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ABSTRACT 

 

This dissertation determined the impact of the Zambian Public Service Training and 

Development Policy (ZPSTDP) (1996) on the morale of health workers at the University 

Teaching Hospital (UTH). The policy came about as a result of the Public Service Reform 

Program (PSRP) which was launched in 1993 aimed at improving the quality, delivery, 

efficiency and effectiveness of public services. The program latter addressed low work 

performance, poor service delivery and high labor turn over in the Civil Service. Inadequate 

resources, a high attrition rate arising from the brain drain, skills shortage, gender imbalances 

rapidly changing technology and the various expectations from the Public Service were some of 

the challenges facing the Public Service. The ZPSTDP has been in place since 1996 but no study 

has been conducted to determine workers’ morale.  

 

This dissertation sought to answer the following questions: 

 
1. How did the employees find the content of the ZPSTDP? 

2.  How was employees’ satisfaction with issues of equity in the implementation of the 

policy? 

3.  How did the employees find transparency in policy implementation? 

4.  How was employees’ satisfaction with the way the policy was implemented? 

 
The study was both descriptive and explanatory in terms of its design. It was descriptive in that it 

provided an account of the impact of the ZPSTDP on the morale of health workers at the UTH. It 

also compared morale in different employee subgroups at the institution in terms of age, sex and 

profession, for example. The study was also explanatory as it showed the cause and effect 

relationship between variables which impacted on the morale of employees at UTH. 

 

The research determined respondents’ morale as a result of the ZPSTDP and ward to ward 

survey was employed. Both primary and secondary data was used. The UTH has 2800 workers 

from which a representative sample of 205 was drawn. Stratified sampling was used involving 

groups such as medical and non-medical respondents, and a simple random sample taken. 100 



respondents were given questionnaires in each subgroup. 5 key informants were selected using 

purposive sampling. Questionnaires and interviews were used in the collection of data. 

 

The data collected and analyzed showed that 43.6% of the respondents were satisfied with the 

content of the ZPSTDP and their morale was high while 56.4% were not and their morale was 

low; 13.7% of the respondents were satisfied with issues of equity in policy implementation and 

their morale was high while 86.3% were not and their morale was low; 13.7 %  of the 

respondents were satisfied with issues of transparency in policy implementation and their morale 

was high while 86.3% were not satisfied and their morale was low; and 29.1% of the respondents 

were satisfied  with the implementation process while 70.9%  were not satisfied and their morale 

was low.   

 
Therefore, most respondents were not satisfied with the content of the ZPSTDP and their morale 

was low. There was no equity and transparency in policy implementation to the highest extent. 

The policy implementation process also did not satisfy employees thereby having low morale 

level but there was no discrimination by HIV/AIDS status and the differently abled employee as 

the training plan was all inclusive. The policy impacted negatively on most of the respondents at 

the institution. 
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The provision of quality health services has always been a cornerstone of the Zambian health 
care system. In this vain, the Government of the Republic of Zambia (GRZ) made a policy 
decision to restructure the Ministry of Health(MOH) in 2006.This dissertation discusses 
whether  the 2006 restructuring of the Ministry of Health(MOH) has led to improved service 
delivery with particular focus on Kabwe District from 2006-2011. 
 

The general objective of the study was to evaluate the 2006 restructuring of the MOH in 
Kabwe district. The specific objectives of the study were; To assess the quality of health 
services provided by the MOH after the 2006 restructuring, To assess the extent to which the 
community participates in decision making concerning health service provision at the local 
level; To establish the constraints faced by health providers in the provision of health 



services and To identify the challenges faced by the service users in accessing health 
services. 
 
 
The research design used was a case study. Both qualitative and quantitative techniques were 
used. The researcher used both primary and secondary data. Primary data was collected from 
key informants through interviews using interview guides and from members of the public 
and health workers by using a questionnaire with open and closed ended questions. 
Secondary data was collected through document reviews. The study used a sample size of 
190 respondents comprising of 70 health workers, 94 service users and 26 key informants. 
 
The two provincial hospitals and one rural health centre were selected purposively, the other 
four health facilities from which the sample of health workers was drawn was selected by 
using systematic random sampling.The proportional method was used to select respondents 
from the rural and urban health facilities. The service users were selected randomly from 
among those accessing the health facilities as out- patients.  
 
The study found out that the 2006 restructuring of the MOH has led to an improvement in the 
quality of health service delivery in terms of drug availability, nursing care and the positive 
perception of both service users and health workers on the quality of services offered. 
However, other indicators of quality of care still do not fare well such as shortage of health 
personnel and long waiting time. The study also revealed that community participation in 
decision making is minimal in nearly all health centers and non existent in hospitals. 
Challenges faced by service users included long waiting time, accessibility to health facilities 
and poor attitude of health workers in some instances whilst health workers main constraints 
were; low staffing levels, lack of transport, inadequate medical equipment and infrastructure. 
 
 
The researcher recommends that: Hospitals form advisory committees so as to enhance 
community participation and improve service delivery.Facilities to research further on the 
root causes of long waiting time so as to improve service delivery. Government to invest in: 
infrastructure, equipment, transport and deploy more health workers to the facilities.    
 

CHAPTER ONE 

 

 

INTRODUCTION 

 

1.1   Background 

The Government of the Republic of Zambia introduced the Zambia Public Service Reform 

Program (PSRP) in 1993 in line with the political and social economic reform program, (Public 

Service Training and Development Policy, 1996).  The primary aim of PSRP was to improve the 



quality, delivery, efficiency and effectiveness of public service.  With the PSRP’s overall aims of 

reducing bureaucracy, increasing productivity and improving quality of Public Service delivery, 

the government made changes to the management of Public Service training and development by 

ushering in a decentralized system of training and development. The decentralized system 

brought about transfer of some functions of training and development from the Department of 

Human Resource Development (DHRD) in the Public Service Management Division (PSMD) to 

ministries, provinces and other government institutions.  

 

 PSMD) through DHRD, retained the functions of coordination, monitoring and evaluation. As a 

result, a number of training and development activities were undertaken largely in an 

unsystematic manner and were not based on identified training and development needs (Public 

Service Training and Development Policy, 1996).  

According to the Zambia Public Service Training and Development Policy (ZPSTDP) (1996), a 

number of issues affecting the training and development function had emerged in the Public 

Service since the introduction of the PSRP as listed below: 

a) Difficulties experienced by DHRD in providing institutional leadership and guidance to 

the ministries, provinces and other government institutions on human resource 

development matters due to a number of factors including poor staffing levels, lack of 

technical capacity and inadequate funding; 

b) Inadequate operational funding for training and development resulting in fewer  

training and development activities taking place in the Public Service; 

 

c) Lack of a uniform approach to genetic training and development, such as the provision of 

induction courses; 

d) Unsystematic approach to undertaking Training Needs Analysis (TNA), resulting in 

uncoordinated training and development plans and HRD activities which did not meet the 

needs of Public Service; 

e) Lack of requisite qualifications on the part of some ministries, provinces and other 

government institutions resulting in poor performance of HRD activities; 



f) Lack of transparency in the implementation of training and development activities in 

some ministries, provinces and other government institutions due to non-functioning 

Human Resource Department Committees (HRDCs); 

g) Duplication of training and development functions concerning receipt and processing of 

scholarship and bursaries for in-service training; 

h) Training and development programs did not seem to be having the desired effect on 

supporting and facilitating the PSRP as expected improvements were not clearly evident; 

i) Some libraries and resource centers were ill-equipped and under-utilized. 

 

Considering the above mentioned challenges faced, there was need to develop new policies and 

review existing ones in order to ensure that short, medium and long term objectives of the Public 

Service were met. In that regard, the ZPSTDP of 1996 was revised and procedures and 

guidelines for human resource development in the Public Service were developed. The overall 

focus of this policy was to support a transparent, decentralized and systematic approach to 

training and development. The policy’s emphasis was also placed on the need to develop 

competencies rather than academic achievements to enable public officers, perform satisfactorily 

in their jobs, (Zambia Public Service Training and Development Policy, 1996). 

UTH is the biggest hospital in Zambia which also implemented the ZPSTDP. It is located in the 

capital city of Lusaka approximately 4 kilometers east of the City Centre.  The UTH serves as a 

national referral, teaching and research centre and is manned by 2,780 medical and support 

personnel, (2012 staff establishment).  

This paper, attempted to determine the impact of the ZPSTDP on the morale of health workers at 

the UTH in relation to the content of the policy, equity, transparency and the implementation 

process following the implementation of the policy in 1996. 

1.2   Statement of the Problem 

The work performance of the Zambia’s Civil Service in 1993 was a major concern to the 

government, civil society, development partners and the nation at large, (Zambia Public Service 

Training and Development Policy, 1996). The prevailing situation in the work place was that of 

low work performance, poor service delivery and high labor turn over, (World Bank Report, 

2003). Due to this situation, PSRP was launched in 1993, by the government of the Republic of 



Zambia aimed at implementing major reforms for the transformation of the Public Service 

towards delivery of quality public services, (Public Service Training and Development Policy, 

1996).  PSRP underscored the Government’s desire to realize a vision of a Zambia Public 

Service that was competent, committed, informed and motivated, (Public Service Training and 

Development Policy, 1996). 

 

The PSRP arose from a clear understanding, by the Zambian government, that the Public Service 

was confronted with both internal and external pressures which would continue to have 

implications in the way it manages human resource and operations, (Training and Development 

Policy, 1996).  Inadequate resources, the high attrition rate arising from the brain drain, skills 

shortage, gender imbalances rapidly changing technology and the various expectations from the 

Public Service were some of the challenges facing the public service. In order to address these 

challenges, there was need to develop new policies and review existing ones in order to ensure 

that short, medium and long term objectives of the Public Service were met, (Public Service 

Training and Development Policy, 1996). 

In view of the above, the ZPSTDP of 1996 was formulated.  This policy direction did not spare 

any institution including the UTH which was wholly funded by the government and which also 

implemented the policy in 1996. Since the implementation, the impact of the policy on staff 

morale had not been assessed. What has been the impact of the policy on staff morale at UTH? 

1.3   Objectives 

1.3.1 General Objective 

To determine the impact of the Zambia Public Service Training and Development Policy 

(ZPSTDP) on the morale of health workers at the UTH. 

1.3.2 Specific Objectives 

1. To investigate how the employees found the content of the ZPSTDP. 

2. To establish employees satisfaction with issues of transparency the in the implementation 

of the ZPSTDP. 

3. To establish employee satisfaction with the issues of equity in the implementation of the 

ZPSTDP. 



4. To determine employees satisfaction with the ZPSTDP implementation process. 

 

1.4   Research Questions  

1.  How did the employees find the content of the ZPSTDP? 

2.  How was employee satisfaction with issues of equity in the implementation of the 

ZPSTDP? 

3. How was employee satisfaction with issues of transparency in ZPSTDP implementation? 

      4.  How was employee satisfaction with the ZPSTDP implementation process? 

 

1.5   Significance of the Study 

The information which has been generated by this study would be useful to future researchers 

and scholars in the areas of staffs’ morale following policy implementation in Zambia.  It was an 

important exercise because its findings would help mitigate some of the problems associated 

with the ZPSTDP in Zambia’s Civil Service.  Despite this Policy being in place since 1996, no 

study was conducted to determine workers’ morale in relation to content, equity, transparency 

and implementation process on the morale of health workers at the UTH.  Thus, this study sought 

to determine the impact of the Policy on workers’ morale which is key to improved workers’ 

productivity, organizational success and competitiveness, (Rynes, et-al 2002). Conducting this 

research  was necessary because it helped to assess if the weaknesses of the 1993 ZPSTDP were 

being addressed or not which among others were unsystematic approach to the undertaking of 

training needs analysis, lack of transparence in the implementation of the policy and difficulties  

by the Directorate of Human Resource Development (DHRD) in the  provision of institutional 

leadership and guidance which may negatively  affect the morale of workers in Zambia’s Public 

Service, (Public Service Training and Development Policy, 1996).  

1.6   Scope of the Study 

This study was limited to the UTH. It investigated the impact of the ZPSTDP on the morale of 

health workers at UTH. 

1.7 Definition of Variables 

 



1. Human Resource Training 

Training aims to change behavior at work place in order to increase efficiency and higher 

performance standards. It is defined as function that includes all forms of planned learning 

experiences and activities whose purpose is to effect changes in performance and other behavior 

through the acquisition of new knowledge, skills, beliefs, value and attitudes (Kyprianon and 

Kasket, 1998.p. 62). Thus, training reflects activities that are intended to influence the ability and 

motivation of individual employees.  

2.  Human Resource Development 

Human resource development according to Thomson and Mabey(1994) as in Garavan (1991) 

quoting Susan (1996) could be defined as a strategic management  of training  development and 

management / professional education of interactions, so as to achieve the objectives of the 

organization while at the same time ensuring  full utilization of the knowledge in detail  and 

skills of the individual.  This means that organizations engage into deliberate and reflective 

learning activities, encompassing everything from on the job training  coaching, vocational 

education and skills training courses to mentoring and secondment for senior managers and other 

staff,(Susan,1996). 

This paper  defines human resource development as organized learning experience provided by 

employers within a specific period of time to bring about the possibility  of performance 

improvement and personal growth” (Susan 1996). 

3.  Training and Development 

Mondy and Noel (1987) defines training and development as the planned continuous effort by 

management to improve employees’ competence levels and organizational performance. The 

emphasis is on increased organizational productivity, (Susan, 1996). 

The primary purpose of training and development is to improve organizational performance and 

prevent obsolesce of skills at the level of the organization and also to upgrade employees’ skills 

in anticipation of their achieving higher positions in an organization. 

4. Training and Development Policy 



Policy can be thought of as “an expression of intension” which gives guidance for the conduct of 

affairs. Therefore, an organizational policy for training and development establishes the broad 

framework for its training plan. The plan in turn expresses the organizations priority training 

interventions and strategies to be followed during a given period of time, (Susan, 1996). An 

organization s philosophy towards the training and development of employees is reflected in its 

policies, these policies govern the priorities, scope and stand of its training activities, 

(Susan1996)  

5. Morale or Satisfaction  

Merriam-Webster (1961) defines morale as “The mental and emotion condition (as of 

enthusiasm, confidence, or loyalty) of an individual or group with regard to the function or tasks 

at hand; a sense of common purpose with respect to a group. Clearly morale is an emotional 

issue with employees. Morale – “the state of the spirits of an individual or group as shown in the 

willingness to perform assigned tasks” (Morris 1981). Morale can also be described as a state of 

mind, mood, or mental condition (Bennett 1998) 

 

Employee job satisfaction is simply how people feel about their jobs and different aspects of 

their jobs. It is the extent to which people like (satisfaction) or dislike (dissatisfaction) their jobs 

(Spector, 1997:18). 

 

An alternative approach is that proposed by Sousa-Poza and Sousa-Poza, based on the 

assumption that there are basic and universal human needs, and that, if an individual’s needs are 

fulfilled in their current situation, then that individual will be happy. This framework postulates 

that job satisfaction depends on the balance between work-role inputs - such as education, 

working time, effort - and work-role outputs - wages, fringe benefits, status, working conditions, 

intrinsic aspects of the job. If work-role outputs (‘pleasures’) increase relative to work-role 

inputs (‘pains’), then job satisfaction will increase (Sousa-Poza and Sousa-Poza, 2000). Other 

theorists (e.g. Rose, 2001) have viewed job satisfaction as a bi-dimensional concept consisting of 

intrinsic and extrinsic satisfaction dimensions. Intrinsic sources of satisfaction depend on the 

individual characteristics of the person, such as the ability to use initiative, relations with 

supervisors, or the work that the person actually performs; these are symbolic or qualitative 



facets of the job. Extrinsic sources of satisfaction are situational and depend on the environment, 

such as pay, promotion, or job security; these are financial and other material rewards or 

advantages of a job. Both extrinsic and intrinsic job facets should be represented, as equally as 

possible, in a composite measure of overall job satisfaction. 

 

The most-used research definition of job satisfaction is by Locke (1976), who defined it as “ a 

pleasurable or positive emotional state resulting from the appraisal of one’s job or job 

experiences” (Locke, 1976: 1304). Implicit in Locke’s definition is the importance of both affect, 

or feeling, and cognition, or thinking. When we think, we have feelings about what we think. 

Conversely, when we have feelings, we think about what we feel. Cognition and affect are thus 

inextricably linked, in our psychology and even in our biology. Thus, when evaluating our jobs, 

as when we assess most anything important to us, both thinking and feeling are involved. 

 

6. Equity  

Equity refers to fairness and impartiality towards all concerned. It also refers to giving as much 

advantage and consideration to one party as it is given to another. 

 

7. Transparency 

Transparency refers to openness, communication and accountability. It also means operating in 

such a way that it is easy for others to see what actions are performed. 

 

8. Policy implementation  

According to Adamolekun (1983), policy implementation refers to the activities that are carried 

out in the light of established policies. It refers to the process of converting financial, material, 

technical and human inputs into outputs – goods and services. 

 

9. Policy Content 

Policy content refers to the information contained in the Zambia Public Service Training and 

Development Policy. 

