024).

12 ISTJ — Volume 38 - 1 1-38 aall — Al 5 o shell 30 gall Alnall


http://www.doi.org/10.62341/istj-vol38-1-ij21

International Science and Volume 38 ) Ty el Tl Al

mtrraational heimers mad Terlasiags Jemraal

ool downal © - parc1 s pemeg 2K

http://www.doi.org/10.62341/istj-vol38-1-1j21

Training Program Sustainability: The strategies and resources
implemented to ensure the long-term impact of training on employee
performance, including continuous professional development
opportunities, supportive management practices, and the integration of
training into organizational culture (Giovanelli et al., 2024).
Healthcare Service Quality

Quality has become a critical element in sectors that rely heavily on
customers, such as hospitals. At its core, building a reputation for
delivering high-quality services to customers/patients is a key factor in
supporting healthcare organizations in building a competitive
advantage and maintaining long-term profitability (Punnakitikashem et
al., 2012). It is important to note that the focus on quality in the service
sector highlights its importance in improving organizational
performance (Alghamdi, 2018). Customers/patients demand quality,
and therefore organizations must adopt systems that help meet patient
expectations (Punnakitikashem et al., 2012).

Definition of Healthcare Service Quality

There are multiple definitions of healthcare service quality in the
academic literature. According to the World Health Organization,
healthcare service quality is defined as the extent to which healthcare
services provided to individuals and populations contribute to
improving desired health outcomes (Izadi et al., 2017; Altrog et al.,
2025). This means that healthcare should be safe, effective, timely,
efficient, equitable, and patient-centered. In other words, healthcare
should be delivered without any risks or harm to patients, including
avoiding preventable injuries and reducing medical errors; providing
healthcare services based on scientific knowledge and evidence-based
guidelines; reducing delays in healthcare service delivery; and
delivering services in a manner that optimizes resource use and avoids
waste (Altrog et al., 2025). Creech (2020) and Bahha et al. (2024)
define healthcare quality as the extent to which healthcare services
contribute to achieving the desired health outcomes for individuals and
populations, consistent with current professional knowledge.

Other studies (Feigenbaum, 1991; Andani et al., 2021; Lim et al., 2022)
indicate that healthcare service quality is a duty, not an option.
Researchers also define service quality as the organization's ability to
meet or exceed customer expectations and needs. Kotler (2018) defined
service quality as a measure of the level of quality provided in
accordance with customer expectations; delivering high-quality service
ultimately means that the service meets customer expectations. Prosper
et al. (2025) advocate for healthcare service quality as the extent to
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which healthcare workers meet expectations across the following five
dimensions in the delivery of their services: reliability, responsiveness,
empathy, assurance, and tangibles (derived from the original
SERVQUAL model of Parasuraman, Zeithaml, & Berry, 1988).

From the perspective of the traditional model, the approach developed
by Donabedian (1988) emphasizes healthcare service quality by
distinguishing between technical quality and interpersonal quality.
The technical aspect refers to "the extent to which diagnostic and
treatment services align with modern medical science, standards, and
scientific rules," while the interpersonal aspect refers to "the ability of
the services provided to meet patient needs and expectations."
Wisniewski and Donnelly (1996) and Lewis and Mitchell (1990) define
service quality as the extent to which employees are able to meet
customer needs and expectations.

It is evident that healthcare service quality has received considerable
attention from researchers. However, this attention may not have been
sufficient in all contexts. In line with the study's objectives, the
researcher considers the definition proposed by Rathert and Boren
(2013), Mosadeghrad and Ferdosi (2013), Mosadeghrad (2014), Al-
Shdaifat (2015), and Lupo (2016), is the most appropriate for this
study. According to these researchers, healthcare service quality can be
defined as the extent to which healthcare delivery in public hospitals
meets patient expectations through physical facilities, equipment,
reliable service, prompt attention, employee competence and
trustworthiness, and individualized care. Most importantly, the
researcher believes that achieving these quality outcomes is contingent
upon the effectiveness of continuous training programs, as training is
the operational mechanism that develops employee competence,
enhances service reliability, improves responsiveness, and establishes
a patient-centered culture.

Dimensions of Healthcare Service Quality

The literature presents numerous definitions of models related to
measuring service quality. For example, Parasuraman et al. (1988)
identified five dimensions of perceived service quality: tangibles,
reliability, responsiveness, competence, courtesy, credibility, security,
access, communication, and understanding the customer. Tangibles
include facilities, equipment, and employee appearance. Reliability is
the ability to perform the promised service accurately and dependably.
Responsiveness is defined as the willingness to help customers and
provide prompt service. Assurance is defined as employee knowledge
and courtesy and their ability to inspire trust and confidence. Empathy
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is the caring and individualized attention that organizations provide to
their customers.

Marshall and Murdoch (2001) and Pekkaya et al. (2017) restructured
the service quality model (tangibles, empathy, assurance, reliability,
responsiveness). These dimensions link specific service characteristics
to customer expectations. Tangibles include the physical aspects of
what is provided to patients. Reliability is the ability to deliver what
was promised to patients accurately. Responsiveness is the ability to
attend to patients and provide service promptly, reflecting the concept
of flexibility and adaptability to their needs. Assurance is competence
and courtesy in dealing with patients, as well as the security provided
by processes. Empathy is individualized attention to patients.

Zeithaml et al. (2020) affirmed the service quality theory, which
includes five measurement dimensions: tangibles, reliability,
responsiveness, empathy, and assurance. Tangibles relate to the
availability of facilities, equipment, personnel, and materials used in
customer communication. Cleanliness, space, and overall atmosphere
can also be considered other features of the tangible dimension. This
also includes the presence and location of the service provider. The
measurement criteria for responsiveness and reliability are speed,
willingness to respond, accuracy, and dependability. Meanwhile,
indicators for measuring empathy and assurance include knowledge,
trained employees, communication, and care.

This study adopted the restructured service quality model from
Marshall and Murdoch (2001). This model was derived from the
Parasuraman et al. (1988) SERVQUAL model. The study adopted this
model because it reflects the desired objectives of measuring service
quality from the employees' perspective; it helps avoid bias when
employees respond to service quality items that relate to service quality
in their organization. The new items help employees express their
opinions about service quality in a way that embodies the
comprehensive picture of service quality (Abu Dagar &
Constantinovits, 2020). These dimensions including Reliability, refers
to the ability of the service provider to perform the promised service
dependably, accurately, and without errors. This includes providing
correct diagnoses and effective treatments within the designated
timeframes (Parasuraman et, al. 1988). Responsiveness: refers to the
willingness and readiness of healthcare employees to assist patients and
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provide prompt service. This includes reducing waiting times and
responding quickly to patient inquiries and requests (Parasuraman et,
al. 1988). Empathy: means providing individualized attention and
personalized care to each patient, listening to their concerns,
understanding their specific needs, and demonstrating understanding
and compassion toward their health condition (Parasuraman et, al.
1988). Assurance: refers to the professional knowledge and technical
skills of healthcare employees, in addition to their behavioral
performance in terms of courtesy and their ability to convey
reassurance and confidence to the patient (Parasuraman et, al. 1988).

Previous Studies

Garcia-Pérez and Gil-Lacruz (2018) conducted a study aimed at
identifying the impact of a continuing training program on the
perceived improvement in the quality of healthcare provided by
healthcare practitioners in Aragon, Spain. This study sought to analyze
two organizational strategies that determine professional healthcare
practice: continuous training and quality of care. The objective was to
examine the opinions of physicians and nurses regarding the
improvement in care quality following a "learning by doing" program.
An evaluation methodology was designed to integrate the key variables
influencing quality of care. An electronic questionnaire was used to
collect opinions on the effects of the training program. A total of 184
nurses and 180 medical professionals participated in the program, and
all were asked to complete the questionnaire. Descriptive and
inferential statistical analyses were conducted. The results
demonstrated a direct relationship between perceptions of satisfaction,
professional competence, training modality, optimal use of health
resources, and quality of care.

Mousi (2019) conducted a study aimed at identifying the impact of
training on improving the quality of medical services in Saudi
hospitals, using King Abdullah Hospital as a practical model. The
study sample consisted of physicians, administrators, and auxiliary
medical staff. The study adopted a descriptive analytical methodology,
and a questionnaire was developed to collect primary data. A total of
70 questionnaires were distributed, and 65 valid questionnaires were
retrieved for statistical analysis. A range of statistical methods were
employed, including arithmetic means, standard deviations,
Cronbach's alpha coefficient to measure reliability, Pearson correlation
coefficient, and regression analysis. The results revealed that processes

16 ISTJ — Volume 38 - 1 1-38 aall — Al 5 o shell 30 gall Alnall


http://www.doi.org/10.62341/istj-vol38-1-ij21

International Science and Volume 38 ) Ty el Tl Al

mtrraational heimers mad Terlasiags Jemraal

ool downal © - parc1 s pemeg 2K

http://www.doi.org/10.62341/istj-vol38-1-1j21

for improving and updating training activities had not been adequately
considered, and that the necessary medical specializations for training
needs were unavailable. Conversely, the results demonstrated that
improving training quality positively reflects on the quality of medical
services provided. Both trainers and trainees confirmed that training
has a tangible role in elevating the quality of medical services. The
study also concluded that the training methods employed are diverse
and up-to-date.

Al-Rabeea and Al-Marhady (2025) conducted a study aimed at
identifying the impact of training on the quality of healthcare services
in private hospitals in the capital city of Sana'a, Yemen. A descriptive
analytical methodology was adopted, utilizing a questionnaire as the
primary data collection tool. The sample comprised 307 healthcare
workers from eight private hospitals in Sana'a. The sample was selected
using a simple stratified random sampling technique. Statistical
analysis revealed a statistically significant impact of training on the
quality of healthcare services in the hospitals under study. However,
no differences in the level of healthcare service quality were observed
that could be attributed to organizational variables, such as hospital age
and size. Based on these findings, the study offered several
recommendations, most notably that top management in private
hospitals should prioritize training as an effective means of improving
service quality and performance. The study also emphasized the
importance of accurately identifying training needs.

Prosper et al. (2025) conducted a study aimed at identifying the role of
training and development in enhancing work engagement and service
delivery quality by employees in Tanzania. The study adopted a
positivist and deductive approach. A cross-sectional survey design was
used to collect primary data from 285 respondents working in 63 health
centers and dispensaries. Data were collected using a self-administered
structured questionnaire and subsequently analyzed using Structural
Equation Modeling with Partial Least Squares (PLS-SEM). The key
findings of the study indicate that training and development
significantly enhance work commitment, and that training and
development have a positive impact on service quality. The study also
revealed that work commitment plays a partial mediating role in the
relationship between training and development and service quality.
These findings highlight the strategic importance of employee training
in fostering engagement and improving healthcare delivery in
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resource-limited settings, offering empirical contributions to the
human resource development literature in healthcare contexts.