  



 1.8   Conceptual Framework 

The study used a conceptual framework on employee morale which focused on four (4) drivers 

of employee satisfaction/morale as shown in figure 1.0 below. The framework explains 

employee morale using the concepts of: (i) policy content; (ii) equity in policy implementation; 

(iii) transparency in policy implementation; and (iv) policy implementation process, (ZPSTDP, 

1996). The study used these concepts to determine the impact of the ZPSTDP on the morale of 

health workers at the UTH. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.0 Conceptual Framework 

Source: Procedures and Guidelines for Training and Development, (2006) 
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Policy Content 

The content of the training and development policy ensures that the institution is resourced, at all 

times, with people who have appropriate skills, knowledge and experiences to enable the 

institution achieve its purpose, (Training & Development Guide).   Opportunities for staff 

development and training should be a response to a specific need either in terms of developing 

new skills, contributing to improved performance, or assisting in the acquisition of knowledge to 

enhance existing professionalism, (Training & Development Guide). The provision of any 

training, either in-house or externally, is subject to need, relevance to the  individual’s job, 

sufficient funds being available, and in accordance with the institutions objectives.  The content 

of the training and development policy should, therefore, help individual staff acquire 

knowledge; skills and understanding which will  allow them to carry out their current duties with 

maximum effectiveness; and  thereby contribute to the achievement of agreed objectives and 

high employee morale. It should also help individuals or groups of staff meet the demands placed 

on them by institutional change and development. Individuals should develop skills and/or gain 

qualifications which should contribute to the development of their work and equip them for their 

future career, (Training & Development Guide).    

 

If employee morale is to be high, the content of the policy should provide equal opportunities for 

skills and career development with the same career path with opportunities for promotion and 

significant financial reward; the annual training plan for the institution should be available at the 

institution and the implementation of the training plan should be by the institution thereby 

cutting down on bureaucratic procedures which may cause delay in the provision of training and 

development at the institution; the training plan should be allocated appropriate resources to 

enable the training to be carried out by the institution; the policy content should allow for the 

appointment of the Human Resource Development officers at the institution who should be 

responsible for the implementation of the training and development functions; and  the policy 

content should provide that an employee be paid his/ her full salary during the period of study 

and he/ she be eligible for promotion and should not have too much beaurecratic procedures for 



employee to study. This would ensure that there is high morale which is required at UTH as this 

increases workers’ productivity. 

 

Employee morale would be low if the employees were not satisfied with the content of the 

policy. For example, if the policy content did not provide opportunities to use skills and abilities 

after the training due to unavailability of staff establishment or employees did not feel a sense of 

pride, accomplishment, and self-confidence, (Susan 2004); if the training policy did not provide 

the need for the immediate supervisor to be responsible and accountable for the training and 

development of the staff working under him, (Public Service Training and Development Policy 

1996); if the policy did not provide for the use of the training institutions in developing the 

employee’s training plan, or providing advisory consultancy service to the institution; the policy 

content did not clearly provide for the induction of new entrants and if the policy itself was not 

easily accessible; if the content of the policy did not provide for the classification of posts with 

clear job descriptions and competencies required and if the policy content provides for too much 

requirement  for qualification for going to school. For example, 2 years of service before 

proceeding for study; employees who were close to retirement age were not allowed to go for 

study leave because they would be unable to serve the bond; and to be confirmed in the Civil 

Service before to proceeding on paid study leave which  could pause a challenge due to delays in 

processing employee confirmation in the Civil Service, (Public Service Training and 

Development Policy 1996).  

 

Equity in Policy Implementation 

Every employee has a right to training and development, (National Policy on Education, 1996). 

Hence it is a matter of fairness or justice that access to, and participation and benefits in, the 

training and development be available to all, (National Policy on Education, 1996). If 

employees’ morale was to be high, the training and development policy should seek to promote 

equality of access, participation and benefits for all employees in accordance with individual 

training needs assessment. To promote equality, there should be allocation of resources to those 

in greatest needs; providing appropriate support systems; and changing the tangible and 

intangible qualities of the systems itself to cater for the diverse training and development needs 

and interest of the population, (National Policy on Education,1996).  



Access, participation and achievement in training and development impend on gender, physical, 

and mental. The training and development policy should seek to eliminate sources of training 

and development disadvantage in order to enhance equity, (National Policy on Education, 1996). 

The achievement of fairness in training and development demand that the training and 

development policy value and promote a multifaceted development of the people taking into 

account their uniqueness so that they can fully participate in training and development activities, 

(National Policy on Education,1996).   

The policy should provide training and development opportunities to public officers without 

discrimination on the basis of gender, HIV/AIDS and the differently abled employees, in line 

with existing government policies on gender, HIV/AIDS and differently abled employees in 

order to attain its vision of equality, (Public Service Training and Development Policy, 1996). 

Employee morale would be low if there was unequal participation and access in training and 

development activities; lack of special scholarship for women to undertake training and 

development activities;  if there was no deliberate policy to ensure that there were more slots for 

women who wanted to undertake training and development in the training plan; if there was no 

clause in the policy to ensure sensitization of female employees to go for training and 

development; and if the policy content favors one group over the other with levels of 

discrimination. 

 

Employee morale would be high if the policy did not discriminate against other groups such as 

women and differently abled employees; if there were equal opportunities for male and female 

employees at the institution; if the training plan integrated male and female employees; and if the 

training plan ensured that there was equal allocation of training resources for male and female 

employees. 

Transparence in Policy Implementation 

Transparency is acknowledged to be essential for the success of any organization and is now 

more important than ever, (Lindsay D, 2010). For transparency to be achieved, the institution 

needs to have proper procedures and policies in place but also needs to work well as a team and 

have good relationships within the organization. The purpose of this is to assist the institution 



and employees to enhance their decision making, increase their accountability and enable them 

to provide strong leadership (Lindsay D, 2010). The British and Irish Ambushmen Association 

Report (2009) noted that if a policy is to be credible, all stakeholders must have confidence in it 

and in the independence and effectiveness of the office holder in the role of investigating and 

resolving consumer or Public Service complaints.  

Employee morale would be low if the Human Resource Development Officers (HRDOs) in the 

implementation of the training and development policy did not understand their role and 

responsibilities in relation to their duties and the provisions of the procedure and guidelines for 

training and development in the Civil Service and the structure of the institution, (The British 

and Irish Ambushmen Association Report, 2009); if the HRDOs did not seem to understand the 

purpose of the training and development policy in the delivery of their duties. For example, if 

they did not ensure that the purpose of the policy was relevant and valid to employees and 

stakeholders such as the unions; if there was no employee involvement and agreement when 

developing the training plan and budgets; monitoring progress and spending against plan and 

budget; evaluating results; and reviewing and/or amending the training plan and budget as 

appropriate, (Anna F, 2004).  

Employee morale would also be low if there was no team work in the implantation of the policy. 

For example, if the institution did not incorporate the knowledge and attitudes of employee’s and 

employee’s representative in coming up with the training needs assessment report and 

developing the training plan; if there was  no involvement of the unions in providing suitable 

induction for new employees at the institution and providing all employees with opportunities for 

training and development according to their needs; and periodically reviewing their performance 

both as individuals and as an institution,(The British and Irish Ambushmen Association Report, 

2009). 

 Employee morale would also be low if there was no accountability in the implementation of the 

policy.  For example, if there were no good internal financial and management controls and 

money was only spent on employees who were favored by management and other higher offices; 

if core planning team did not regularly meet and review the training plan and identify the major 



problems to which the plan and policy was exposed to and put in place systems to manage those 

problems, (The Independent Commission for Good Governance in Public Services 2004)  

The morale of employees would be low if the Human Resource officers were not open in the 

implementation of the policy. For example, if there was no open communications or informing 

people about the policy and how it works, (British and Irish Ambushmen association report, 

2009).   

Employee morale would be high if all employees and heads of departments were involved 

throughout the planning process; the action plan (training plan) was given to all heads of 

departments and employees every year; fund for training and development were disclosed in the 

action plan every year and the training policy was made available to heads of departments, 

Human Resource Office and all employees. 

Satisfaction with Policy Implementation Process 

A well designed and developed policy would be effective only if it was implemented in an 

appropriate way to ensure maximum impact was achieved to address the particular policy 

purpose, issue or need, (Dunn W, 1978). According to Adamolekun (1983), policy 

implementation refers to the activities that are carried out in the light of established policies. It 

refers to the process of converting financial, material, technical and human inputs into outputs – 

goods and services.  It is therefore critical to ensure that the implementation process was well 

thought out and effective. An implementation plan should involve assigning responsibility to 

individuals / bodies for implementation tasks and feedback, specifying policy communication 

requirements, and identifying the resources necessary to carry out implementation actions, 

(Adamolekun, 1983). 

 

Employee morale would be low with the implementation process if there was unequal method of 

implementation of the training and development policy among different employees where one 

rule apply on one employee and would not apply on another, (USAID report, 2010); if there was 

poor planning because the institution could not accurately estimate and mobilize the financial, 

human, and material resources required to effectively implement the policy. The morale of 

employees would be low if there was poor leadership and communication in the implementation 



of the policy; if the leadership did not take the views of the employees through their union 

representatives at the institution, (USAID report, 2010); and if the implementation process was 

not adequately funded.  

Employee morale would be high with the implementation process if there were equal methods of 

implementation, good leadership, resources such as equipment, money, and human resources to 

implement the policy and good planning existed, (USAID report, and 2010).  

  



1.9 Literature Review 

Judge & Church (2000) conducted a study on job satisfaction and found out that when 

employees were asked to evaluate different facets of their job such as supervision, pay, 

promotion opportunities, coworkers, and so forth, the nature of the work itself  emerged as the 

most important job facet (Judge & Church, 2000). The most notable situational influence on job 

satisfaction was the nature of the work itself—often called “intrinsic job characteristics” (Judge& 

Church, 2000).  This was not to say that well-designed compensation programs or effective 

supervision were unimportant; rather, it was that much would be done to influence job 

satisfaction by ensuring work was as interesting and challenging as possible. Unfortunately, 

some managers thought employees were most desirous of pay to the exclusion of other job 

attributes such as interesting work. For example, in a study examining the importance of job 

attributes, employees ranked interesting work as the most important job attribute and good wages 

ranked fifth, whereas when it came to what managers thought employees wanted, good wages 

ranked first while interesting work ranked fifth, (Kovach, 1995). 

 

Of all the major job satisfaction areas, satisfaction with the nature of the work itself which 

includes job challenge, autonomy, variety, and scope—best predicts overall job satisfaction, as 

well as other important outcomes like employee retention (e.g., Fried & Ferris, 1987; Parisi & 

Weiner, 1999; Weiner, 2000). Thus, to understand what causes people to be satisfied with their 

jobs, the nature of the work itself was one of the first places for practitioners to focus on. 

 

A study by Diaz-Serrano &Cabral Vieira (2005) on Job satisfaction trends found out that job 

satisfaction trends can affect labor market behavior and influence work productivity, work effort, 

employee absenteeism and staff turnover. Moreover, job satisfaction is considered a strong 

predictor of overall individual well-being (Diaz-Serrano &Cabral Vieira, 2005), as well as a 

good predictor of intentions or decisions of employees to leave a job (Gazioglu &Tansel, 2002). 

 

Spector, (1997) found out that job satisfaction is also important in everyday life. Organisations 

have significant effects on the people who work for them and some of those effects are reflected 

in how people feel about their work (Spector, 1997). He also noted that this makes job 

satisfaction an issue of substantial importance for both employers and employees.  Employers 



benefit from satisfied employees are many as they are more likely to profit from lower staff 

turnover and higher productivity if their employees experience a high level of job satisfaction. 

However, employees should also ‘be happy in their work, given the amount of time they have to 

devote to it throughout their working lives’ (Nguyen, Taylor and Bradley, 2003). 

 

According to the IBEC survey report (2004), there is a clear links between well designed and 

strategic training and development initiatives and the bottom line within the business. The study 

noted that the image of an industry and of individual employers is also influenced by the extent 

and quality of staff training and development. Potential employees in an open labor market will 

assess the track record of prospective employers in this vital area. Career progression and 

development is an increasingly attractive or even basic requirement for many such employees.   

The study found out that in today’s business climate where all industries are experiencing staff 

and skills shortages, companies are faced with stiff internal and external competition for quality 

employees. Each employer who invests seriously in the area of training and development will 

reap the benefits of an enriched working environment with higher levels of staff retention as well 

as increased productivity and performance. 

  

In the IBEC survey (HR Benchmarking Report 2004), respondents were asked to identify the key 

drivers of training initiatives over the past year and for the 12 month period ahead. Health and 

safety, technical changes and customer service were top on the list. In other words, organizations 

are now using training and development as an incentive to retain and motivate their people and to 

be recognized as an employer of choice as well as giving staff the skills and knowledge needed 

to keep up with technological change and customer service.  

 

A further key finding in this survey was that the vast majority of companies surveyed (9 out of 

10) stated that they provided support to employees to pursue outside educational programs. This 

support consisted of both financial aid as well as time off for both study and examination leaves. 

Both of these initiatives may have benefits which are difficult to quantify, but areas such as staff 

turnover and morale are clear indicators of success in this field. 

 



In a Survey conducted by Gberevbie, (2010) over a five year period from 2000 to 2005, found 

out that those strategies that target retention of employees brings more profit to the organization. 

He was referring to training and development as one of these strategies. Other strategies include 

the promotion of the organization’s image, participation of staff in the organizational decision-

making, regular enhancement of salary and other benefits and fair and just treatment of 

employees. The study also found out that organizations that have succeeded to establish 

appropriate and effective employee-retention strategies experience a lesser number of employee 

turnover.  

Yahaya (2007) found out that organisations generated more revenues by training its employees 

with the use of information technology. These organizations gained more because of their 

effective and efficient employees.  They met most standard requirements. Employees were 

satisfied with the training and development opportunities that the organizations provided. The 

opportunities mentioned by the employees were, job training, employee orientation, skills 

enhancement training, learning and practicing of new skills, and the regular and periodic 

schedule of training and development in all the areas of the organizations.  

Yahaya further noted that these organizations enjoyed a huge success more than the others. Their 

competitive strategy was the development and retention of its human resources through training 

and development. With training and development, employees are more motivated, more effective 

and more efficient, and more productive. In the end, organizations regained its training and 

development investment because of their large margin of revenues.  

In a study undertaken by Ruweida Anastacia Naina to determine the effects that leadership 

training had on employees’ morale at work, results revealed the following:  

a)      morale increased by more than 20% after having undergone leadership training;  

 

b)      communication skills had increased, and, 

  

c)       interpersonal relations with co-workers had shown a significant increase  

 

 



A report on Health Worker shortages in Zambia, (2008) revealed that Ministry of Health data 

from 2005 show that Zambia had only 50 per cent of the health work force needed to deliver 

basic health services, with the highest vacancy rates in rural areas, ( Jeff Gowa, et-al, 2011). The 

staff-to-population ratios nationally were as low as one doctor per 14 500 people and one nurse 

per 800 people, well below the country’s desired minimum of one health worker per 400 people. 

The shortage of over 27 000 health workers was a key impediment to Zambia meeting the global 

commitment to universal access to HIV/AIDS prevention, treatment, and care by 2015, as well 

as the health-related Millennium Development Goals (MDGs).  The report indicates that several 

factors contributed to this shortage which were under investment in training institutions,  

migration of qualified health professionals abroad, and internal migration to jobs in the private 

sector or outside health altogether, ( Jeff Gowa, et-al, 2011).   

 

In 2005, the Ministry of Health initiated a policy reform process, establishing targets and 

strategies to achieve its goals. Zambia based its targets on World Health Organization staff-to-

population ratio recommendations (2.3–1000) and established a strategy to recruit graduating 

students while retaining those employed using monetary and non-monetary inducements.  Each 

year Zambia aimed to add, from its own graduates, 100 medical doctors, 500 registered nurses, 

and 250 registered midwives as well as 100 doctors and 300 registered nurses from other 

sources, mainly returning Zambians.  Enrolled nurses and midwives would begin work 

concurrent with their training. Zambia’s goal for 2009 was to reach a workforce of 56 000; 

instead the total of 27 000 left a shortage of more than 28 000.  The report among others cites the 

causes of the critical shortage of health workers to: 

 

a) Inadequate Development of New Health Workers 

Despite Ministry of Health intentions to train, recruit, and retain staff, achievement fell short 

due to: lack of funding for health training institutions, inadequate training and 

accommodation facilities, equipment, and materials; and inadequate numbers of teaching 

staff. Of related concern were high pre-service training attrition rates (30 per cent for doctors 

and nurses, between 20 and 25 per cent for other programs) and a lack of infrastructure and 

equipment, leading to fewer graduates, ( Jeff Gowa, et-al, 2011).   

 



Most Health Workers reported that public sector employment offered an unattractive career 

structure. Even so, 75 per cent said that there were better established career paths and 

employment stability in public jobs and that served as incentives to remain despite 

inadequate means to improve skills, add new experiences, or to win recognition by 

promotion and increasing remuneration. Better training opportunities in the public sector 

attracted workers and helped to explain why large numbers remained in the public sector, 

adding private assignments rather than leaving their public jobs. Until 2008 public sector 

career advancement opportunities favored doctors at the expense of other health workers, 

(Jeff Gowa, et-al, 2011).   

 

b) Inadequate in-service Education Opportunities 

Although the Ministry of Health planned to increase the productivity and performance of 

health workers by improving pre-service training quality, respondents reported less than 

adequate in-service education opportunities, development, and career advancement, 

especially for rural workers, ( Jeff Gowa, et-al, 2011).   

 

c) Bureaucratic and unresponsive Management Systems 

Ineffective management contributed to inadequate and delayed increases in remuneration 

commensurate with education, experience, performance, and professional responsibilities. 