Nor (2025) conducted a study aimed at demonstrating the impact of
effective training on civil service employee performance and public
service delivery quality. The main objective was to assess how
effective training contributes to civil service employee performance
and public service delivery effectiveness. Using a cross-sectional
research design, data were randomly collected from 100 federal
government employees who had received training at the Kenya School
of Government (KSG) and the School of Management and Public
Administration (SMPA). The study employed Structural Equation
Modeling using Partial Least Squares (PLS-SEM) through the Smart-
PLS software (version 4.1.0.5v). The findings indicate that effective
training positively affects civil service employee performance. The
study also reveals that civil service employee performance mediates
the relationship between effective training and public service delivery
effectiveness. These findings have practical implications for various
stakeholders, including government agencies, practitioners, training
institutions, and policymakers, highlighting the need for effective
training programs and robust performance evaluation systems.
Policymakers can also leverage these findings to develop an evidence-
based framework that effectively integrates training programs,
employee performance, and service delivery objectives.

Through reviewing the previous studies related to continuous training
and healthcare service quality, it is evident that there is a lack of prior
studies that have simultaneously addressed continuous training and
employee quality service delivery in the local Libyan environment,
particularly in public hospitals. Furthermore, the previous studies
related to continuous training and employee quality service delivery
have been limited to those that addressed continuous training through
its constituent practices, and those that addressed employee quality
service delivery through its elements and dimensions. The previous
studies differ among themselves in terms of the dimensions and
variables emphasized by each study, which leaves the door open for
any researcher to fill this research gap and contribute to enriching the
theoretical or applied knowledge in the areas of continuous training and
employee quality service delivery. The previous studies were also of
great benefit in helping the researcher form a comprehensive
understanding of the study topic, which contributed to formulating the
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research problem and hypotheses. The most important feature
distinguishing the current study from previous studies is that it is, to
the best of the researcher's knowledge, the first study in the local
Libyan environment to examine the impact of continuous training in
improving employee quality service delivery in public hospitals in
Zawia city, Libya.

Additionally, numerous studies have indicated the need for further
research examining the dimensions of continuous training and their
impact on improving employee quality service delivery in other
communities (Mousi, 2019; Roth et al., 2024). Furthermore, it has been
noted that there is a need to re-evaluate continuous training in terms of
training content, training methods, evaluation mechanisms, and
training sustainability, and that further studies should be conducted on
the impact of these four aspects on improving employee quality service
delivery (Garcia-Pérez & Gil-Lacruz, 2018; Mousi, 2019; Benishek &
Rosen, 2025; Hassanpour et al., 2023; Roth et al., 2024).

Hence, the research gap was identified in the importance of linking the
independent variable with its various dimensions to the dependent
variable through application to such an important healthcare field, and
identifying the dimensions of continuous training and their impact on
improving employee quality service delivery in the public hospitals in
Zawia city, Libya, which are the subject of this study.

Empirical Review of Continuous Training and employee quality
service delivery

Empirical studies have explored the relationship between continuous
training and the quality of service delivery by employees, affirming the
role of training in enhancing employees' ability to deliver high-quality
services. For instance, Aloyuni and Alharbi (2023) examined the role
of training and development in enhancing healthcare service quality in
Al-Qassim hospitals in the Kingdom of Saudi Arabia. Their study
highlighted the importance of continuous training for hospital staff in
improving both technical and administrative competencies. The results
demonstrated a statistically significant positive relationship between
training and healthcare service quality, indicating that structured and
continuous training programs contribute to improved service delivery.
In Sana'a, Al-Rabeea and Al-Marhady (2025) conducted a study to
identify the impact of training on service quality in private hospitals.
Through a sample that included (307) healthcare professionals across
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8 hospitals, the study demonstrated a statistically significant positive
impact of training on healthcare service quality. The results also
indicated that service quality does not differ according to
organizational variables such as hospital age or size, reinforcing the
notion that training is the primary driver of quality regardless of
organizational size.

In addition, Osei-Kusi et al. (2023) conducted a large-scale study in
rural clinics in Ghana involving 400 participants, finding that
structured training and development programs reduced service delays.
The study highlighted that competency-based training, particularly in
patient triage and record-keeping, significantly improved efficiency
and patient satisfaction. Salah (2022) conducted a study on the role of
training in improving the quality of medical services at the Military
Hospital in Sana'a, with a sample of (278) medical staff. The study
confirmed a positive direct correlation between the dimensions of the
training system (needs assessment, programs, capabilities,
implementation, and evaluation) and the improvement of medical
service quality.

Additionally, Anwar (2021) conducted a study to identify the role of
training in quality improvement at Al-Jumhouriya Teaching Hospital
in Aden. The study focused on a sample of managers, nurses, and
administrators, concluding that training quality positively and directly
reflects on the quality of medical services. The study also identified
deficiencies in adhering to scientific training principles (such as
continuity and renewal) and criticized evaluation practices that are
limited to post-training assessment without encompassing the
comprehensiveness of the training process. In Kenya, Nzuve and Nduta
(2021) conducted an empirical study in the healthcare sector to assess
the impact of structured training initiatives on service quality. Using a
mixed-methods research approach, they analyzed data from 312
healthcare workers across 15 hospitals. Their findings revealed a
statistically significant positive impact of training and development on
service quality, attributing this improvement to enhanced employee
commitment and self-motivation. The study affirms the impact of
training in Kenyan hospitals with adequate resources.Previous studies
have also found that employee training programs address the shortage
of qualified healthcare personnel, which is expected to determine
healthcare service quality (Kwasira & Mwangi, 2019).
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Furthermore, Nchuchuwe and Etim (2020) examined the relationship
between training and service delivery in public institutions. The study
revealed a strong correlation between employee training and the quality
of services provided. Similarly, Nama et al. (2022) investigated how
training and development programs can improve employee
performance and service delivery, with findings indicating a strong
positive correlation between training and development and service
delivery. Hassan (2020) found a strong positive correlation between
training and public service delivery when examining the impact of
capacity building on public service delivery. The results demonstrated
a strong positive correlation between service delivery and multiple
training dimensions, including seminars and workshops. Mpofu and
Hlatywayo (2015) demonstrated that effective training programs are
essential for enhancing employee efficiency within organizations.
Consequently, this improvement leads to better service delivery to
clients.