The lack of effective and regular assessments of health workers’ satisfaction, ineffective 

handling of grievances, and the inability to offer flexible benefit packages to suit staff needs, 

as well as the lack of in-service training opportunities for skill and position upgrading, ( Jeff 

Gowa, et-al, 2011).  .  

 

According to a study by Ngulube T.J, Positive Practice Environment Survey (2010) it was found 

that there was poor employee satisfaction in Zambia among health workers. According to the 

report, there were no systems to regularly assess employee satisfaction with a view to improve 

outcomes.  Human resources management was the job description for a small core group of staff 

based at the Ministry of Health headquarters. Regular human resources management 

responsibilities were delegated to administrators at the provincial, district and facility levels. At 

these lower levels, performance assessment and support supervision were lowly funded and 



rarely undertaken. Where this was done, the assessments were more for how well the health 

system indicators were being met rather than how these were met and how more could be 

achieved.  According to the findings, health worker satisfaction surveys were not part of a 

routine management activity to which there was an associated budget line. The usual budget 

activities that formed part of routine district health office administration included supportive 

supervision and performance assessment (of the facility and not of individual performance).  

 

According to the report, the assessment of satisfaction levels among the health workforce in 

Zambia brought out the following: 

 

a) Staff Workload and Morale 

An average of 47% of staff surveyed complained of the long hours arising from the high 

workload they face and the need to augment their meager incomes by doing extra work. The 

problem of long working hours affected personnel at health centres (48%) more than at 

hospitals (41%). Some health workers engaged in income-augmenting activities, such as dual 

practice inside the health facility, devoting as much as five hours outside official hours (off-

duty) each day or they engaged in non-health enterprises within their health facilities each 

day to earn additional income. 

b) Staff Satisfaction  

Dissatisfaction levels were highest among urban health workers, especially at the hospital 

level (54%), the lowest dissatisfaction was found at the rural health Centre level (35%). The 

reasons for dissatisfaction centered on heavy workloads and low salary levels. 

 

c)  Limited Career Development Opportunities   

The report noted that although in theory, opportunities exist for career advancement within 

the ranks of the public health sector; this was not so in practice due to limited financial 

allocations. Competition was stiff and few workers were eligible at any one time. The usual 

career path was for one to undergo some form of post-basic training before getting a 

promotion. The procedure for promotion was lengthy and cumbersome. An efficient 

management system to identify and reward good performance did not exist. This resulted in 

low morale among health workers. 



 

According to the findings of the Technical Report No. 14, University Teaching Hospital in 

Zambia: the strategic plan environment (1997), the education and training at UTH focused 

primarily on specific areas of competency based skills development and capacity-building in 

institutional problem areas. Training was in a form of workshops and seminars that were highly 

interactive and include case studies, problem-solving and discussion, as well as lecture material. 

Participants were expected to produce work plans or other work-related activities in their own 

work area that relate to the topic. At the end of each session, the participants had a list of related 

work activities to pursue when returning to the job. With this process participants were more 

actively involved and had follow-up activities to develop and implement. Consulting took the 

form of pre- and post-training/workshop activities, and included identification of specific 

institutional problems or issues related to the training before the workshop and after-training 

activities to ensure that participants and management were focusing on development and 

implementation of specific training skills. 

 

The report also noted the key management areas of human resources and management 

development at UTH. According to the report, this was a major problem and was due to a 

number of factors, including the secondment of positions from the MOH, the various employee 

unions, the variety of specialized technical positions working together on patient care, the 

teaching and training function of medical students and residents, student nurses, expatriate 

physicians, differing salary levels, non-competitive wage levels, shift work, and the conflicts 

inherent in any University Hospital with the often conflicting missions of teaching, patient care, 

and research.  

 

The processes for selection, appointment, orientation, performance monitoring and review, 

appraisal, and discipline and termination were complex and ineffective. In addition, developing 

accountability and expectations for individual and departmental performance was difficult due to 

the same factors listed above. There was a general feeling among management that staffs were 

unaccountable and difficult to manage. Inappropriate behavior toward patients and other staff 

was tolerated and discipline was difficult. All of these human resource problems led to a poor 

work environment, low morale, and poor job performance. 



 

 According to the report, education and training in human resources and management 

development was important. The administrative staff, department and unit managers, and all 

senior executives should have had ongoing training in the effective management of health care 

institutions. This training should have been combined with improvements in performance 

monitoring and appraisal, discipline, employee counseling and performance improvement 

programs.  

 

It was also found that utilization of resources, cost reduction and cost containment, and 

productivity at UTH were not well developed. As a result of the short-term debt and procurement 

practices, there was a significant waste of limited resources. Personnel were required to use 

inappropriate supplies and materials at higher cost due to an inability to buy the right materials. 

Managers were not well trained in work standards and productivity measures. Some departments 

were overstaffed and some understaffed, and few staffing norms were available. Some personnel 

were hired even though they did not meet basic criteria, and they often became unproductive. 

Patient and information systems were not well documented and needed professional assistance 

from system engineers to review, analyze, and improve. Most of the management and many of 

the employees were of long service and often complained about reduced funding levels. They 

saw funding as a part of the reform strategy and a solution to all issues. Managing in a reduced-

resource environment required a very different type of management and leadership than in a 

resource-rich environment. This was a question of attitude, which requires new leadership to 

encourage “doing more with less. 

 

Leaders in the senior management area with experience in providing quality services in a 

resource-limited environment should have been recruited and hired. This was a different type of 

leadership and required higher levels of performance from management and non-management 

personnel. Physicians and other staff members must have been brought into the cost-containment 

process, with all personnel trained and expected to perform accordingly. This means that 

measurable, objective work standards and norms needed to be developed in each department. 

These standards must have been incorporated into the annual individual performance reviews, 

and productivity needs to increase.  



 

The report noted that Personnel would do more if properly managed with good measures and 

expectations of performance. Education and training in cost containment, cost reduction, 

productivity, and efficiency for hospital managers and staff (including the development of cost 

and efficiency plans). Training should have focused primarily on doing more with less in a 

declining resource environment. Follow-up consulting activities to hospital management, in 

coordination with the Inter solve consulting group, to ensure that training is relevant to needs as 

identified by management and Intersolve. 

 

The studies above were important to this study as they brought out what satisfied and what did 

not satisfy employees at the work place, the strategies for employee retention, and the benefits 

and costs of employee training and development at an institution. However, the studies did not 

provide what the impact of the ZPSTDP was on staff morale after implementation.  Further, the 

studies were conducted many years ago and their finding may not be valid today due to lapse in 

time. Most of the studied were carried out in other countries with different social and economic 

characteristics from those of Zambia, therefore, their findings may not be generalized. This 

research also found out if workers were satisfied with the content of the policy, if equity and 

transparence exited during policy implementation and if employees were satisfied with the 

implementation process which was not the focus of the above studies. Therefore, this research 

has brought out new information on workers morale after the implementation of the ZPSTDP in 

the public sector. The Research has brought out a number of results to the Zambian situation, the 

Public Service in general and the UTH in particular. 

1. 10   Research Methodology 

Research Design 

The study was both descriptive and explanatory in terms of its design. It was descriptive in that it 

provided an account of the impact of the ZPSTDP on the morale of health workers at UTH. It 

also compared morale in different employee subgroups at the institution in terms of age, sex and 

profession, for example. The study was also explanatory as it showed the cause and effect 

relationship between variables which impacted on the morale of employees at UTH. Quantitative 

methods were used in order for the researcher to collect statistical information about staff 



morale. The use of quantitative and qualitative methods was required because the study needed 

several methods to be used to collect data in order to achieve desired results. The tool that was 

employed in the initial identification process was ward to ward survey. The researcher used both 

primary and secondary data. Primary data was obtained using questionnaires and secondary data 

was found from the internet, journals and books. The researcher had no control over the variables 

and merely reported the findings of the factors under investigation.   

 

Target Population 

The UTH consists of 11 departments with a population of 2800 workers from which 205 

respondents were drawn. 100 respondents were medical staff and another 100 were non-medical 

staff.  

The study also included 3 management and 2 non-management staff to gather information. This 

was because this category was the custodian of documents that would give an insight into the 

study.  The study further interviewed and gave questionnaires to various health workers to get 

their views on the impact of the ZPSTDP on the morale of health workers at the institution. The 

findings were therefore generalized to the 2800 workers. 

 

 

Sample Size 

For easy generalization of the results, the study had the sample size of 205 respondents 

consisting of 100 medical staff, 100 non-medical staff and 5 key informants. 

 

Sampling Procedure 

This study used the stratified sampling method. This involved dividing the population into 

homogenous subgroups such as medical personnel and non-medical personnel, and then a simple 

random sample was taken in each subgroup. 100 respondents were given questionnaires in each 

subgroup. This enabled the sample to be selected in such a way as to ensure that certain 

subgroups in the population were represented in the sample in proportion to their number in the 

population in terms of category of staff, for example. 10 extra questionnaires were given to 

respondents to caution for the non-response error.  Purposive sampling was also used to collect 



information from key informants. 5 key informants were selected. 2 from Management and 3 

from Human Resource Training and Development. 

 

Research Instrument. 

Questionnaires were used in the collection of data. The questionnaires were suitable because the 

respondents were educated and did not need an interpreter. It also gave the respondents enough 

time to think over the questions before attempting to answer. It was also convenient for use in 

data analysis using statistical methods for data collection. 

Interviews were used to gather information that needed clarification by the respondents to get 

further insights on some issues that were unclear in the questionnaire to help come up with a 

detailed report. Face to face interviews were also used when getting information from key 

informants. 

Data Analysis 

Qualitative and quantitative techniques were used in the analysis of data. The responses from 

questionnaires were analyzed using the statistical package for social sciences (SPSS). The tables 

generated using SPSS were interpreted quantitatively and content analysis method was used to 

analyze qualitative data from the interviews conducted. 

 

Ethical Aspect 

The researcher got permission from administration to conduct research in its institution. The 

researcher in the process of accessing the participants of the study drafted a letter requesting 

participation in the study. Once participants had agreed to take part in the research, they were 

assured of the right to maintain their privacy. Participants were also assured of the ethical 

boundaries such as anonymity and confidentiality. 

 

Limitations of the Study 

There was a challenge in accessing medical staff as many of them work in critical department 

where it was not just possible to leave a patient and attend to the questionnaire. This caused non 

response.  There was also a high level of non-response from most of the respondents because of 

lack of awareness of the policy which resulted in most respondents not completing the 

questionnaire. There was also non availability of most key informants to attend the interview. 



This posed a challenge to data analysis because the gaps left may compromise the quality of 

data. 

1.11   Conclusion  

The chapter focused on the introduction of the dissertation and it included the background of the 

ZPSTDP which was also implemented by UTH in the Zambia Civil Service. The ZPSTDP was 

as a result of the PSRP of 1993 as well as the challenges which the policy faced.  

The chapter also included the statement of the problem, research objectives, significance of the 

study, scope and the conceptual framework. It also presented the literature review which was 

mainly from job satisfaction and motivation.  General studied on morale and motivations were 

included, studies from developing countries, Zambia and UTH in particular were included.  

The research design used was descriptive and explanatory employing both qualitative and 

quantitative methods. The sources of data included both primary and secondary data. Out of the 

population of 2800 workers, 205 respondents were drawn. The findings were therefore 

generalized to the 2800 workers 

The study also used stratified sampling method. Questionnaires and interviews were used in the 

collection of data. Face to face interviews were also used when getting information from key 

informants. The responses from questionnaires were analyzed using the statistical package for 

social sciences (SPSS). The tables generated using SPSS were interpreted quantitatively. Ethical 

aspects were observed in that the researcher got permission from the administration to conductor 

research in its institution. Once participants had agreed to take part in the research, they were 

assured of the right to maintain their privacy. Participants were also assured of the ethical 

boundaries such as anonymity and confidentiality. 

There was a challenge in accessing medical staff as many of them work in critical department. 

This caused non response.  There was also a high level of non-response from most of the 

respondents because of lack of awareness of the policy which resulted in most respondents not 

completing the questionnaire. There was also non availability of most key informants to attend 

the interview. This posed a challenge to data analysis because the gaps left could have 

compromised the quality of data. 



 

1.12   Organization of the Dissertation 

This dissertation is divided into five chapters. Chapter one gives an introduction to the study. 

Chapter two established how the employees found the content of the ZPSTDP. Chapter three and 

four established if there was transparency and equity, respectively, in the implementation of the 

policy. Chapter five investigated UTH workers’ satisfaction with the implementation process of 

the policy. 

 



  

CHAPTER TWO 

THE ASSESSMENT OF THE CONTENT OF THE ZAMBIA PUBLIC SERVICE 

TRAINING AND DEVELOPMENT POLICY AND EMPLOYEE MORALE 

2.1   Introduction 

The training and development policy should ensure that the institution is resourced, at all times, 

with people who have appropriate skills, knowledge and experiences to enable the institution 

achieve its purpose, (Training & Development Guide). Opportunities for staff development and 

training should be a response to a specific need either in terms of developing new skills, 

contributing to improved performance, or assisting in the acquisition of knowledge to enhance 

existing professionalism, (Training & Development Guide).  

 

The provision of any training, either in-house or externally, is subject to need, relevance to the  

individual’s job, sufficient funds being available, and in accordance with the institutions 

objectives. The content of the training and development policy should, therefore, help individual 

staff acquire knowledge, skills and understanding which will  allow them to carry out their 

current duties with maximum effectiveness, and  thereby contribute to the achievement of agreed 

objectives. It should also help individuals or groups of staff meet the demands placed on them by 

institutional change and development. Individuals should develop skills and/or gain 

qualifications, which should contribute to the development of their work and equip them for their 

future career, (Training & Development Guide).    

 

The overall focus of the ZPSTDP (1996) was to support a transparent, decentralized, and 

systematic approach to training and development. The emphasis was placed on the need to 

develop competencies rather than academic achievements to enable the public officers perform 

satisfactorily on their jobs, (Public Service Training and Development Policy, 1996). This 

chapter answered objective number one and it investigated how employees found the content of 

the ZPSTDP as it related to age, sex, profession and awareness, initiator of training and the 

reasons for high levels of morale as well as reasons for low levels of morale with the content of 

the policy.  



 

 

2.2 Satisfaction with the content of the ZPSTDP 

The table below shows how the employees found the content of the ZPSTDP? 

 

Table 2.1: Satisfaction with the content of the ZPSTDP 

    
Frequency Percent 

  Yes 51 43.6 

No 66 56.4 

Total 117 100.0 

 

The study found that 56.4 % of the respondents were not satisfied with the content of the policy 

and their morale was low while 43.6% were satisfied with the content of the policy and their 

morale was high.  The reasons explaining the findings appear in table 2.11 and 2.12 on page 40 

and 41. 

 

The table below shows the employees’ sex and satisfaction with the content of the policy 

Table 2.2 Sex and satisfaction with the content of the policy  

 

 

 

 

 

 

 

 

 

 

 Sex and satisfaction with the content of the policy 

  Yes No Total 

Sex Male 33 18 51 

64.7% 35.3% 100.0% 

Female 18 48 66 

27.3% 72.7% 100.0% 

Total 51 66 117 

43.6% 56.4% 100.0% 



The study found out that 64.7% of the male respondents were satisfied with the content of the 

policy and their morale was high while 35.3% were not satisfied with the policy content hence, 

low morale. The findings also showed that 27.3% of the female respondents were satisfied with 

the content of the policy and their morale was high while 72.7% were not satisfied and their 

morale was low. This shows that the policy had a negative impact on the female respondents 

while it had positively impacted on the male respondents. The reasons explaining the findings 

appear in table 2.11 and 2.12 on page 40 and 41. 

 

Age and satisfaction with content of the policy 

The respondents were divided into various categories as there were differences between what 

satisfied employees and what employees want overtime.  It was found that respondents between 

the ages 18-30, 34% were satisfied with the content of the policy and their morale was high 

while 66% were not and they were not satisfied with the policy content, hence low morale. 

Respondents between the ages of 31-45, 51% were satisfied with the content of the policy while 

49% were not satisfied with the content of the policy. Respondents between the age of 46 -55 

were all not satisfied with the policy content.  Therefore, the policy had a negative impact on the 

young and old workers while positively impacting on the middle aged workers to the medium 

extent.  The table below shows the above findings: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2.3: Age and  satisfaction with content of the policy  

  

  

  

  

Satisfaction with content of the policy 

Total 

Yes No 

 Age 

18-30 
17 

34.00% 

33 

66.00% 

50 

100.00% 

31-45 
26 

51.00% 

25 

49.00% 

51 

100.00% 

46-55 
0 

0.00% 

8 

100.00% 

8 

100.00% 

Total 
51 

43.60% 

66 

56.40% 

117 

100.00% 



The reasons for dissatisfaction among the elderly employees were that they were due for 

separation and they would have no time to bond and the younger respondents had just joined the 

Civil Service and had not met the requirements for training and development such as serving for 

two years or to be confirmed in the Civil Service. The elderly employees also reported that they 

could rather concentrate on getting leadership roles than going for training as the policy content 

assumes that they had already acquired the necessary life time skills, knowledge and 

competencies to perform their duties effectively and were already highly satisfied and 

productive. It was also reported that the policy content assumes that older employees were not 

important as they may be bored or had already lost interest in the job and they were likely to 

resist learning new thing which was a source of low morale. It was also reported that the policy 

assumed that training and developing older employees was a waste of resources and time and 

may  prevent younger employees to  be included on the training plan, thereby, preventing the 

younger workers from getting the necessary training and development.  

These finding were similar to that of Pitt-Catsiphes of the Sloan center that found that older 

workers were looking for jobs that had a climate of respect, work life fit, supervisor support and 

learning opportunities. The report showed that employers who fail to realize this may be missing 

the chance to create an environment to leverage the skills and competences of older workers. It 

noted that organizations pay attention to these things in their early career employees but may be 

taking their eye off the ball for people in their late career.   

When the Society for Human Resource Management conducted its survey of attitudes toward 

older workers in 2006, 49% said that older workers do not keep up with technology and 38% 

said such workers cause health care costs to rise which was similar to these finding. This caused 

dissatisfaction and low morale of workers at the UTH as there was not much capacity building 

among employees who were about to separate. It was reported that older workers lack up-to-date 

skills and that they won’t be around long enough to justify the cost of training them. The policy 

was therefore said to discriminatory and did not enhance the morale of older workers due for 

separation. 

James S (2009) made an experiment to test if age discrimination actually exists. For the 

experiment she created 4,000 mock female resumes and sent them to different companies 



throughout Boston, Massachusetts as well as St. Petersburg, Florida.  Each resume included the 

date that the fictitious applicant graduated from high school which indicated the age of each 

person to the company. The ages of each applicant on the resume ranged from 35 to 62 years old. 

The results of the study showed that a younger person was 40 percent more likely to be hired 

than an older applicant of 50 years or older at the designated companies. As a result, the study 

proved that companies do often age discriminate against specific groups, especially the older 

generation.  She noted that “people don’t like old people; it’s as simple as that. They are too 

comfortable and they don’t know new things” says James Susan, a lawyer that specialized in age 

discrimination cases. This was as a result of lack of training and development. 

The finding of this research also showed a similarity with the research of Rich M (2010) who 

found that older employees lack knowledge. He argued that companies need to provide more 

training for the elderly persons than they would often have to provide for a younger employee. 

Brandon, E (2012) also argued that older adults often resist the use of computers for various 

reasons, such as impaired eyesight and hearing, arthritis and other physical ailments, reduced 

cognitive skills, including memory loss and short attention spans, which make surfing the Web 

more challenging. Learning how to effectively utilize new technology for the elderly can be 

more demanding due to the fact that learning new skills is stressful both mentally and physically. 

It was also found that since the government did not always sponsor employees for training and 

development, older employees reported that returning to school would force them to incur more 

costs than they would if they didn’t go back to school. If an employee was only a few years away 

from reaching the age of retirement, they found it less costly to endure a poor standard of living 

for a few years and then get their social security instead of using part of their limited resources 

for school that may never offer them any help.  It was also found that the older employees own 

more assets such as land and their houses. As a result, it was difficult and possibly less beneficial 

for them to move and leave these behind in situation where the courses were not offered locally. 

 

Table 2.4 : Profession and satisfaction with the content of the policy 

  

Profession 

Medical 

Staff 

Satisfaction with content of policy Total 

Yes  No   



14 

29.80% 

33 

70.20% 

47 

100.00% 

Non-

medical 

staff 

37 

52.90% 

33 

47.10% 

70 

100.00% 

Total 
51 

43.60% 

66 

56.40% 

117 

100.00% 

 

It was found that 29.8% of the medical staff were satisfied with the content of the policy and 

their morale was high while 70.2% were not satisfied and their morale was low. Among the non-

medical staff, 52.9% were satisfied with the content of the policy while 47.7% were not satisfied. 

Most medical staffs were therefore not satisfied with the content of the policy and their morale 

was low while most non-medical staffs were satisfied with the content of the policy and their 

morale was high to the medium extent. Therefore, the content of the policy negatively impacted 

most of the medical staff than the non-medical staff.  The reasons explaining the findings appear 

in table 2.11 and 2.12 on page 40 and 41. 

 

But the key informant did not agree with these findings and argued that the ZPSTDP in the 

health sector favored the medical staff than the non-medical staff citing the following reasons: 

a) Diagnosis 

Medical staffs were favored because they were a core business, therefore, they needed to 

make proper diagnosis. In order for physicians to do so, they needed to have all of the 

relevant information about a patient's condition. Nurses and paramedical staff who record 

vital signs and provide patient care needed to be detailed and accurate so that physicians 

provide the right prescriptions and treatments when necessary. 

b) Patient Care 

The policy content of the ZPSTDP needed to help medical staff to provide the best 

patient care possible. There was need to established goals and objectives for caregivers 

and to provide a sense of uniformity whereby patients needed to be treated with the 

proper type of treatment every time. This report was similar with that of the website for 

the University of Washington's health system, which noted that medical staff needed 

development throughout their career until they reach a point of unconscious competence, 



the point at which they can provide the right level of medical care to patients without 

deliberating about it before hand. At this level, caregivers would automatically provide 

the right type of care because it becomes second nature to them. 

c) Teamwork 

Another reason for training more medical staff was to teach each care provider and 

worker her/his proper place within the care-giving process. This allowed for better 

teamwork among differing members of the medical staff. Medical employees often 

worked as part of a larger team, rather than one individual providing all of the necessary 

patient care. Training for the medical staff taught the importance of communication 

among workers and the necessary protocols for doing so. 

 

d)  Education 

Lifelong education was typically required for medical workers at all levels. Medical staff 

would be trained in such a way that the training fosters continuous education on the part 

of staff members. Medical employees were encouraged to integrate continuing education 

into their daily and weekly routines in such a way that they continually improved 

themselves and the medical care which they provided. 

 

e) New Technology 

Medical personnel needed to be trained in the use of modern medical technologies in 

selected clinical areas – i.e. imaging processes (computed tomography and magnetic 

resonance scanning) and endoscopy (minimally invasive surgery). Medical staffs 

therefore needed current knowledge and skills to avoid lowering productivity and 

compromising patients care. 

 

The arguments by the key informant above were similar to the findings of Dean, H and Elain L 

(2010) who noted that the pay-off   for training medical staff are: 

1)  Employee Retention 

 Staff members develop loyalty to a practice. They benefit from personal and professional 

growth and do not feel their career has stalled out.  

2) Staff Morale 



A practice culture that encourages learning and fosters education creates a positive, motivated, 

and committed workforce 

3) Practice Efficiency 

Trainings are essential for a smoothly running office. The stability and tenure that result from 

low staff turnover also contribute to efficiency. 

4) Job Competency 

Employees who have received job-specific training are more productive and confident. Both 

clinical and administrative staff needs ongoing education to stay current regarding the constantly 

changing aspects of practice.  

5) Patient Satisfaction 

Staff education affects patients, who benefit from employees’ skills, positive attitude, and 

efficiency. Employees who feel they make a difference in the mission do better work.  

 

f) High attrition rate 

The key informant also noted that there was a high level of attrition rate of medical staff who 

looked for greener pastures outside and within the country.  There were therefore no enough 

doctors to meet the demand for medical attention.  

 

The table below shows the attrition rate at UTH between 2009-2010. 

Table 2.5 Attrition by staff cadre and cause for the 2009 - 2010 
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Retired 

 
2 0 0 16 0 0 5 0 0 0 0 0  1 24 



Resigned 

 
0 0 0 4 0 0 4 0 0 0 0 0 3 0 11 

Term Cont. 

 
5 0 0 0 0 0 0 0 0 0 0 0 0 0 5 

Dismissed 

 
0 0 0 16 1 0 5 0 0 1 0 0 1 0 24 

Deceased 

 
0 1 0 13 1 0 2 0 0 0 0 0 0 1 18 

Cont. Expired 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

Transferred 

Secondment 
1 0 0 0 0 0 3 0 0 0 0 0 0 0 4 

Unpaid study leave 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTALS 8 1 0 49 2 0 19 0 0 1 0 0 4 2 91 

 

Source: Action Plan 2011-2013 

 

It was noted that the recruitment, training and retention of staff in the core skill areas still 

remained a priority and the following activities were partially implemented in an attempt to 

address shortages of skilled staff in core areas; 

 

� Employment of part-time staff covering shortages in clinical skill areas 

� Conversion of some ward attendants to nursing positions after training 

� Recruitment for both doctors and nurses done by Cabinet Office upon request. UTH had 

formerly requested indicating its priority needs to the Ministry of Health, (Action Plan 

2011-2013). 

 

These findings were supported by Jonathan W, (2011) who reported that the United States of 

America (USA) simply does not train enough doctors to meet its voracious appetite for medical 

attention. Each year many more doctors retire than they graduate from its medical schools and so 

the USA was compelled to raid the world to make up the difference. He noted that about 25% of 

doctors practicing in the USA received their training elsewhere. This amounts to close to 

200,000 doctors educated abroad. Around 5,000 were trained in sub-Saharan Africa; 



predominantly Ghana, Nigeria and South Africa, but also elsewhere. In 2002, there were 47 

Liberian-trained doctors working in the USA, and just 72 working in Liberia. And even when a 

doctor is recruited from Canada, Canada then looks to South Africa and South Africa to 

wherever it can.   

 

Another report by Engil N (2005) adds that rich countries patently do recruit medical personnel 

from poorer ones. Between 23 and 28 percent of physicians in the USA, the United Kingdom, 

Canada, and Australia were trained abroad, and lower-income countries supplied between 40 and 

75 percent of these international medical graduates.  

This brain drain was an unacceptable form of intellectual colonialism that left developing 

countries bereft of vital healthcare resources, while allowing their rich counterparts access to 

their brightest and most highly (and expensively) employees, ( Engil N, 2005). 

 

g) Life Savers 

Medical staffs save life of many people than non-medical staff.  They need lifesaving skills, 

for example, dangerous pregnancies and wider health issues. They need the knowledge and 

skills to avoid life loss. 

  



 

Table 2.6: In training and satisfaction with content of policy  

   
Satisfaction with content of policy 

Total Yes No 

In training Yes 17 

50.00% 

17 

50.00% 

34 

100.00% 

No 34 

45.30% 

41 

54.70% 

75 

100.00% 

Total  51 

46.80% 

58 

53.20% 

109 

100.00% 

 

It was found that 50% of the employees who were trained while in service were satisfied with the 

content of the policy and their morale was high while 50% were not and their morale was low. 

Among those who did not receive any training while in service, 45.3% were satisfied while 

54.7% were not and most of the respondents who did not receive any training were not satisfied 

with the content of the policy and their morale was low as well. This shows that to the medium 

extent the policy impacted positively and negatively among those who were trained by the 

institution while impacting negatively among those not trained by the institution.  The reasons 

explaining the findings appear in table 2.11 and 2.12 on page 40 and 41. 

 

The institution may therefore come up with ways of ensuring that employees are trained while in 

service through allocation of more resources towards training and development activities so that 

not only should their morale be high but also improve their competences and increase 

productivity. This is because low morale has a negative impact on profits, productivity and 

financial competitiveness and affects organizational objectives, (Fink N, 2011).  The Gallup 

Organization estimated that there were 22 million actively disengaged employees costing the 

economy as much as $350 billion dollars per year in lost productivity including absenteeism, 

illness and other low morale issues, (Fink N, 2011). Less engaged teams were less productive, 

less customer-focused and prone to withdrawing their efforts and adopting counter productive 

behavior, (Woollard S, 2009).  This occurs when management is unclear about expectations, 

employees have not been effectively trained or do not feel a sense of ownership over their work.  

Low morale causes employees to lose interest in going the extra mile, especially when they do 



not feel valued by managers or care about the projects assigned, (Case H, 2010 ) A costly 

indicator of low morale was high turnover. This is when employees leave because they are not 

happy with their jobs and have few external reasons to stay.  The negative impact of employee 

turnover is disconcerting because of its tremendous impact both financially and on productivity 

levels.  More importantly, when employees leave, they take with them the knowledge, skills and 

ability that helped contribute to the goals, profit and performance of the organization, (Nase D, 

2009).  

 

The Saratoga Institute suggests that the average internal cost of turnover ranges from a minimum 

of one year’s pay and benefits to a maximum of two years’ salary.  Other research indicates that 

total turnover costs can reach as high as 150% of an employee’s base salary.  High turnover also 

means that significant recruitment and replacement costs will be incurred.  

 

Another cost of low morale is increased absenteeism.  A workforce that is present and healthy 

accomplishes more.  According to an article in The Leading Edge, dissatisfied workers crave an 

escape from their offices, even if those escapes are only temporary. Sick days cost the 

organization money and production, as well as increased health and insurance costs.  When 

employees feel dissatisfied, are not as invested in the work they produce or discontented with 

managers, the level of absenteeism increases, leading to less productivity.  Unscheduled 

employee absenteeism costs an average of 9% of payroll (Walfe I, 2010).  However, absenteeism 

does not necessarily mean that employees hate their jobs.  It can also stem from not feeling 

empowered or well-trained to perform, (Case H, 2010).   

 

 Low morale according to Case H, (2010) can in fact be controlled through understanding 

employees’ potential and their core work processes and ensuring that employees are being 

effectively utilized through job enrichment.  It includes understanding employees’ abilities and 

ensuring jobs provide a challenge to utilize their full capacity, recognizing achievement and 

giving employees an opportunity to grow and learn new things. The time, energy and resources 

exerted to attract the best talent are also required after the hiring process is completed.  If an 

employee’s behavior is truly understood, then their success on the job will be more accurately 

predicted.  



 

 According to Manuel A, (1998), out of 10,000 people, 15% of their success was due to technical 

training, intelligence and skills while 85% was due to personality factors and the ability to deal 

with people successfully. 

To help prevent morale issues, managers need to spend time communicating their vision to 

ensure it is understood.  Effective managers communicate widely and allow their messages to be 

discussed in person or at staff meetings.  By providing an open forum or allowing one-on-one 

time, employees can express concerns and feelings and also give input on business 

developments; creating collaborating and supportive workforces.  According to the Supervisory 

and Management Training Institute, managers and employees need to feel a sense of attachment 

to their work, because both then will care about the quality of the output, (Case H, 2010). 

Table 2.7 : Policy awareness and satisfaction with content of policy  

  
Satisfaction with content of policy Total 

Yes  No   

Policy 

awareness 

Yes 
51 

50.50% 

50 

49.50% 

101 

100.00% 

No 
0 

0.00% 

16 

100.00% 

16 

100.00% 

Total 
51 

43.60% 

66 

56.40% 

117 

100.00% 

 

It was found that 50.5%  of the respondents who were aware of the policy were satisfied with the 

content of the polcy and had their morale was high  while 49.5% of the repondents who were 

aware of the policy were not satisfied with the content of the policy and their morale was low.  

All the respondents who were not aware of the policy were not satisfied with the content of the 

policy and their morale was low. Therefore, to the medium extent,  the respondents who were 

aware of the policy were satisfied with the content of the policy  and  their morale was high and 

all the respondents who were not aware of the policy were not satisfied with the content of the 

policy their morale was very low. This shows that the policy had positively impacted on the 



respondents who were aware , thereby, satisfying them than the responedents who were not 

aware. The reasons explaining the findings appear in table 2.11 and 2.12 on page 40 and 41. 

 

Richard Sayers, (2006) noted that “access to essential information and effective use of 

information and communication technologies, plays a leading role in reducing inequities within 

and among countries and peoples, and in promoting tolerance and mutual understanding through 

information use in multicultural and multilingual contexts”.  He noted that the common 

approaches and techniques for raising awareness include: 

 

a) Personal Communication with Employees  

This could be through public meetings, presentations and  workshops. Examples of personal 

communication might include: employee and stakeholder meetings, public forums, 

presentations and workshops, social events - for example, a festival for employees or a dance 

organised for employees, role plays, performances of specially composed stories, songs, 

plays and poems and word of mouth - person to person. 

 

b) Mass Communication 

Examples of mass media communication include: printed materials - for example, 

billboards, brochures, cartoons, comics, pamphlets, posters and resource books. 

Audiovisual resources - for example, pre-recorded cassettes, videos, CDs and DVDs. 

Websites, email discussion lists, Media interviews, feature articles and announcements in 

newspapers, magazines and electronic publications accessible via the internet. Media 

interviews and news items on local radio and television. Broadcast SMS messages to 

mobile telephones and personal digital assistants (PDAs). 

c) Education 

Education includes train the trainer workshops and programs, formal and informal 

educational programs presented in  libraries, enhanced information literacy skills, thereby 

enabling more effective information finding and use within communities. Static and 

travelling exhibitions and displays, library collections and training in presentation and 

media skills. 

 



But the key informants noted that there was usually lack of funds which could be used to provide 

information (content) that  could reinforce the credibility of the policy, stimulate discussion and 

information-sharing at the institution and  national level  and inspire local innovations, 

particularly by those directly affected by the employees. 

  



 

 

 

 

 

 

 

 

 

 

 

It was found that 96.2% of the respondents who were satisfied with the performance of the 

Human Resource Development Committee (HRDC) were also satisfied with the content of the 

policy and their morale was high while 3.8% of the respondents who were not satisfied with the 

performance of the committee were also not satisfied with the content of the policy and their 

morale was low. 28.6% of the respondent who were not satisfied with the performance of the 

committee were satisfied with the content of the policy while 71.4% of the respondents were not 

satisfied with both the content and performance of the committee.  Therefore, most of the 

respondents who were satisfied with the performance of the HRDC were also satisfied with the 

content of the policy while the respondents who were not satisfied with the performance of the 

committee were also not satisfied with the content of the policy.  The reasons explaining the 

findings appear in table 2.11 and 2.12 on page 40 and 41. 