The Study Methodology

This study adopted the descriptive analytical approach, which is
considered appropriate for this type of social and human studies
(Creswell, 2012). This approach was selected for its suitability in
analyzing and describing the phenomena under investigation (Nassaji,
2015), and enables the researcher to accurately describe the current
state of the variables under study and to express the findings both
qualitatively and quantitatively (Glass & Hopkins, 1984). A cross-
sectional survey strategy was applied in public hospitals in Zawia city.
The area was selected due to persistent challenges in performance,
including staff shortages and poor working conditions, which have
contributed to unsatisfactory healthcare service delivery (Gage et al.,
2020; Wang & Rosemberg, 2018; Setia, 2016).

Population and Sampling

A sample of 180 healthcare personnel including medical doctors,
nurses, clinical officers, health attendants, laboratory technicians,
pharmacists, and administrative staff was drawn from a population of
595 employees using Yamane’s formula (1967). A simple random
sampling technique was subsequently employed to select a well-
represented sample from the target population. The number of
questionnaires returned was (150) questionnaire, representing a
response rate of 83.3%. This response rate is considered acceptable for
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survey-based research in organizational settings (Baruch & Holtom,
2008).

Data Collection

Primary data were collected through a self-administered structured
questionnaire with a 5-point Likert. The data gathered during the period
(2024-2025). This study examines three main variables such as
continuous training, measured using indicators such as training
content, training methods, evaluation mechanisms, and training
sustainability, adapted from Makki et al., (2022), Mugizi et al., (2020),
and Wangechi et al., (2020). Employee Quality Service Delivery
(EQSD), measured using the SERVQUAL model (Parasuraman,
Zeithaml, & Berry, 1988), assessing five dimensions: responsiveness,
reliability, tangibility, assurance, and empathy. as this scale has proven
to be highly successful in many previous studies measuring employee
quality service delivery.

Data Processing and Analysis

Closed-ended questionnaires responses were coded for accurate and
efficient quantitative data analysis. Data were analysed using SPSS
version 25 for descriptive statistics to calculate arithmetic means and
standard deviations to assess participants' perceptions of the study
variables. Furthermore, mean scores were used to calculate the relative
importance of each dimension and item, allowing for their subsequent
ranking. Inferential statistical techniques were used to evaluate the
validity and reliability of the constructs. Both multiple and simple
linear regression analyses were conducted to test the research
hypotheses and examine the impact of continuous training dimensions
on employee quality service delivery.

Instrument Validation

To ensure content validity, the questionnaire was reviewed by three
academic experts in human resource management and public health,
together with two managers, to assess the relevance, clarity, and
comprehensiveness of the items. Additionally, a pilot test was
conducted with 30 healthcare employees to assess face validity and
reliability. Feedback from the pilot was used to refine wording and
eliminate ambiguity.

Reliability Test
Reliability refers to the consistency and stability of a measurement
instrument in producing the same results under identical conditions
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when repeated measurements are taken (Sekaran, 2003; Nunnally,
1978). Testing reliability is essential to ensure the instrument performs
consistently across its components, with Cronbach's Alpha being the
most appropriate measure for Likert-scale data (Pallant, 2020). In this
study, reliability was assessed using Cronbach's Alpha to measure the
internal consistency of continuous training dimensions and employee
quality service delivery constructs. Table (1), presents the reliability
analysis for the study's instrument.

Table (1). Cronbach's Alpha coefficient values for the reliability of

the study tool
Dimension Items | No. of Items Cronbach's Alpha
Training Content 5 1-5 0.87
Training Methods 5 6-10 0.89
Evaluation Mechanisms 5 11-15 0.85
Training Sustainability 5 16-20 0.81
Continuous Training (Total) 20 - 0.87
Employee Quality Service 16 - 0.90
Delivery

Table (1) presents the reliability statistics. The results indicate that
all constructs ranged from 0.81 to 0.90, exceeding the commonly
accepted 0.70 threshold for Cronbach's Alpha, thus confirming the
reliability of the measurement model (Hair et al., 2021; Purwanto et
al., 2021).

Results Descriptive Statistics

In order to describe the responses and thus the attitude of the respondents
toward each question they were asked in the survey, the mean and the
standard deviation were estimated. While the mean shows the central
tendency of the data, the standard deviation measures the dispersion
which offers an index of the spread or variability in the data (Hair et al.
2016). The level of each item was determined by the following formula:
(highest point in Likert scale — lowest point in Likert scale) / the number
of the levels used = (5 — 1)/5 = 0.80, where 1 - 1.80 reflected by “very
low”, 1.81 - 2.60 reflected by “low”, 2.61 - 3.40 reflected by “moderate”,
3.41 - 4.20 reflected by “high”, and 4.21 - 5 reflected by “very high”.
Then the items were being ordered based on their means. Table (2) shows
the interpretation criteria for mean scores.

Table (2) Shows the interpretation criteria for mean scores
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Category Weighted Level of Interpretation | Weight
Mean Agreement
First category 1.00 - 1.80 Very Low Strongly 1
Disagree
Second category | 1.81 —2.60 Low Disagree 2
Third category | 2.61 —3.40 Moderate Neutral 3
Fourth category | 3.41 —4.20 High Agree 4
Fifth category | 4.21 —5.00 Very High Strongly 5
Agree

Table (2) delineates the adopted classification criteria for interpreting
arithmetic mean values. This scale constitutes the standardized
evaluative framework employed to determine agreement levels across
two analytical layers: first, at the dimensional level (aggregated
constructs), and second, at the item level (individual survey
statements).