Table 2.8: Satisfaction with committee and satisfaction with content of policy  

   
Satisfaction with content of policy 

Total Yes No 

Satisfaction 

with Committee 

Yes   25 

96.20% 

1 

3.80% 

26 

100.00% 

No  26 

28.60% 

65 

71.40% 

91 

100.00% 

Total  51 

43.60% 

66 

56.40% 

117 

100.00% 



Initiator and satisfaction with Content of Policy 

Table 2.9: Training initiator and satisfaction with content of policy 

  

               Satisfaction with content of policy 

 

Initiator 

     

  

 

Institution 

Yes  No   

17 

68.00% 

8 

32.00% 

25 

100.00% 

    

Own initiative 
 0 

 0.00% 

17 

100.00% 

17 

100.00% 

Not applicable 
 9 

 100.00% 

0 

0.00% 

9 

100.00% 

Total 
 26 

 51.00% 

25 

49.00% 

51 

100.00% 

 

Among the respondents whose training was initiated by the institution, 68% were satisfied with 

the content of the policy while 32% were not satisfied with  the content of the policy. Among the 

respondentd who initiated the training themselves, non of them was satisfied with the content of 

the policy. Therefore, most of the respondents whose training was initiated by 

the institution were satisfied with the content of the policy while  respondentd who initiated the 

training themselves, non of them was satisfied with the content of the policy. It can therefore be 

said that if the institution initiate most of the training, it may satisfy most of the employess and 

then increase workers morale.  

The major reasons for satisfaction among the employees are indicted in the table below:  

Table 2.10: Reasons for satisfaction with the content of the policy 

 

 Frequency Percent 

Equal opportunities for skills and career development 12 24.0 

Existence of the annual training plan 11 22.0 

Allocation of resources to training plan or activities 10 20.0 

Existence of the human resource development officers at the institution 8 16.0 

Payment of full salary during training during training 9 18.0 



Total 50 100.0 

 

It was found that 24% of the respondents said they were satisfied with the content of the policy 

because the policy provided equal opportunities for skills and career development as it advocated 

for the same career path with opportunities for promotion and significant financial reward. 22% 

said the policy provided for the annual training plan for the institution which was available at the 

institution and the implementation of the training plan by the institution thereby cutting down on 

bureaucratic procedures which may cause delay in the provision of training and development at 

the institution.  20% said the training plan was allocated appropriate resources to enable the 

training to be carried out by the institution.  16% said the policy content allowed for the 

appointment of the Human Resource Development officers at the institution who were 

responsible for the implementation of the training and development functions.  18% said the 

policy provided that an employee should be paid his/ her full salary during the period of study 

and he/ she was eligible for promotion. 

 

 

It was  found that 14% of the respondents  were dissatisfaction due to the fact that the policy 

content did not provide opportunities to use skills and abilities after the training due to 

unavailability of staff establishment. Employees did not feel a sense pride, accomplishment, and 

self-confidence. They did not participating in activities that they were good at and that they could 

not stretch their skills and abilities further.  Susan (2004) also noted that if an employee can’t see 

a path to continued growth in their current organization, they are likely to look elsewhere for a 

career development or promotion opportunity. 

Table 2.11: Reasons for dissatisfaction with the content of the policy Frequency Percent 

Lack of opportunities to use skills and abilities after training 9 14.1 

Immediate supervisors were not accountable for training and developments of subordinates 11 17.2 

Training institutions were not involved when coming up with the training plan 11 17.2 

The policy did not clearly provide for the induction of new employees 11 17.2 

The policy was unable to classify posts with job descriptions and competencies required 10 15.6 

Strict qualifications for going to school 12 18.8 

Total 64 100.0 



 

It was found that 17.2% of the respondents said the training policy did not provide the need for 

the immediate supervisor to be responsible and accountable for the training and development of 

the staff working under him. The policy did not provide for the use of the training institutions in 

developing the employee’s training plan, or providing advisory consultancy service to the 

institution. The policy content was inadequate because it did not clearly provide for the induction 

of new entrants and the policy itself was not easily accessible. 15.6% said the policy did not 

provide for the classification of posts with clear job descriptions and competencies required. The 

training plans were not based on the competencies required and training needs assessment.  

18.8% of the respondents were not satisfied with the qualification for going to school. For 

example, the policy content did not allow employees who had served for less than 2 years to  

proceed for study,  employees who were close to retirement age were usually not allowed to go 

for study leave because they would be unable to serve the bond.  The policy content also required 

that an employee needed to be confirmed in the Civil Service for them to proceed on paid study 

leave which paused a challenge due to delays in processing employee confirmation in the Civil 

Service. 

 

The other reasons for non satisfaction with the content of the policy was that the policy content 

was very limited in that it highly advocated for carrer progression and advancement rather than 

diversification. For example, those employeed as Revenue Collectors with a qualification of a 

grade 12 certificate would not study medicine or human resource management apart from 

accounts or those employeed as Registry Clerks or Medical Records Clerks would only study 

record management or information studies with no room for carrer change and yet they were 

employeed as grade 12 with much desire to pursue different carrers in their lives. The policy 

content was also cited to be non flexible  in that those who wanted to change their carrer would 

either resign or go on unpaid study leave of which most of the employees would not go for, 

therefore being stagnant in their carrer.  

 

It was  reported that the content of the policy was highly bureaucratic and animalistic as it did 

not give chance for employees to change their career and go to school even if they had not been 

planned for in that particular year. This made employees to proceed for studies without 



authourity and their salaries would end up being locked and face stiff displinary actions. This 

was reported to be demotivating as there was need for the policy to be flexible and accommodate 

those who wish to go to school even amidst the  rolling training plan. 

 

But the key informant  argued that delayed feedback on recommendations for training and 

development and human resource cases in general were caused by delayed recommendations to 

Ministry of Health by various institutions including UTH and such recommendations were not 

procesed due to lapse in time. He also mentioned that some employees who were recommended 

for training and development did not appear in the training plan making it difficult for the 

mininstry to process such cases because the employee was not planed for by the institution. The 

officer also mentioned that carrer diversity was not allowed in the Civil Service beccause when 

employees change their carrer, they would start  looking for other jobs, thereby, their skills and 

job knowledge were not developed for them to perform their jobs better. It was mentioned that 

there was need for  Human Resource Officers to sensitise the employees on the policy so that 

awareness can be increased. This could be done through adquate allocation of resources by 

management in the bugdget toward orientation and induction of staff on the terms and conditions 

of service which includes the training and development policy and much needed to be done by 

the institution to ensure that trainings were initiated and supported by the institution for the 

benefit of both the employee and the employer. 

 

2.2   Conclusion  

The overall focus of the ZPSTDP was to support a transparent, decentralized, and systematic 

approach to training and development. The emphasis was placed on the need to develop 

competencies rather than academic achievements to enable the public officers perform 

satisfactorily on their jobs. The chapter investigated how the employee found the content of the 

ZPSTDP as it related to age, sex, profession, awareness, initiator of training and the reasons for 

high levels of morale as well as reasons for low levels of morale. 

 

The study found that most employees were not satisfied with the content of the policy while a 

few were satisfied.  The reasons for satisfaction with the content of the ZPSTDP were that the 

policy provided equal opportunities for skills and career development as it advocated for the 



same career path with opportunities for promotion and significant financial reward.  The policy 

provided for the annual training plan for the institution which was available at the institution and 

the implementation of the training plan by the institution thereby cutting down on bureaucratic 

procedures which would cause delay in the provision of training and development at the 

institution. The training plan was allocated appropriate resources to enable the training to be 

carried out by the institution.  The policy content allowed for the appointment of the Human 

Resource Development officers at the institution who were responsible for the implementation of 

the training and development functions and the policy provided that an employee be paid his/ her 

full salary during the period of study and he/ she was eligible for promotion. 

 

It was also found that some the employees were dissatisfaction with the content of the ZPSTDP 

because the policy content did not provide opportunities to use skills and abilities after the 

training due to unavailability of staff establishment. Employees did not feel a sense pride, 

accomplishment, and self-confidence. They did not participating in activities that they were good 

at and that they could not stretch their skills and abilities further.  The training policy did not 

provide the need for the immediate supervisor to be responsible and accountable for the training 

and development of the staff working under them. The policy did not provide for the use of the 

training institutions in developing the employee’s training plan, or providing advisory 

consultancy service to the institution and that the policy was inadequate because it did not clearly 

provide for the induction of new entrants and the policy itself was not easily accessible.  The 

policy also did not provide for the classification of posts with clear job descriptions and 

competencies required. The training plans were not based on the competencies required and 

training needs assessment.  The respondents were not satisfied with the qualification for going to 

school.  

 

The other reasons for non satisfaction with the content of the policy was that the policy content 

was very limited in that it highly advocated for carrer progression and advancement rather than 

diversification.   

 

The content of the policy was  also highly bureaucratic and animalistic as it did not give chance 

for employees to change their career and go to school even if they were not  planned for in that 



particular year. This made employees to proceed for studies without authourity and their salaries 

would end up being locked and face stiff displinary actions. This was reported to be 

demotivating as there was need for the policy to be flexible and accommodate those who wish to 

go to school even amidst the  rolling plan. 

 

The key informant argued that delayed feedback on recommendations for training and 

development and human resource cases in general were caused by delayed recommendations to 

Ministry of Health by various institutions including UTH and such recommendations were not 

procesed due to lapse in time. He also mentioned that some employee who were recommended 

for training and development did not appear in the training plan making it difficult for the 

Ministry to process such cases because the employee was not planed for by the institution. The 

officer also mentioned that carrer diversity was not allowed in the Civil Service beccause when 

employees change their carrer, they would start looking for other jobs, thereby, their skills and 

job knowledge were not developed for them to perform their jobs better. 

 

It was mentioned that there was need for  human resource officers to sensitise the employees on 

the policy so that awareness can be increased. This could be done through adquate allocation of 

resources by management in the bugdget toward orientation and induction of staff on the terms 

and conditions of service which includes the ZPSTDP  and much needed to be done by the 

institution to ensure that trainings were initiated and supported by the institution for the benefit 

of both the employee and the employer. 

 

 

 

 

 

 

 

 

  



 

CHAPTER THREE 

TRANSPARENCY IN POLICY IMPLEMENTATION AND EMPLOYEE MORALE 

 

3.1   Introduction  

Transparency is acknowledged to be essential for the success of any organization and is now 

more important than ever, (Lindsay D, 2010).   Members of the organization play a vital role in 

serving their causes and bring passion and commitment as well as skills and experience to the 

organizations they lead. They provide long term vision and protect the reputation and values of 

their organizations (Lindsay D, 2010). To make a difference the institution needs to have proper 

procedures and policies in place but also needs to work well as a team and have good 

relationships within the organization. The purpose of this is to assist the institution and 

employees to enhance their decision making, increase their accountability and enable them to 

provide strong leadership (Lindsay D, 2010). 

Transparency has emerged as a strategic contribution to policy advancement because it is 

strategic and has become pivotal in linking and implementing the postulates and commitments of 

public policy on equal opportunities for employees at an organization, with the democratic 

mandate of accountability (Lindsay D, 2010). The British and Irish Ambushmen Association 

Report (2009) noted that if a policy is to be credible, all stakeholders must have confidence in it 

and in the independence and effectiveness of the office holder and in the role of investigating and 

resolving consumer or Public Service complaints. The procedures and guidelines for training and 

development in the Zambia Public Service noted that there shall be transparency in the provision 

of training and development opportunities and utilization of resources in the Ministries and 

government institution. This chapter established the existence of transparency in the 

implementation of the ZPSTDP at the UTH by sex, age, profession, committee existence and 

employees who were aware of the policy. 

3.2   Existence of Transparency 

It was found that the Human Resource Development Committee (HRDC) responsible for the 

implementation of the policy existed at the institution, (HRDC Minutes). It comprised of the 



Heads of Departments and Human Resource Development Officers chaired by the Head of the 

institution. The roles of the committee was to consider and approve training plans and budgets 

for the institution, approve and all applications and nomination for training and development at 

the institution, and they met every quarter.  

To the highest extent, it was found that there was no transparency in the implementation of the 

policy and employee morale was low. The following diagrams show the level of transparency  in 

the implementation of the policy by age, sex, profession, awareness, the performance of the 

committees as well as the reasons for the existence of transparency and non -existence of 

transparency in the implementation of the policy. 

Table 3.1: Existence of transparency 

 

It was found that 86.3% of the respondents said there was no transparency in policy 

implementation and their morale was low while 13.7% said there was transparency in policy 

implementation and their morale was high.  

Table 3.2: Reasons for lack of transparency 

 Frequency  Percent 

No openness 25 24.5 

No integrity 6 5.9 

No accountability 12 11.8 

No team work 14 13.7 

Lack involvement and purpose for training and development 32 31.4 

Inability to understand roles and responsibilities 13 12.7 

Total 102 100.0 

It was found that 12.7% of the respondents reported that the Human Resource Development 

Officers in the implementation of the ZPSTDP did not understand their role and 

responsibilities in relation to their duties, the provisions of the procedure and guidelines for 

  Frequency Percent 

 YES 16 13.7 

NO 101 86.3 

Total 117 100.0 



training and development in the Civil Service and the structure of the institution. They did not 

care about safeguarding the vision, values and reputation of the institution. They did not manage 

and support staff effectively where applicable.  

It was found that 31.4% of the respondents said there was no transparency in that the 

implementers of the policy because they did not seem to understand the purpose of the ZPSTDP 

in the delivery of their duties. For example, they did not ensure that the purpose of the policy was 

relevant and valid to employees and stakeholders such as the unions. There was no employee 

involvement and agreement when developing the training plan and budgets, monitoring progress 

and spending against plan and budget, evaluating results, and reviewing and/or amending the 

training plan and budget as appropriate. 

These findings were similar to Anna F, (2004) who noted that people have a right to know. 

People must have some way to demand accountability, stressing their roles as tax payers and 

auditors of public resources.  She noted that this is a powerful instrument to make public 

resource allocation more transparent and clarify the amount of expenditures and investments 

benefiting the employees.  Employees would therefore know how public funds were spent; how 

much the government spends, and how it spends, at different levels, on policies to favor training 

and development activities at the institution. At the same time, transparency would pave the way 

for all employees to get involved in monitoring policy commitments made by government, and 

to demand, as employees.   

These findings are also supported by the Independent Commission for Good Governance in 

Public Services (2004) which reported that transparency brings good governance which requires 

all concerned to be clear about the functions of governance and their own roles and 

responsibilities and those of others, and to behave in ways that are consistent with those roles. 

Being clear about one’s own role, and how it relates to that of others, increases the chance of 

performing the role well. Clarity about roles would also help all stakeholders to understand how 

the governance system works and who is accountable for what. The report also notes that 

transparency require being clear about the organization’s purpose and its intended outcomes for 

citizens and service users, making sure that users receive a high quality service and making sure 

that taxpayers receive value for money. 



The British and Irish Ambushmen association report (2009) also noted that knowing and 

clarifying the purpose of the policy will ensure that stakeholders know why the policy exists and 

what it does, and what to expect from it. It would explain the purpose of the policy and who it 

serves, clear status and mandate of the policy and clarity of extent of jurisdiction governance 

arrangements which are clear in relation to the office holder’s adjudication role. 

It was found that 13.7% of the respondents said that there was no team work in the 

implementation of the policy. For example, the institution did not incorporate the knowledge and 

attitudes of employees and employee representative in coming up with the training needs 

assessment report and developing the training plan. It did not involve the unions in providing 

suitable induction for new employees at the institution and provide all employees with 

opportunities for training and development according to their needs and periodically reviewing 

their performance both as individuals and as an institution. 

It was found that 11.8% of the respondents said that there was no accountability in the 

implementation of the policy to the highest extent. For example, there was no good internal 

financial and management controls as money was only spend on employees who were favored by 

management and other higher offices. The core planning team did not regularly meet and review 

the training plan and identify the major problems to which the plan and policy was exposed to 

and put in place systems to manage those problems.   

The British and Irish Ambushmen Association Report (2009) noted that transparency would 

ensure that all members of the policy, including the office holder, staff members and members of 

any governing body are seen to be responsible and accountable for their decisions and actions, 

including the stewardship of funds. This would be subject to appropriate public or external 

scrutiny. Office holders are accountable to stakeholders for implementation of the policy, 

financial accountability, and appropriate internal controls to demonstrate the highest standards of 

financial probity, robust mechanism for review of service quality and clear ‘whistle-blowing’ 

policy.  

The Independent Commission for Good Governance in Public Services (2004) notes that 

transparency would  help understand formal and informal accountability relationships, taking an 



active and planned approach to dialogue with and accountability to the public, taking an active 

and planned approach to responsibility to staff and engaging effectively with institutional 

stakeholders. 

It was found that 5.9% of the respondents reported that there was no integrity by the human 

resource department in the implementation of the ZPSTDP. For example, they did not act 

according to high ethical standards and ensure that the best service meets the needs of 

beneficiaries.   

These findings were similar to the British and Irish Ambushmen Association Report (2009)   

which emphasized that integrity ensures straight forward dealing and completeness, based on 

honesty, selflessness and objectivity, and ensuring high standards of probity and propriety in the 

conduct of the policy’s affairs and complaint decision making. This also includes:  impartiality in 

all activities, identify, declare and deal with conflicts of interest  (including office holder, staff 

members and members of any governing body), compliance of all those involved in the 

governance  or operation of the policy with relevant principles of public conduct and  

arrangements for dealing with conflicts about governance issues. 

It was found that 24.5% of the respondents reported that the human resource officers were not 

open in the implementation of the ZPSTDP. For example, there was no open communications or 

informing people about the policy and how it works, the human resource officers did not give 

employees appropriate time for consultation on significant policy matters, listening and 

responding to the views of employees about the policy, and handling complaints constructively 

and effectively. They were always busy, running up and down doing nothing. 

These findings were similar to the British and Irish Ambushmen association report (2009) which 

noted that openness in policy implementation would ensure that stakeholders have confidence in 

the decision-making and management processes of the policy. There would  be  clear explanation 

of legal constitution, governance and funding arrangements, open and clear policies and 

procedures, and clear criteria  for decision making, clear and proper recording of decisions and 

actions.  There would be free availability of information and publication of decisions, consistent 

with statute, contract and good practice. 



Table 3.3: Reasons for existence of transparency 

 Frequency Percent 

Heads of department were involved throughout the planning process 4 25.0 

Individual employees were allowed to apply for training through their heads of department and 

human resource office 
3 18.8 

The action plan (training plan) was  given to all heads of department 5 31.2 

Funds for training were disclosed in the action plan every year 1 6.2 

The training policy was available to heads of departments and human resource office 3 18.8 

Total 16 100.0 

It found that 25% of the respondents said that there was transparency in the implementation of 

the policy because heads of departments were involved throughout the planning process, 18.8% 

said individual employees were allowed to apply for training and development through their 

heads of department and human resource office. 31.2% said the action plan (training plan) was 

given to all heads of departments every year, 6.2% said fund for training and development were 

disclosed in the action plan every year and 18.8% said the training policy was available to heads 

of department and human resource office.  

Sex and transparency 

Table 3.4: Sex and transparency  

  

Sex 

  

Male 

Transparency Total 

Yes No   

16 

31.40% 

35 

68.60% 

51 

100.00% 



31.40% of the male 

respondents said 

there was 

transparency 

implementation of the policy and their morale was high while 68.60% of the male respondents 

said there was no transparency in the implementation of the policy and their morale was low.  All 

the female respondents said there was no transparency in the implementation of the policy and 

their morale was low. Therefore, most male respondents said there was no transparency in the 

implementation of the policy while all the female respondents said there was no transparency in 

the implementation of the policy. The diagram below show the information above:  

 

 

 

 

 

 

 

 

 

The table below explains the reason for lack of transparency for male and female respondents: 

  

Female 
0 

0.00% 

66 

100.00% 

66 

100.00% 

Total 
16 

13.70% 

101 

86.30% 

117 

100.00% 



 

Table 3.5: Sex and reasons for lack of transparency   

 Reasons for lack of transparency  

Total No openness No integrity No accountability 

No team 

work 

Lack involvement 

and purpose for 

training and 

development 

Inability to 

understand roles 

and responsibilities 

Sex Male 9 2 5 5 11 4 36 

25.0% 5.6% 13.9% 13.9% 30.6% 11.1% 100.0% 

Female 16 4 7 9 21 9 66 

24.2% 6.1% 10.6% 13.6% 31.8% 13.6% 100.0% 

Total 25 6 12 14 32 13 102 

24.5% 5.9% 11.8% 13.7% 31.4% 12.7% 100.0% 

It was found that among the male respondents, 25% said there was no openness in policy 

implementation, 5.6% said there was lack of integrity among the human resource officers, 13.9% 

said there was no accountability, 13.9% said there was no team work, 30.6% said there was lack 

of involvement and purpose for training and development and 11.1% mentioned the inability by 

the human resource officers to understand their roles and responsibilities. 

It was found that among the female respondents, 24.2% said there was no openness in policy 

implementation, 6.1% said there was lack of integrity among the human resource officers, 10.6% 

said there was no accountability, 13.9% said there was no team work, 31.8% said there was lack 

of involvement and purpose for training and development and 13.6% reported the inability by the 

human resource officers to understand their roles and responsibilities. 

Sex and Reasons for Transparency 

It was found that only male respondents gave reasons for existence of transparency in the 

implementation of the policy. It found that 25% of the respondents said that there was 

transparence in the implementation of the policy because heads of departments were involved 

throughout the planning process, 18.8% said individual employees were allowed to apply for 

training and development through their heads of department and human resource office. 31.2% 

said the action plan (training plan) was given to all heads of departments every year, 6.2% said 



fund for training and development were disclosed in the action plan every year and 18.8% said 

the training policy was available to heads of department and human resource office. The table 

below shows the above findings: 

Table 3.6: Sex and reasons for transparency  

 Reasons for transparency 

Total 

Heads of department 

were involved 

throughout the planning 

process 

Individual employees 

were allowed to 

apply for training 

through their heads 

of department and 

human resource 

office 

The action plan 

(training plan) was 

given to all heads 

of department 

Funds for 

training were 

disclosed in 

the action plan 

every year 

The training policy 

was available to 

heads of 

departments and 

human resource 

office 

Sex Male 4 3 5 1 3 16 

25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

Total 4 3 5 1 3 16 

25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

 

The table below shows age of the respondents and transparency in the ZPSTDP implementation 

process.  

Table 3.7: Age and transparency  

    Transparency 

Total Yes No 

 18-30   8 

16.00% 

42 

84.00% 

50 

100.00% 

31-45  
8 

15.70% 

43 

84.30% 

51 

100.00% 

46-55  
0 

0.00% 

8 

100.00% 

8 

100.00% 

Total   16 

13.70% 

101 

86.30% 

117 

100.00% 

 

Among the age group of 18-30, 16% of the respondents said there was transparency in the 

implementation of the policy and their morale was low while 84% said there was no 

transparency in the implementation process and their morale was low. Among the age group of 



31-46, 15.70% said there was transparency in the implementation process and their morale was 

high while 84.30% said there was no transparency in the implementation process and their 

morale was very low. Among the age group of 46-55, they all said there was no transparency in 

the implementation process and their morale was low to the highest extent. All the age groups to 

the highest extent said there was no transparency in the implementation of the policy, showing 

the negative impact on the morale of the health workers at UTH. 

Table 3.8: Age and reasons for lack of transparency   

 Reasons for lack of transparency  

Total 

No 

openness 

No 

integrity No accountability 

No team 

work 

Lack involvement 

and purpose for 

training and 

development 

Inability to 

understand roles and 

responsibilities 

18-30 11 

26.2% 

3 

7.1% 

4 

9.5% 

7 

16.7% 

13 

31.0% 

4 

9.5% 

42 

100.0% 

31-45 8 

18.6% 

2 

4.7% 

8 

18.6% 

6 

14.0% 

12 

27.9% 

7 

16.3% 

43 

100.0% 

46-55 2 

22.2% 

0 

.0% 

0 

.0% 

0 

.0% 

5 

55.6% 

2 

22.2% 

9 

100.0% 

Total 25 

24.5% 

6 

5.9% 

12 

11.8% 

14 

13.7% 

32 

31.4% 

13 

12.7% 

102 

100.0% 

It was found that among the age group 18-30, 26.2% said there was no openness in policy 

implementation, 7.1% said there was lack of integrity among the human resource officers, 9.5% 

said there was no accountability, 16.7% said there was no team work, 31% said there was lack of 

involvement and purpose for training and development and 9.5% reported the inability by the 

Human Resource Officers to understand their roles and responsibilities. 

It was found that among the age group 31-45, 18.6% said there was no openness in policy 

implementation, 4.7% said there was lack of integrity among the human resource officers, 18.6% 

said there was no accountability, 14% said there was no team work, 27.9% said there was lack of 

involvement and purpose for training and development and 16.3% reported the inability by the 

Human Resource Officers to understand their roles and responsibilities. 



It was found that among the age group 46-55, 22.2% said there was no openness in policy 

implementation, 0% said there was lack of integrity among the Human Resource Officers, 0% 

said there was no accountability, 0% said there was no team work, 55.6% said there was lack of 

involvement and purpose for training and development and 22.2% reported the inability by the 

Human Resource Officers to understand their roles and responsibilities. 

Age and reasons for transparency 

It was found that only the age group 18-30 and 31-45 gave reasons for the existence of 

transparency in the implementation of the policy. Among the age group 18-30, 25% of the 

respondents said that there was transparency in the implementation of the policy because heads 

of departments were involved throughout the planning process, 25% said individual employees 

were allowed to apply for training and development through their heads of department and 

human resource office. 0% said the action plan (training plan) was available to all heads of 

departments every year, 12% said fund for training and development were disclosed in the action 

plan every year and 37.5% said the training policy was available to heads of department and 

human resource office.  The table below shows the above findings: 

 

Table 3.9: Age and  reasons for transparency 

 Reasons for transparency 

Total 

 

Heads of 

department were 

involved 

throughout the 

planning process 

Individual 

employees 

were allowed to 

apply for 

training 

through their 

heads of 

department and 

human resource 

office 

The action 

plan (training 

plan) was 

given to all 

heads of 

department 

Funds for training 

were disclosed in 

the action plan 

every year 

The training policy 

was available to 

heads of departments 

and human resource 

office 

Age 

 

18-30 2 

25.0% 

2 

25.0% 

0 

.0% 

1 

12.5% 

3 

37.5% 

8 

100.0% 



 

 

31-45 2 

25.0% 

1 

12.5% 

5 

62.5% 

0 

.0% 

0 

.0% 

8 

100.0% 

Total 4 

25.0% 

3 

18.8% 

5 

31.2% 

1 

6.2% 

3 

18.8% 

16 

100.0% 

It found that among the age group 31-45, 25% of the respondents said that there was 

transparency in the implementation of the policy because heads of departments were involved 

throughout the planning process, 12.5% said individual employees were allowed to apply for 

training and development through their heads of department and Human Resource Office. 62.5% 

said the action plan (training plan) was available to all heads of departments every year, 0% said 

fund for training and development were disclosed in the action plan every year and 0% said the 

training policy was available to heads of department and Human Resource Office.  

Table 3.10: Profession and transparency  

  

  

Transparency 

Total Yes No 

Profession 

 

 

 

  

Medical staff  5 

10.60% 

42 

89.40% 

47 

100.00% 

Non-medical staff 11 

15.70% 

59 

84.30% 

70 

100.00% 

Total  

  

16 

13.70% 

101 

86.30% 

117 

100.00% 

 

Among the medical staff, 10.60% of the respondents said there was transparency in the 

implementation process and their morale was high while 89.40% of the respondents said there 

was no transparency in the implementation process and they were not satisfied, hence, low 

morale. Among the non-medical staff, 15.70% of the respondents said there was transparency in 

the implementation process and they had their morale high while 84.30% of the respondents said 

there was no transparency in the implementation process of the policy and their morale was low 

to the highest extent. Therefore, most respondents both medical and non-medical said there was 

no transparency in the implementation of the ZPSTDP at the UTH to the highest extent and their 

morale was low.  



  



Table 3.11:   Profession and  reasons for lack of transparency   

 Reasons for lack of transparency  

Total 

No 

openness 

No 

integrity 

No 

account-

ability 

No 

team 

work 

Lack involvement and 

purpose for training 

and development 

Inability to 

understand roles and 

responsibilities 

Profession Medical 

staff 

11 

25.6% 

3 

7.0% 

6 

14.0% 

6 

14.0% 

9 

20.9% 

8 

18.6% 

43 

100.0% 

Non-

medical 

staff 

14 

23.7% 

3 

5.1% 

6 

10.2% 

8 

13.6% 

23 

39.0% 

5 

8.5% 

59 

100.0% 

Total 25 

24.5% 

6 

5.9% 

12 

11.8% 

14 

13.7% 

32 

31.4% 

13 

12.7% 

102 

100.0% 

 

It was found that among the medical staff, 25.6% said there was no openness in policy 

implementation, 7% said there was lack of integrity among the human resource officers, 14% 

said there was no accountability, 14% said there was no team work, 20.9% said there was lack of 

involvement and purpose for training and development and 18.6% reported the inability by the 

Human Resource Officers to understand their roles and responsibilities. 

It was found that among the non-medical staff, 23.7% said there was no openness in policy 

implementation, 5.1% said there was lack of integrity among the human resource officers, 10.2% 

said there was no accountability, 13.6% said there was no team work, 39% said there was lack of 

involvement and purpose for training and development and 8.5% reported the inability by the 

Human Resource Officers to understand their roles and responsibilities. 

Profession and reasons for transparency 

It found that among the medical staff, 40% of the respondents said that there was transparency in 

the implementation of the policy because heads of departments were involved throughout the 

planning process, 40% said individual employees were allowed to apply for training and 



development through their heads of department and human resource office. 0% said the action 

plan (training plan) was given to all heads of departments every year, 0% said funds for training 

and development were disclosed in the action plan every year and 20% said the training policy 

was available to heads of department and human resource office. The table below illustrates the 

above findings: 

Table 3.12: Profession and reasons for transparency  

 Reasons for transparency 

Total 

Heads of 

department 

were involved 

throughout the 

planning 

process 

Individual 

employees were 

allowed to 

apply for 

training through 

their heads of 

department and 

human resource 

office 

The action 

plan (training 

plan) was 

given to all 

heads of 

department 

Funds for 

training 

were 

disclosed in 

the action 

plan every 

year 

The training 

policy was 

available to 

heads of 

departments and 

human resource 

office 

Profession Medical 

staff 

2 2 0 0 1 5 

40.0% 40.0% .0% .0% 20.0% 100.0% 

Non-

medical 

staff 

2 1 5 1 2 11 

18.2% 9.1% 45.5% 9.1% 18.2% 100.0% 

Total 4 3 5 1 3 16 

25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

Further, it was found that among the non-medical staff, 18.2% of the respondents said that there 

was transparency in the implementation of the policy because heads of departments were 

involved throughout the planning process, 9.1% said individual employees were allowed to apply 

for training and development through their heads of department and Human Resource Office. 

45.1% said the action plan (training plan) was given to all heads of departments every year, 9.1% 

said funds for training and development were disclosed in the action plan every year and 18.2% 

said the ZPSTDP was available to heads of department and Human Resource Office.  



 

 

 

 

 

 

 

 

 

 

Policy awareness and transparency 

It was found that 15.80% of the respondents who were aware of the policy said there was 

transparency in the implementation of the ZPSTDP and their morale was high while 84.20% of 

the respondents who were aware of the policy said there was no transparency in the 

implementation of the ZPSTDP and their morale was low. 100% of the respondents who were 

not aware of the policy said there was no transparency in the implementation of the policy and 

their morale was low.  Therefore, most of the respondents who were aware and not aware of the 

policy said there was no transparency in the policy implementation to the highest extent and their 

morale was low.  The table below illustrates these findings: 

 

Table 3.14: Policy awareness and reasons for lack of transparency   

 Reasons for lack of transparency  

Total 

No 

openness 

No 

integrity No accountability 

No 

team 

work 

Lack involvement 

and purpose for 

training and 

development 

Inability to 

understand roles 

and 

responsibilities 

Policy 

awareness 

Yes 24 

28.2% 

6 

7.1% 

8 

9.4% 

9 

10.6% 

29 

34.1% 

9 

10.6% 

85 

100.0% 

 

No  

  

0 16 16 

0.00% 100.00% 100.00% 

Total  

  

16 101 117 

13.70% 86.30% 100.00% 

Table 3.13: Policy awareness and transparency 

   

  

Transparency 

Total Yes No 

Policy 

awareness 

Yes  

  

16 85 101 

15.80% 84.20% 100.00% 



No 1 

5.9% 

0 

.0% 

4 

23.5% 

5 

29.4% 

3 

17.6% 

4 

23.5% 

17 

100.0% 

Total 
25 

24.5% 

6 

5.9% 

12 

11.8% 

14 

13.7% 

32 

31.4% 

13 

12.7% 

102 

100.0% 

 

It was found that among the respondents who were aware of the ZPSTDP, 28.2% said there was 

no openness in policy implementation, 7.1% said there was lack of integrity among the Human 

Resource Officers, 9.4% said there was no accountability, 10.6% said there was no team work, 

34.1% said there was lack of involvement and purpose for training and development and 10.6% 

reported the inability by the Human Resource Officers to understand their roles and 

responsibilities. 

It was found that among the respondents who were not aware of the ZPSTDP, 5.9% said there 

was no openness in policy implementation, 0% said there was lack of integrity among the 

Human Resource Officers, 23.5% said there was no accountability, 29.4% said there was no 

team work, 17.6% said there was lack of involvement and purpose for training and development 

and 23.5% reported the inability by the Human Resource Officers to understand their roles and 

responsibilities. 

Table 3.15: Policy awareness and reasons for transparency  

 Reasons for transparency 

Total 

Heads of 

department 

were involved 

throughout the 

planning 

process 

Individual 

employees 

were allowed to 

apply for 

training 

through their 

heads of 

department and 

human resource 

office 

The action plan 

(training plan) 

was given to all 

heads of 

department 

Funds for 

training were 

disclosed in 

the action 

plan every 

year 

The training 

policy was 

available to 

heads of 

departments 

and human 

resource office 



Policy 

awareness  

Yes 
4 3 5 1 3 16 

 25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

Total 4 3 5 1 3 16 

25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

It was found that  among the respondents who were aware of the policy,  25% of the respondents 

said that there was transparency in the implementation of the policy because heads of 

departments were involved throughout the planning process, 18.8% said individual employees 

were allowed to apply for training and development through their heads of department and 

human resource office. 31.2% said the action plan (training plan)  was given to all heads of 

departments every year, 6.2% said funds for training and development were disclosed in the 

action plan every year and 18.8% said the training policy was available to heads of department 

and Human Resource Office. 