Results Descriptive Statistics of the first dimension (Training
Content).

Table (3) presents the arithmetic means related to the independent
variable (training content dimension). First rank: Item (3), which
states "The training content is presented in clear language and easy-to-
understand concepts", achieved an arithmetic mean of 4.10 (SD =
0.79), indicating a high level of agreement. This means that the
opinions of the research sample regarding this statement tend
toward "Agree" . Last rank: Item (2), which states "The training
content I received meets my needs and requirements of my current
job", achieved an arithmetic mean of 3.72 (SD = 0.88), indicating
a high level of agreement. This means that the opinions of the research
sample regarding this statement tend toward "Agree" . Overall, the
total mean for the training content dimension reached 3.87 (SD =0.88),
indicating a high level of agreement. The results clearly show that the
public hospitals under study attach high importance to the training
content dimension. Accordingly, the management of the public
hospitals should motivate their employees to participate in training
courses in order to develop and enhance their skills, which would
positively reflect on employee quality service delivery.

Table (3) Arithmetic mean and standard deviation of the first
dimension (Training Content).
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No. | Statement Mean Std. Level | Ranking
Deviation

1 The training content includes
practical applications and real-
world examples from the work
environment.

385|092 High |3

2 The training content I received
meets my needs and
requirements of my current
job.

3.72 0.88 High |5

3 The training content is
presented in clear language
and easy to understand
concepts.

410 | 0.79 High | 1

4 The training content covers
diverse and comprehensive
aspects relevant to my job
tasks.

3.90 0.85 High | 2

5 The training content aligns
with the latest developments
and advancements in my field
of work.

3.78 0.95 High | 4

Overall Mean 3.87 0.88 High

Results Descriptive Statistics of the second dimension (Training
Methods).

Table (4) shows the arithmetic means for the independent variable
(training methods dimension). Item (5) "The latest technologies and
tools are used in training" ranked first with a mean of 4.25 (SD =
0.74). followed by Item (2, 1,3), and Item (4) "Training methods
take into account the different learning styles of participants" ranked
last with a mean of 3.75 (SD =0.91). All items indicated a high level
of agreement. The overall mean for the training methods dimension
was 4.04 (SD = 0.82), indicating a high level of agreement. The
results clearly show that the public hospitals under study attach high
importance to the training methods dimension. Accordingly, public
hospitals should continue to place greater emphasis on utilizing the
latest technologies and tools, while taking into account the different
learning styles of participants, in order to raise the level of employee
quality service delivery.

Table (4) shows the arithmetic mean and standard deviation of the
second dimension (Training Methods).
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No. | Statement Mean Std. Level | Ranking
Deviation

1 Training methods
encourage active
participation and
interaction among trainees.

4.05 0.82 High 3

2 Training methods focus on
the practical application of | 4.20 0.76 High 2
skills.

3 The training methods used
are characterized by
diversity and
attractiveness.

3.95 0.89 High 4

4 Training methods take into
account the different
learning styles of
participants.

3.75 0.91 High 5

5 The latest technologies and

tools are used in training. 4.25 0.74 High !

Overall Mean 4.04 0.82 High

Results Descriptive Statistics of the third dimension
(Evaluation Mechanisms)

Table (5) shows the arithmetic means for the independent variable
(evaluation mechanisms dimension). Item (5) "The results of
training evaluation are used to develop and improve future training
programs" ranked first with a mean of 3.70 (SD = 0.93), followed
by Item (4,1,3), and Item (2) "The benefit achieved from training
programs is regularly evaluated" ranked last with a mean of 3.40
(SD = 1.05). All items indicated a high level of agreement. The
overall mean for the evaluation mechanisms dimension was 3.58
(SD =0.99), indicating a high level of agreement. The results clearly
show that the public hospitals under study attach high importance to
the evaluation mechanisms dimension. Accordingly, public
hospitals should systematically enhance the use of training
evaluation results to develop future programs, while ensuring
regular feedback is provided to employees and conducting periodic
assessments of training benefits to raise employee quality service
delivery.

Table (5) shows the arithmetic mean and standard deviation of the
third dimension (Evaluation Mechanisms).
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No. | Statement Mean | Std. Deviation | Level Ranking

1 Evaluation helps identify
strengths and areas that 3.55 1.02 High 3
need development.

2 The benefit achieved
from training programs 3.40 1.05 High 5
is regularly evaluated.

3 Diverse and appropriate
evaluation tools are used
to measure training
outcomes.

3.40 1.05 High 4

4 Employees receive
feedback (evaluation
results) regarding their
participation in training.

3.65 0.96 High 2

5 The results of training
evaluation are used to
develop and improve
future training programs.

3.70 0.93 High 1

Overall Mean 3.58 10.99 High

Results Descriptive Statistics of the fourth dimension (Training
Sustainability).