Committee existence and transparency 

The table below shows the existence of the committee and transparency in policy 

implementation of the ZPSTDP. 

Table 3.16: Committee existence and transparency 

  

Committee existence 

 Yes 

   Transparency Total 

16 75 91 

17.60% 82.40% 100.00% 

13.70% 64.10% 77.80% 

No 

0 17 17 

0.00% 100.00% 100.00% 

0.00% 14.50% 14.50% 

I don’t  

know 

0 9 9 

0.00% 100.00% 100.00% 

0.00% 7.70% 7.70% 

Total 

16 101 117 

13.70% 86.30% 100.00% 

13.70% 86.30% 100.00% 

 



It was found that among the respondents who said the HRDC existed at UTH, 17.6% said there 

was transparency in policy implementation and their morale was high while 82.4% said there 

was no transparency in policy implementation and their morale was low. Among the respondents 

who said the HRDC did not exist, they all said there was no transparency in policy 

implementation as well as those who did not know about the committee, hence low morale. 

Committee Existence and Reasons for Lack of Transparency 

It was found that among the  respondents who said that the Human Resource Development 

committees (HRDCs)  existed, 28.% said there was no openness in policy implementation, 8% 

said there was lack of integrity among the Human Resource Officers, 10.7% said there was no 

accountability, 12% said there was no team work, 32% said there was lack of involvement and 

purpose for training and development and 9.3% reported the inability by the Human Resource 

Officers to understand their roles and responsibilities. 

It was found that among the respondents who said that the HRDCs did not exist, 11.8% said 

there was no openness in policy implementation, 0% said there was lack of integrity among the 

human resource officers, 23.5% said there was no accountability, 23.5% said there was no team 

work, 17.6% said there was lack of involvement and purpose for training and development and 

23.5% reported the inability by the Human Resource Officers to understand their roles and 

responsibilities. 

Among the respondents who didn’t know about existence of the HRDCs, 22.2 % said there was 

no openness in policy implementation, 0% said there was lack of integrity among the human 

resource officers, 0% said there was no accountability, 11.1% said there was no team work, 

55.6% said there was lack of involvement and purpose for training and development and 11.1% 

mentioned the inability by the human resource officers to understand their roles and 

responsibilities. The table below shows the above findings: 

Table 3.17: Committee existence and reasons for lack of transparency  

 Reasons for lack of transparency  Total 



No 

openness 

No 

integrity 

No 

accountability 

No 

team 

work 

Lack involvement 

and purpose for 

training and 

development 

Inability to 

understand roles and 

responsibilities 

Committee 

existence 

Yes 21 

28.0% 

6 

8.0% 

8 

10.7% 

9 

12.0% 

24 

32.0% 

7 

9.3% 

75 

100.0% 

No 2 

11.8% 

0 

.0% 

4 

23.5% 

4 

23.5% 

3 

17.6% 

4 

23.5% 

17 

100.0% 

I don’t  

know 

2 

22.2% 

0 

.0% 

0 

.0% 

1 

11.1% 

5 

55.6% 

1 

11.1% 

9 

100.0% 

Total 25 

24.8% 

6 

5.9% 

12 

11.9% 

14 

13.9% 

32 

31.7% 

12 

11.9% 

101 

100.0% 

 

 

Table 3.18: Committee existence and reasons for transparency  

 Reasons for transparency 

Total 

Heads of 

department were 

involved 

throughout the 

planning process 

Individual 

employees were 

allowed to apply 

for training 

through their 

heads of 

department and 

human resource 

office 

The action plan 

(training plan) 

was given to all 

heads of 

department 

Funds for 

training were 

disclosed in 

the action plan 

every year 

The  

training policy 

was available 

to heads of 

departments 

and human 

resource office 

Committee 

existence 

Yes 4 3 5 1 3 16 

25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

Total 4 3 5 1 3 16 

25.0% 18.8% 31.2% 6.2% 18.8% 100.0% 

It was found that among the respondents who said the Humana Resource Development 

Committee (HRDC) existed, 25% of the respondents said that there was transparency in the 



implementation of the policy because heads of departments were involved throughout the 

planning process, 18.8% said individual employees were allowed to apply for training and 

development through their heads of department and Human Resource Office. 31.2% said the 

action plan (training plan) was given to all heads of departments every year, 6.2% said funds for 

training and development were disclosed in the action plan every year and 18.8% said the 

training policy was available to heads of department and Human Resource Office. 

The key informant noted with concern and mentioned that the Human Resource Development 

Committee  (HRDC) were usually interfered by high offices to maintain and include officers 

who they wanted in the training plan, making it difficult for transparency to be achieved and 

hence, low staff morale among the employees. It was noted that the committee was used as a 

rubber stamp and the outcomes were not followed. Some employees who were not even in the 

plan preceded for study even without authority and nothing would be done to them as they were 

backed by high offices. There was also political interference in the implementation of the policy 

because ministers and high government leaders would push for their interests without following 

the training policy and what the plan said. 

3.2   Conclusion 

 

This chapter established the existence of transparency in the implementation of the training and 

development policy at the UTH by sex, age, profession, committee existence and employees who 

were aware of the ZPSTDP. It was found that to the highest extent, most employees said there 

was no transparency in policy implementation and hence, low staff morale. The reasons for lack 

of transparency were that the Human Resource Development Officers in the implementation of 

ZPSTDP did not understand their role and responsibilities in relation to their legal duties as well 

the provisions of the procedure and guidelines for training and development in the Civil Service 

and the total structure of the institution. They did not care about safeguarding the vision, values 

and reputation of the institution. They did not manage and support staff effectively where 

applicable. They did not seem to understand the purpose of the training and development policy 

in the delivery of their duties. There was no team work in the implementation of the ZPSTDP in 

that the management did not incorporate the knowledge and attitudes of employees and 

employee representative when coming up with the training needs assessment report and 



developing the training plan, they did not involve the unions in providing suitable induction for 

new employees at the institution and provide all employees with opportunities for training and 

development according to their needs and periodically reviewing their performance both as 

individuals and as an institution. 

It was found that there was no accountability in the implementation of the policy to the highest 

extent. There was no integrity by the human resource department in the implementation of the 

policy because they did not act according to high ethical standards and ensure that the   best 

service meets the needs of beneficiaries.  The Human Resource officers were not open in the 

implementation of the policy because there was no open communications or informing people 

about the policy and how it works, The Human Resource Officers did not give employees 

appropriate time for consultation on significant policy matters, listening and responding to the 

views of employees about the policy, and handling complaints constructively and effectively. 

They were always busy, running up and down doing nothing.  

To the lowest extent, employees were satisfied with the implementation process and their morale 

was high. The reasons for satisfaction were that the heads of departments were involved 

throughout the planning process, individual employees were allowed to apply for training and 

development through their heads of department and human resource office, the action plan 

(training plan) was given to all heads of departments every year, fund for training and 

development were disclosed in the action plan every year and the training policy was available to 

heads of department and human resource office.  

The key informant noted that the HRDCs were usually interfered by high offices to maintain and 

include officers, whom they wanted in the training plan, making it difficult for transparency to be 

achieved and hence, low staff morale. It was noted that the committee was used as a rubber 

stamp and the outcomes were not followed. Some employees who were not even in the plan 

proceeded for study even without authority and nothing was done to them as they were backed 

by high offices. There was political interference in the implementation of the policy in that 

ministers and high government leaders would push for their interests without following what the 

ZPSTDP and plan said. 



It can be concluded that to the highest extent there was no transparency in the implementation of 

the policy. The institution and the human resource personnel in particular may consider 

involving employees’ representatives such as unions in the analysis of training needs and 

selection of priority areas for trainings as well as subsequent selection of employees by the 

committee who should be recommended for studies every year. 

 

 

 

 

 

 

 

  



CHAPTER FOUR 

EQUITY IN POLICY IMPLEMENTATION AND EMPLOYEE MORALE 

4.1   Introduction 

Every employee has a right to training and development, (National Policy on Education, 1996). 

Hence it is a matter of fairness or justice that access to, and participation and benefits in, the 

training and development be available to all, (National Policy on Education, 1996). The training 

and development policy should therefore seek to promote equality of access, participation and 

benefits for all employees in accordance with individual training needs assessment. To promote 

equality, there should be allocation of resources to those in greatest needs, providing appropriate 

support systems, and changing the tangible and intangible qualities of the systems itself to cater 

for the diverse training and development needs and interest of the population, (National Policy 

on Education,1996).  

Access, participation and achievement in training and development impend on gender, physical, 

and mental. The training and development policy should therefore seek to eliminate sources of 

training and development disadvantage in order to enhance equity. 

The achievement of fairness in training and development demand that the training and 

development policy value and promote a multifaceted development of the people taking into 

account their uniqueness so that they can fully participate in training and development activities, 

(National Policy on Education,1996).   

The ZPSTDP (1996) noted that the government should provide training and development 

opportunities to public officers without discrimination on the basis of gender, HIV/AIDS and the 

differently abled employees, in line with existing government policies on gender, HIV/AIDS and 

differently abled employees in order to attain its vision of equality.  This chapter established if 

equity existed in the implementation of the ZPSTDP and the levels of employee morale in 

relation to age, sex, profession and employees who were aware of the policy.  The reasons for the 

existence and non-existence of equity which could lead to low or high levels of morale at the 

institution were established.  

  



4.2 Gender in Training and Development Activities 

The centrality of women’s contribution to national development underlines the importance of 

integrating gender concerns into all development interventions, (National Education Policy 

(1996). The policy noted that the goal of accelerated development cannot be attained without 

special attention to the needs of women. It is therefore necessary that the implementation of the 

training and development policy should include gender specific consideration. 

The National Education Policy (1996) noted that although progress had been made in enhancing 

the social economic status of women, they still remained among disadvantaged and 

marginalized. This was evident in the feminization of poverty as reflected in the limited access of 

females to reproductive resources, social services, remunerative employment opportunities and 

participation in political and managerial decision making process. The policy also noted that the 

disadvantaged status of women was strongly marked in the education sector, thus, training and 

development. 

It was found that the training plan was available at the institution (UTH) for the promotion of 

equal opportunities of access to and participation in training and development activities. But the 

training plan did not tag names of employees against the trainings to be undertaken, this made it 

difficult to know the number of women who went on training in a particular training plan, (UTH 

training plan 2011-2013). The research also found that the training plan would not give an 

assurance that there were female employees on training plan for both medical and non-medical 

staff. Although the institution reviewed the training plan every quarter, there was no assurance of 

gender sensitivity because it was difficult to know if at all the institution provided an equal 

number of female and male employees who needed to go for training and development activities. 

It was also found that the institution did not have special scholarship for female employees who 

needed to excel in their career. For example, the institution planned to train 27 doctors under the 

government scholarship without any special scholarship for women, (UTH training plan 2011-

2013). There was no deliberate policy to create more slots for female employees to go for 

training and development. It was also found that there was no deliberate policy to sensitize 

female employees on the need to advance their career.       



The key informant noted that there was no close in the policy to strengthen and orient guidance 

and counselling programs to address the problems which may hinder female employees to 

undertake training and development activities at the institution. It was also noted that there was 

also no close in the ZPSTDP to ensure that there was gender balance in the implementation of 

the policy. The policy only stated that there should be no gender discrimination against the 

participation and progression of female employees in the Civil Service, thus the UTH inclusive. 

There was also no close in the policy to ensure the promotion of equal opportunities of access to, 

and participation in training and development activities. 

The table below shows the percentage of employee who said there was no equity in the 

implementation of the policy. 

Table 4.1: Equity in policy implementation 

  Frequency  Percent 

Yes 16 13.7 

No 101 86.3 

Total 117 100 

 

It was found that 13.7% of the respondents said there was equity in policy implementation and 

their morale was high while 86.3 of the respondents said there was no equity in policy 

implementation and their morale was low.  This shows that there were low levels of morale 

among the employee as a result of inequalities in the implementation of the policy. 

Reasons for Lack of Gender Equity 

It found that 36.6% of the respondent said that there was unequal participation and access to 

training and development activities, 26.8% said there was lack of special scholarship for women 

to undertake training and development activities, 33.9% said there was no deliberate policy to 

ensure that there were more slots for women who wanted to undertake training and development 

in the training plan and 2.7% said there was no clause in the policy to ensure sensitization of 

female employees to go for training and development. Therefore, there was no gender equity in 

policy implementation and hence, low staff morale. The table below shows the reasons for lack 



of gender equity and the reasons for the existence of gender equity by sex, age, profession and 

employees who were aware of the policy: 

 

 

Table 4.2: Reasons for Lack of gender equity Frequency Percent 

Unequal access and participation in training and development 41 36.6 

Lack of special scholarship for women 30 26.8 

No deliberate policy for more slots for women 38 33.9 

No policy to sensitize women to go for  training and development 3 2.7 

Total 112 100 

 

The other reasons for lack of equity in the implementation of the policy were that the policy 

favored medical staff rather than non-medical staff and there was no discrimination by gender, 

and HIV/AIDS and the differently abled employees. It was also reported that some employees 

were favored by their superiors. For example, they included the employees who have worked for 

few years in the training plan and leaves out those who have been working for a long time. Some 

employees also appeared in the training plan year in, year out without proceeding for studies not 

giving chance to others especially that a slot was tied to a particular name rather than a course 

and if those in the training plan did not proceed for study in a particular year, their names would 

be pushed to the following year as it was said that the training plan was a three year rolling plan. 

This was noted as demotivating as the same names appeared in the training plan every year 

without giving chance to new applicants.  

 

The key informant reported with concern that the HRDC was usually interfered by high offices 

to maintain and include officers who they want in the training plan, making it difficult for equity 

to be achieved and hence, low staff morale. It was noted that the committee was used as a rubber 

stamp and the outcomes were not followed. Some employees who were not even in the plan 

proceed for study even without authority and nothing was done to them as they were backed by 

high offices. There was also political interference in the implementation of the policy because 



the ministers and high government leaders would push for their interests without following what 

the ZPSTDP and the plan said. 

It can therefore be said that to the highest extent there was no equity in the implementation of the 

policy which resulted to low staff morale. The institution and the human resource personnel in 

particular needed to consider involving employees’ representatives such as unions in the analysis 

of training needs and selection of priority areas for trainings as well as subsequent selection of 

employees by the committee who should be recommended for studies every year. 

Table 4.3:   Sex and  reasons for lack of gender equity  

 Reasons for lack of equity 

Total 

Unequal access and 

participation in 

training and 

development 

Lack of special 

scholarship for 

women 

No deliberate 

policy for more 

slots for women 

No policy to 

sensitize women 

to go for  

training and 

development 

Sex Male 15 

34.1% 

8 

18.2% 

18 

40.9% 

3 

6.8% 

44 

100.0% 

Female 26 

38.2% 

22 

32.4% 

20 

29.4% 

0 

.0% 

68 

100.0% 

Total 41 

36.6% 

30 

26.8% 

38 

33.9% 

3 

2.7% 

112 

100.0% 

 

It was found that among the male respondents, 34.1% said there was unequal access and 

participation in training and development activities, 18.2% said there was lack of special 

scholarship for female employees who wanted to undertake training and development, 40.9% 

said there was no deliberate policy that ensured that women were given more slots in the training 

plan and 6.8% said there was no policy clause to sensitize women to go for training and 

development.  

It was found that among the female respondents, 38.2 % said there was unequal access and 

participation in training and development activities, 32.4% said there was lack of special 

scholarship for female employees who wanted to undertake training and development, 29.4% 



said there was no deliberate policy that ensured that women were given more slots in the training 

plan and 0% said there was no policy clause to sensitize women to go for training and 

development.  

 

 

 

Table 4.4: Age and reasons for lack of  gender equity  

 Reasons for lack of equity 

Total 

Unequal access and 

participation in training 

and development 

Lack of special 

scholarship for 

women 

No deliberate policy for 

more slots for women 

No policy to sensitize 

women to go for  

training and 

development 

18-30 20 

41.7% 

15 

31.2% 

12 

25.0% 

1 

2.1% 

48 

100.0% 

31-45 15 

31.9% 

10 

21.3% 

21 

44.7% 

1 

2.1% 

47 

100.0% 

46-55 4 

44.4% 

3 

33.3% 

2 

22.2% 

0 

.0% 

9 

100.0% 

Total 41 

36.6% 

30 

26.8% 

38 

33.9% 

3 

2.7% 

112 

100.0% 

 

It was found that among the age group 18-30, 41.7% of the respondents said that there was 

unequal access and participation in training and development activities, 31.2% said there was 

lack of special scholarship for female employees who wanted to go for training, 25% said there 

was no deliberate policy clause that encouraged more female employees to go school and 2.1% 

said there was no policy clause that ensured the sensitization of female employees to go to school 

at the UTH. 

It was found that among the age group 31-45, 31.9% of the respondents said that there was 

unequal access and participation in training and development activities, 21.3% said there was 

lack of special scholarship for female employees who wanted to go for training, 44.7% said there 



was no deliberate policy clause that encouraged more female employees to go school and 2.1% 

said there was no policy clause that ensured the sensitization of female employees to go to school 

at the UTH. 

It was found that among the age group 46-55, 44.4% of the respondents said that there was 

unequal access and participation in training and development activities, 33.3% said there was 

lack of special scholarship for female employees who wanted to go for training, 22.2% said there 

was no deliberate policy clause that encouraged more female employees to go school and 0% 

said there was no policy clause that ensured the sensitization of female employees to go to school 

at the UTH. 