Table (6) presents the arithmetic means related to the independent
variable (training sustainability dimension). The items were ranked
as follows: First rank: Item (5), which states "The public hospitals
allocates a sufficient budget to support continuous training
programs", achieved an arithmetic mean of 3.90 with a standard
deviation of 1.00, indicating a high level of agreement. This means
that the opinions of the research sample regarding this statement
tend toward "Agree". Item (3), which states "The public hospitals
has a clear plan for periodic employee training”, ranked last
achieved an arithmetic mean of 3.05 with a standard deviation of
1.15, indicating a moderate level of agreement. This demonstrates
that the mean response score for this statement tends
toward "Neutral". Overall, the total mean for the training
sustainability dimension reached 3.35 with a standard deviation of
1.07, indicating a moderate level of agreement. The results clearly
show that the public hospitals under study attach moderate
importance to the training sustainability dimension. Accordingly,
the management of public hospitals should allocate sufficient and
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dedicated budgets for continuous training, develop a clear and
periodic employee training plan, and provide the necessary time and
resources for participation in training programs to ensure training
sustainability and improve employee quality service delivery.

Table (6) shows the arithmetic mean and standard deviation of the
fourth dimension (Training Sustainability).

No. | Statement Mean | Std. Deviation | Level Ranking

The prevailing work
culture within the public
1 hospitals encourages 3.30 | 1.08 Moderate | 3
continuous professional
development.

The public hospitals
provide continuous
2 training opportunities to | 3.15 | 1.12 Moderate | 4
develop employees'
skills.

The public hospitals
have a clear plan for
periodic employee
training.

3.05 1.15 Moderate | 5

The public hospitals
provide the necessary
4 time and resources for 335 | 1.02 Moderate | 2
employees to participate
in training.

The public hospitals
allocate a sufficient
5 budget to support 390 | 1.00 High 1
continuous training
programs.

Overall Mean 3.35 1.07 Moderate

Results Descriptive Statistics of the dependent variable
(Employee Quality Service Delivery)

Table (7) presents the arithmetic means and standard deviations for the
dependent variable (employee quality service delivery). The overall
mean for employee quality service delivery variable was (3.38) with a
standard deviation of (0.83), indicating a moderate level of
significance. This indicates that public hospitals attach moderate
importance to the quality of health services. Item (10) "Patients feel
safe and comfortable while receiving services" ranked first with a mean
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of (3.70) (SD = 0.72), indicating a high level of significance, with
responses tending toward "Agree". Item (13) "The hospital pays
individual attention to each patient" ranked last with a mean of (3.18)
(SD =0.97), indicating a moderate level of significance, with responses
tending toward "Neutral". Accordingly, the management of public
hospitals should enhance individual attention to patients and develop
personalized care mechanisms, while building on the safety and
comfort factors that achieved high acceptance, in order to raise the
overall level of employee quality service delivery.

Table (7): Arithmetic means and standard deviations for the
dependent variable (Employee Quality Service Delivery)

No. | Statement Mean Std. Level Ranking
Deviation

The hospital performs the
promised service (e.g.,

1 . N 3.42 0.88 High 10
surgeries or examinations)
on time
The medical staff shows

2 genuine interest in solving 3.60 0.75 High 4

patients' health problems

Health services are
3 performed correctly from 3.52 0.80 High 6
the first time

Test results and medical
4 reports are delivered on 3.32 0.92 Moderate 14
time

The medical staff
accurately informs patients
about the time of service
delivery

3.35 0.89 Moderate 12

Patients receive quick and
6 immediate service from the 3.28 0.94 Moderate 15
medical staff when needed

The medical staff shows a
constant readiness to help
patients and respond to
their inquiries

3.58 0.78 High 5

The medical staff does not
hesitate to respond to
patients' calls or
emergency requests

3.50 0.82 High 7

g | Themedical staffs 366 | 074 High 2
behavior inspires
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X

Statement

Mean

Std.

Deviation

Level

Ranking

confidence and reassurance
in patients

10

Patients feel safe and
comfortable while
receiving health services

3.70

0.72

High

11

The medical staff is
characterized by kindness
and high respect in dealing
with patients

3.63

0.76

High

12

The medical staff
possesses sufficient
knowledge and skills to
answer patients' questions

3.45

0.85

High

13

The hospital pays
individual attention to each
patient

3.18

0.97

Moderate

16

14

Service appointment times
are suitable for all patients

3.38

0.87

Moderate

11

15

The medical staff shows
genuine understanding of
patients' needs and feelings

3.60

0.77

High

16

The medical staff always
keeps the patient's best
interest as their top priority

3.44

0.86

High

Overall Mean

3.38

0.83

Moderate

Testing Study's Hypotheses
(Hol): There is no statistically significance impact at (a < 0.05) for
continuous training with its dimensions (training content, training
methods, evaluation mechanisms, and training sustainability) on
employee quality service delivery in public hospitals in Zawia city. To
test this hypothesis, the study used a multiple regression analysis, and
the results are summarized in Table (8).

Table (8) Multiple Regression Analysis Results for (Hol).

Model Summary & ANOVA

Regression Coefficients

R2 1 Adjust | valu x

d

R
Foof Sig

ed €

Sub-
Independ
ent
Variable
S

Std.
Erro
r

Bet

¢ SIE

30
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Training | 0.05 | 0.10 | 0.18 | 3.50 | 0.00
Content 4 2 9 8 1
0.5 0.3 0322 10.1 | 4| 0.0 | Training | 0.05 | 0.17 | 0.30 | 5.45 | 0.00
83 40 ) 60 00 | Methods 6 1 5 2 0
Evaluatio
n 0.1 0.2 0.2 2.1 0.0
Mechanis 18 93 48 04 39
ms
uning | 010 | 044 | 040 | 3.73 | 0.00
. 9 5 8 6 0
lity
Dependent Variable: Employee Quality Service Delivery. Note: * The effect is statistically
significant at (p < 0.05).

The results, presented in Table (8), indicate that the overall model is
statistically significant (R* = 0.340, F(4, 145) = 10.160, p < 0.001),
explaining 34.0% of the variance in employee quality service delivery.
All four dimensions collectively demonstrated statistically significant
positive effects: training sustainability (B = 0.408, p < 0.001), training
methods (f = 0.305, p < 0.001), evaluation Mechanisms ( = 0.248, p
=0.039), and training content (B = 0.189, p = 0.001). Therefore, the
study rejects the null hypothesis and accepts the main alternative
hypothesis: There is a statistically significance impact at (a0 < 0.05) for
continuous training with its dimensions (training content, training
methods, evaluation mechanisms, and training sustainability) on
employee quality service delivery in public hospitals in Zawia city.

Moreover, to test the impact of every dimension of continuous training
on employee quality service delivery in public hospitals in Zawia city;
the first main hypothesis branches off into four sub-hypotheses, as
follows: (Hol.1): There is no statistically significance impact at (o <
0.05) for training content on employee quality service delivery in
public hospitals in Zawia city. To test this hypothesis, the study used a
simple regression analysis, and the results are summarized in Table (9).

Table (9). Simple regression analysis results for (Hol.1).

Model Summary & ANOVA Regression Coefficients
R d Sub- Std
) F| f| Sig | Independ : Bet Sig
RR2 1 Adiust | value * ent Err(; B a t *
ed Variables
032 | 0.10 0.096 16.8 | 1 | 0.00 Training | 0.06 | 0.18 | 0.32 | 4.10 | 0.00
0 2 ) 49 0 Content 9 3 0 5 0
Dependent Variable: Employee Quality Service Delivery. Note: * The effect is statistically
significant at (p < 0.05).

31 ISTJ — Volume 38 - 1 1-38 aall — Al 5 o shell 30 gall Alnall


http://www.doi.org/10.62341/istj-vol38-1-ij21

International Science and Volume 38 ) Ty el Tl Al )
_Technology Journal Part 1 daal i <
45 0l ) ISTJA T

http://www.doi.org/10.62341/istj-vol38-1-1j21

The results in Table (9) showed that the regression coefficients
indicated that the independent variable "training content" was a
significant predictor of employee quality service delivery in public
hospitals in Zawia city, B = 0.320, t(148) =4.105, p <.001. The model
fit statistics showed that the model accounted for 10.2% of the variance
in employee quality service delivery, R =.102 (Adjusted R? = 0.096),
with a multiple correlation coefficient of R =0 .320. The ANOVA
confirmed that the overall model was statistically significant, F(1, 148)
= 16.849, p < 0.001. Consequently, the null hypothesis (Hq.;) was
rejected, and the alternative hypothesis (Hj.1) is accepted. This
confirms that there is a statistically significant impact at (o < 0.05) for
training content on employee quality service delivery in public
hospitals in Zawia city.

(Hol1.2): There is no statistically significance impact at (o < 0.05) for
training methods on employee quality service delivery in public
hospitals in Zawia city. To test this hypothesis, the study used a simple
regression analysis, and the results are summarized in Table (10).

Table (10) Simple regression analysis results for (Ho1.2).

Model Summary & ANOVA Regression Coefficients
R d Sub-
F| f . Indepen | Std. .
R| R2 Adjus valu Slg dent Err B Be; t Sl%
ted e Variabl or

€s

041 01| 016|307 | 1| 0.0/ Training | 0.0 | 02| 04| 55| 0.0
15| 72 6 74 00 | Methods | 68 | 83| 15| 48| 00

Dependent Variable: Employee Quality Service Delivery. Note: * The effect is statistically
significant at (p < 0.05).

The results in Table (10) showed that the regression coefficients
indicated that the independent variable "training methods" was a
significant predictor of employee quality service delivery in public
hospitals in Zawia city, f =0.415, t(148) = 5.548, p <0.001. The model
fit statistics showed that the model accounted for 17.2% of the variance
in employee quality service delivery, R?=0.172 (Adjusted R = 0.166),
with a multiple correlation coefficient of R = 0.415. The ANOVA
confirmed that the overall model was statistically significant, F(1, 148)
= 30.774, p < 0.001. Consequently, the null hypothesis (Hq.,) was
rejected, and the alternative hypothesis (Hjp.z) is accepted. This

32 ISTJ — Volume 38 - 1 1-38 aall — Al 5 o shell 30 gall Alnall


http://www.doi.org/10.62341/istj-vol38-1-ij21

International Science and Volume 38 ) Ty el Tl Al

mtrraational heimers mad Terlasiags Jemraal

ool downal © - parc1 s pemeg 2K

http://www.doi.org/10.62341/istj-vol38-1-1j21

confirms that there is a statistically significant impact at (o < 0.05) for
training methods on employee quality service delivery in public
hospitals in Zawia city.

(Hol1.3): There is no statistically significance impact at (o < 0.05) for
evaluation mechanisms on employee quality service delivery in public
hospitals in Zawia city. To test this hypothesis, the researchers used a
simple regression analysis, and the results are summarized in Table

(11).

Table (11) Simple regression analysis results for (Ho1.3).

Model Summary & ANOVA Regression
Coefficients
R F d Sub- Std
f | Sig | Independ . Bet Sig
R| R2 Adjus valu * ent Err B a t *
ted ¢ Variables or
1 Evaluati
0.3 | 0.1 0.12 | 227 0.0 on 00| 02| 03| 47| 00
65 33 7 07 00 | Mechan 70| 58| 65| 65| 00
isms
Dependent Variable: Employee Quality Service Delivery. Note: * The effect is statistically
significant at (p < 0.05).

The results in Table (11) showed that the regression coefficients
indicated that the independent variable "evaluation mechanisms" was
a significant predictor of employee quality service delivery in public
hospitals in Zawia city, p =0.365, t(148) =4.765, p <0.001. The model
fit statistics showed that the model accounted for 13.3% of the variance
in employee quality service delivery, R* = .133 (Adjusted R? = 0.127),
with a multiple correlation coefficient of R = 0.365. The ANOVA
confirmed that the overall model was statistically significant, F(1, 148)
= 22.707, p < 0.001. Consequently, the null hypothesis (Ho.3) was
rejected, and the alternative hypothesis (H;.3) is accepted. This
confirms that there is a statistically significant impact at (o < 0.05) for
evaluation mechanisms on employee quality service delivery in public
hospitals in Zawia city.

(Hol.4): There is no statistically significance impact at (o < 0.05) for
training sustainability on employee quality service delivery in public
hospitals in Zawia city. To test this hypothesis, the study used a simple
regression analysis, and the results are summarized in Table (12).

Table (12) Simple regression analysis results for (Ho1.4).
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Model Summary & ANOVA Regression
Coefficients
R d Sub-
F| f . Independ | Std. .
R | R2 Adjust valu Sl% . ent | Err B Be; t Sl%
ed e Variable or
s
1 Training
0.5 0.2 0.265 54.7 0.0 Sustainabi 0.06 0.3 0.5 7.3 0.0

20 70 40 00 . 6 45 20 98 00
lity

Dependent Variable: Employee Quality Service Delivery. Note: * The effect is statistically
significant at (p < 0.05).

The results in Table (12) showed that the regression coefficients
indicated that the independent variable "training sustainability" was
a significant predictor of employee quality service delivery in public
hospitals in Zawia city, B = 0.520, t(148) = 7.398, p < 0.001. The
model fit statistics showed that the model accounted for 27.0% of
the variance in employee quality service delivery, R? = 0.270
(Adjusted R? = .265), with a multiple correlation coefficient of R =
0.520. The ANOVA confirmed that the overall model was
statistically significant, F(1, 148) = 54.740, p < 0.001.
Consequently, the null hypothesis (Hp.4) was rejected, and the
alternative hypothesis (H;.4) is accepted. This confirms that there is
a statistically significant impact at (o < 0.05) for training
sustainability on employee quality service delivery in public
hospitals in Zawia city.

Results of the Study

The descriptive analysis of the four continuous training dimensions
revealed varying levels of agreement. Training methods recorded the
highest overall mean (M = 4.04, SD = 0.82), followed by training
content (M = 3.87, SD = 0.88), and evaluation mechanisms (M = 3.58,
SD = 0.99), all indicating high levels of agreement. Training
sustainability recorded the lowest mean (M = 3.35, SD = 1.07),
indicating a moderate level of agreement. These findings suggest that
while public hospitals demonstrate strong commitment to training
methods and content, there is a notable need to enhance training
sustainability through clearer planning, dedicated budgets, and
continuous professional development opportunities. The descriptive
analysis revealed that employee quality service delivery (M =3.38, SD
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= 0.83) indicated moderate levels of agreement, highlighting areas
requiring improvement, patient-centered care.

Both multiple and simple linear regression analyses were conducted to
test the research hypotheses and examine the impact of continuous
training dimensions on employee quality service delivery. The results,
indicate that the overall model is statistically significant (R? = 0.340,
F(4, 145) = 10.160, p < 0.001), explaining 34.0% of the variance in
employee quality service delivery All four dimensions demonstrated
statistically significant positive effects: training sustainability (f =
0.408, p <0.001), training methods ( = 0.305, p < 0.001), evaluation
mechanisms (f = 0.248, p = 0.039), and training content (f = 0.189, p
= 0.001). Accordingly, all null hypotheses (Ho1—Ho4) were rejected,
and support the study's alternate hypotheses. These findings align with
previous research (Garcia-Pérez & Gil-Lacruz, 2018; Mousi, 2019;
Nor, 2025) and support Human Capital Theory (Becker, 1964), which
posits that investment in employee training enhances employee quality
service delivery. The strong effect of training sustainability
underscores the importance of continuous professional development
and long-term follow-up mechanisms in healthcare settings.

Recommendations
1 Based on the study findings, the following recommendations are
proposed:

2 Public hospital management should develop clear, long-term
strategic  plans for continuous employee training and
allocate dedicated budgets to ensure the sustainability of training
programs. This will address the current gap in systematic training
planning and resource allocation.

3 Public hospitals should implement comprehensive and ongoing
evaluation systems to assess training effectiveness. This includes
conducting pre- and post-training assessments, providing regular
feedback to employees, and utilizing evaluation results to
continuously improve and update training programs.

4 Public hospitals should continue to invest in modern training
technologies and innovative delivery methods such as e-learning
platforms, simulation-based training, and interactive workshops,
while also considering the diverse learning styles of participants
to maximize training effectiveness.
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5 Public hospital management should develop patient-centered
care strategies that emphasize individualized attention,
personalized communication, and compassionate care. Training
programs should incorporate modules on patient communication
skills and empathy to improve the overall patient experience.

6 Public hospitals should establish clear linkages between training
outcomes and service quality indicators. This can be achieved by
designing  training  programs that directly address
identified service quality gaps, particularly in areas such as
responsiveness, reliability, and patient safety, thereby ensuring
that training investments translate into tangible improvements in
service delivery.

7 Public hospitals should foster a culture of continuous learning
and professional development at all organizational levels. This
includes providing leadership support, encouraging peer-to-peer
learning, offering incentives for employees who participate in
training, and creating an environment where employees are
motivated to apply newly acquired knowledge and skills in their
daily work. This approach aligns with the theoretical framework
of Human Capital Theory, which emphasizes that investment in
employee development yields positive returns in productivity
and service quality.
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