Table 4.5: Profession and reasons for lack of gender equity  

 Reasons for lack of equity 

Total 

Unequal access 

and 

participation in 

training and 

development 

Lack of special 

scholarship for 

women 

No deliberate 

policy for more 

slots for women 

No policy to sensitize 

women to go for  

training and 

development 

Profession Medical staff 14 

28.0% 

15 

30.0% 

20 

40.0% 

1 

2.0% 

50 

100.0% 

Non-medical 

staff 

27 

43.5% 

15 

24.2% 

18 

29.0% 

2 

3.2% 

62 

100.0% 

Total 41 

36.6% 

30 

26.8% 

38 

33.9% 

3 

2.7% 

112 

100.0% 

 

It was found that among the medical staff, 28% said there was unequal access and participation 

in policy implementation among female and male employees, 30% said there was lack of special 

scholarship for female employees who wanted to go to school, 40% said there was no deliberate 

policy to ensure that there were more slots for women who wanted to go school and 2% said 

there was no deliberate clause in the policy to sensitize female employees to go to school. 

 

It was found that among the non-medical staff, 43.5% said there was unequal access and 

participation in policy implementation among female and male employees, 24.2% said there was 



lack of special scholarship for female employees who wanted to go to school, 29% said there 

was no deliberate policy to ensure that there were more slots for women who wanted to go 

school and 3.2% said there was no deliberate clause in the policy to sensitize female employees 

to go to school. 

 

 

 

 

 

 

Table 4.6: Policy awareness and reasons for lack of gender equity  

 Reasons for lack of equity 

Total 

Unequal access 

and 

participation in 

training and 

development 

Lack of special 

scholarship for 

women 

No deliberate 

policy for more 

slots for women 

No policy to 

sensitize women 

to go for  training 

and development 

Policy awareness Yes 32 

37.6% 

21 

24.7% 

29 

34.1% 

3 

3.5% 

85 

100.0% 

No 8 

32.0% 

9 

36.0% 

8 

32.0% 

0 

0% 

25 

100.0% 

Total 40 

36.4% 

30 

27.3% 

37 

33.6% 

3 

2.7% 

110 

100.0% 

 

It was found that among the respondents who were aware of the training and development 

policy, 37.6% said there was unequal access  and participation in training and development 

activities, 24.7% said there was lack of special scholarship for women who wanted to go to 

school, 34.1% said there was no deliberate policy clause to ensure that there were more slots in 

the training plan for female employees who needed to go to school and 3.5% said there was no 

policy clause to ensure that more women were sensitized so that they go to school. 



Among the respondents who were not aware about the training and development policy, 32% 

said there was unequal access  and participation in training and development activities, 36% said 

there was lack of special scholarship for women who wanted to go to school, 32% said there was 

no deliberate policy clause to ensure that there were more slots in the training plan for female 

employees who needed to go to school and 0% said there was no policy clause to ensure that 

more women were sensitized so that they go to school. 

 

 

 

 

 

 

Table 4.7: Reasons for gender equity 

  Frequency Percent 

The policy did not discriminate against women 6 37.5 

There were equal opportunities and access for training and 

development 
3 18.8 

The training plan integrated male and female employees 5 31.2 

The training plan ensured equal allocation of training resources 

to male and female employees 
2 12.5 

Total 16 100 

 

It was found that 37.5% of the respondents said the policy did not discriminate against women, 

18.8% said there were equal opportunities for male and female employees at the institution, 

31.2% said the training plan integrated male and female employees and 12.5% said that the 



training plan ensured that there was equal allocation of training resources for male and female 

employees. 

Sex and reasons for gender equity 

It was found that only 16 male respondents gave reasons to the existence of equity in policy 

implementation. 37.5% of the respondents said the policy did not discriminate against women, 

18.8% said there were equal opportunities for male and female employees at the institution, 

31.2% said the training plan integrated male and female employees and 12.5% said that the 

training plan ensured that there was equal allocation of training resources for male and female 

employees. The above information is illustrated in the table below: 

  



 

Table 4.8: Sex and reasons for  gender equity  

 Reasons for gender  equity 

Total 

The policy did not 

discriminate against 

women 

There were equal 

opportunities and 

access for training 

and development 

The training plan 

integrated male 

and female 

employees 

The training plan 

ensured equal 

allocation of 

training resources 

to male and female 

employees 

Sex Male 6 

37.5% 

3 

18.8% 

5 

31.2% 

2 

12.5% 

16 

100.0% 

Total 6 

37.5% 

3 

18.8% 

5 

31.2% 

2 

12.5% 

16 

100.0% 

 

Age and reasons for gender equity 

Among the age group 18-30, 25% said the policy did not discriminate against women , 37.5% 

said there were equal opportunities and access for training and development activities, 25% said 

the policy integrated male and female employees while 12.5% said the policy implementation 

ensured equal allocation of training and development resources to male and female employees. 

Between the age group 31-45, 50% said the policy did not discriminate against women, 37.5% 

said that training plan integrated both male and female and 12.5% said the policy implementation 

ensured that the training and development resources were equally allocated to male and female 

employees. 

 

 

  



 

Table 4.9: Age and reasons for gender equity  

 Reasons for  gender equity 

Total 

The policy did not 

discriminate against 

women 

There was equal 

opportunities and 

access for training and 

development 

The training plan 

integrated male and 

female employees 

The training plan 

ensured equal 

allocation of training 

resources to male and 

female employees 

Age 18-30 2 

25.0% 

3 

37.5% 

2 

25.0% 

1 

12.5% 

8 

100.0% 

31-45 4 

50.0% 

0 

.0% 

3 

37.5% 

1 

12.5% 

8 

100.0% 

Total 6 

37.5% 

3 

18.8% 

5 

31.2% 

2 

12.5% 

16 

100.0% 

 

Profession and reasons for gender equity 

It was found that  among the medical staff, 20%  of  the respondents noted that the policy 

implementation did not discriminate against women , 40 % reported that were equal 

opportunities and access for training and development, 40% of the respondents reported that the 

training plan integrated both male and female respondents. Among the non-medical staff, 45.5% 

reported that the policy implementation did not discriminate against women, 9.1% said there 

were equal opportunities and access for training and development activities, 27.3% said the 

training plan integrated male and female employees and 18.2% said the training plan ensured 

equal allocation of resources.  The above information is illustrated in the table below: 

 

 

 

 

 



 

 

 

 

Table 4.10:   Profession and reasons for gender equity 

 Reasons for equity 

Total 

The policy did not 

discriminate 

against women 

There was equal 

opportunities 

and access for 

training and 

development 

The training plan 

integrates male 

and female 

employees 

The training plan 

ensured equal 

allocation of training 

resources to male and 

female employees 

Profession Medical 

staff 

1 

20.0% 

2 

40.0% 

2 

40.0% 

0 

.0% 

5 

100.0% 

Non-

medical 

staff 

5 

45.5% 

1 

9.1% 

3 

27.3% 

2 

18.2% 

11 

100.0% 

Total 6 

37.5% 

3 

18.8% 

5 

31.2% 

2 

12.5% 

16 

100.0% 

 

Policy awareness and reasons for existence of gender equity 

It was found that 37.5% of the respondents who were aware of the ZPSTDP reported that there 

was gender equity in the policy implementation process because the policy content did not 

discriminate against women. 18.8% noted that there were equal opportunities for training and 

development activities as the training plan was non-discriminatory. 31.2% noted that the training 

plan integrated both male and female employees and 12.5% noted that there were equal 

allocation of training and development activities making the policy implementation gender 

sensitive, hence, equity and high morale. The data above is shown in the table below: 

 

 



 

  



Table 4.11: Policy awareness and reasons for existence of gender equity  

 Reasons for equity 

Total 

The policy did  

not 

discriminate 

against 

women 

There was equal 

opportunities and 

access for training 

and development 

The training plan 

integrated male 

and female 

employees 

The training plan 

ensured equal 

allocation of 

training resources 

to male and female 

employees 

Policy 

awareness 

Yes 6 

37.5% 

3 

18.8% 

5 

31.2% 

2 

12.5% 

16 

100.0% 

Total 6 

37.5% 

3 

18.8% 

5 

31.2% 

2 

12.5% 

16 

100.0% 

 

4.2   Equity, Differently abled Employees and HIV/AIDS Status 

The training and development policy should enhance equalization of opportunities, which 

pertains to full participation of persons with disabilities in social life and national development, 

(United Nations Enable Report). Equalization of opportunities is important and its guiding 

philosophy for the achievement of full participation of persons with disabilities in all aspects of 

social and economic life. An important principle underlying this theme is that issues concerning 

persons with disabilities should not be treated in isolation, but within the context of normal 

community services, (United Nations Enable Report).This means opportunities equal to those of 

the whole population and an equal share in the improvement in living conditions resulting from 

social and economic development. These concepts should apply with the same scope and with 

the same urgency to all countries, regardless of their level of development. 

The report noted that more than 500 million people in the world were disabled as a consequence 

of mental, physical or sensory impairment. They are entitled to the same rights as all other 

human beings and to equal opportunities. Too often their lives are handicapped by physical and 

social barriers in society which hamper their full participation. Because of this, millions of 

people in all parts of the world often face a life that is segregated and debased. 



The Zambia Education Policy (1996) noted that the government upholds the principle that every 

individual has an equal right to training and development opportunities. This means that every 

individual regardless of personal circumstances or capacity has a right of access to and 

participation in the educational system, thus, training and development. 

Disability according to the World Health Organization refers to impairment, disability and 

handicap which can be defined as 

• Impairment: Any loss or abnormality of psychological, physiological, or anatomical 

structure or function. 

• Disability: Any restriction or lack (resulting from an impairment) of ability to perform an 

activity in the manner or within the range considered normal for a human being. 

• Handicap: A disadvantage for a given individual, resulting from an impairment or 

disability, that limits or prevents the fulfillment of a role that is normal, depending on 

age, sex, social and cultural factors, for that individual. 

The procedure and guidelines for training and development in the Zambia public service noted 

that the government shall integrate officers that are differently abled into mainstream training 

and development programs in all ministries and institutions as the norm and not the exception, in 

order to realize its vision of eliminating all forms of discrimination and promoting equal rights 

and opportunities for all Zambians.  

The key informant reported that there was no discrimination of the disabled in the 

implementation of the ZPSTDP as the training plan was all inclusive and there were no mentally 

impaired employees. 

4.3  Conclusion 

The ZPSTDP (1996) noted that the government should provide training and development 

opportunities to public officers without discrimination on the basis of gender, HIV/AIDS and 

differently abled employees in line with existing policies in order to attain its vision of equality.  

This chapter established if  equity existed  in the implementation of the ZPSTDP and the levels 

of employee morale in relation to age, sex, profession and employees who were aware of the 

policy. The chapter also found out the reasons for the existence and non-existence of gender 



equity which could lead to low or high levels of morale at the institution.  It was found that most 

employees said the there was no gender equity in policy implementation because there was 

unequal participation and access in training and development activities, there was lack of special 

scholarship for women to undertake training and development activities, there was no deliberate 

policy to ensure that there were more slots for women who wanted to undertake training and 

development in the training plan and there was no clause in the policy to ensure the sensitization 

of women to go for training and development. Therefore, there was no gender equity in policy 

implementation and the level of staff morale was low. 

 

The other reasons for lack of equity in the implementation of the policy were that the policy 

favored medical staff rather than non-medical staff. It was also mentioned that some employees 

were favored by their superiors. For example, they could include the employees who had worked 

for few years in the training plan and leaves out those who had been working for a long time. 

Some employees also appeared in the training plan year in, year out without proceeding for 

studies not giving chance to others especially that a slot was tied to a particular name rather than 

a course and if those in the training plan did not proceed for study in a particular year, their 

names would be pushed in the following year as it was said that the training plan was a three 

year rolling plan. This was noted as demotivating as the same names appear in the training plan 

every year not giving chance new applicants.  

 

The key informant noted with concern that the HRDCs were usually interfered by high offices to 

maintain and include officers who they wanted in the training plan, making it difficult for equity 

to be achieved and hence low staff morale. It was noted that the committee was used as a rubber 

stamp and the outcomes were not followed. Some employees who were not even in the plan 

proceeded for study even without authority and nothing was done to them as they were backed 

by high offices. There was also political interference in the implementation of the policy in that 

ministers and high government leaders would push for their interests without following what the 

ZPSTDP and the plan said. 

To the lowest extent, employees said there was equity in policy implementation. The reasons 

cited for equity were that the policy did not discriminate against women, HIV/AIDS and 



differently abled employees. There were equal opportunities for male and female employees at 

the institution, the training plan integrated male and female employees and the training plan 

ensured that there was equal allocation of training resources for male and female employees 

It can therefore be concluded that to the highest extent there was no equity in the implementation 

of the policy but there was no discrimination by HIV/AIDS status and the differently abled 

employees were also integrated in the training and development activities.  

The institution and the Human Resource Officers in particular may consider involving 

employees’ representatives such as unions in the analysis of training needs and selection of 

priority areas for trainings as well as subsequent selection of employees by the committee who 

should be recommended for studies every year. 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER FIVE 

POLICY IMPLEMENTATION PROCESS AND EMPLOYEE MORALE 

5.1   Introduction  

A well designed and developed policy will be effective only if it is implemented in an 

appropriate way to ensure maximum impact is achieved to address the particular policy purpose, 

issue or need, (Dunn W, 1978). According to Adamolekun (1983), policy implementation refers 

to the activities that are carried out in the light of established policies. It refers to the process of 

converting financial, material, technical and human inputs into outputs – goods and services.  It 

is therefore critical to ensure that the implementation process is well thought out and effective. 

An implementation plan should involve assigning responsibility to individuals / bodies for 

implementation tasks and feedback, specifying policy communication requirements, and 

identifying the resources necessary to carry out implementation actions, (Adamolekun, 1983). 

 

According to the Zambia Public Service Training and Development Policy (1996), the 

implementation process of the ZPSTDP should be based on the tenants of good governance 

namely transparency, accountability, integrity and equity. It should support strategic and 

operational need of the institution. It should be systematic whereby the needs of each institution 

should be identified and any subsequent training delivered and evaluated in response to those 

needs. Priorities should be established so that the most relevant training is given to the right 

people at the right time for attaining goals and objectives of the institution. The amount of 

resources to be invested in training and development and priorities for allocating resources 

should be decided based upon the expected impact on job performance and all supervising 

officers should uphold staff development as a key competency requirement. This chapter 

determined employees’ satisfaction with the implementation process of the policy. 

5.2   Policy Implementation  

The following diagrams show policy implementation and employees’ morale by sex, age, 

profession and policy awareness at the institution. It also shows the reasons for low levels of 

employee morale at the institution. 



Table 5.1: Satisfaction with implementation process 

 Frequency  Percent 

Yes 34 29.1 

No 83 70.9 

Total 117 100.0 

 

It was found that 29.1% of the respondents were satisfied with the implementation process and 

their morale was high while 70.9 were not satisfied with the implementation process and their 

morale was low. The table below explains the reasons for lack of satisfaction with 

implementation process: 

 

   Table 5.2: Reasons for low morale with implementation 

 Frequency Percent 

Inconsistent (unequal) methods of implementation 28 34.1 

Poor planning  14 17.1 

Poor leadership 31 37.8 

Poor communication among stakeholders 9 11.0 

Total 72 100 

 

It was found that 34.1% of the respondents reported that there was inconsistent method of 

implementation of the training and development policy among different employees. One rule 

would apply on one employee and would not apply on another. This lead to reduced employee 

morale. This report was similar to the USAID report (2010), which noted that among 

government entities, 89% of the respondents reported at least one negative effect of unequal 

implementation and 33% cited lack of transparency in the public sector.  

It was also found that 17.1% of the respondents said there was poor planning in the execution of 

the policy in that the implementers always said there was insufficient fund for policy 

implementation. Effective implementation requires planning and mobilization of sufficient 

resources.  Strong action plans, work plans, budgets, and operational directives were often the 

missing link between the training plan and actual implementation.  The institution did not 



accurately estimate and mobilize the financial, human, and material resources required to 

effectively implement the policy. The respondents reported that it was like the implementers 

were not trained on the content of the policy and required skills for policy implementation.   

It was found that 37.8% of the respondents said there was poor leadership in the implementation 

of the policy. The study found that policy implementation was top down. Senior civil servants 

(heads of departments and management) were responsible for the implementation of the policy at 

the institution and that the institution did not formulate the policies. Therefore, the success of 

policy implementation was dependent upon the senior civil servant to implement the policy.  

It was found that 11.1% of the respondent said there was poor communication among 

stakeholder in the implementation of the policy. Stakeholders such as the unions were seen as 

problems rather than solutions in the implementation of the policy. The leadership did not take 

the views of the employees through their union representatives at the institution. For example, 

only senior management would go for action planning where the training plan was developed 

without involving employee representatives. 

The USAID report (2010) noted that policies designed without meaningful stakeholder 

engagement may be more difficult to implement because it does not consider the needs of nor 

engender buy-in and ownership from those who will implement or “benefit” from the policy. The 

report noted that policies that result in programs, services, or operational guidelines need to be 

disseminated to and understood by those people responsible for implementing and using them. If 

the public is going to access services or benefits brought about by a policy, it must also be made 

aware of any provisions and programs..  

But the key informant argued that there was resistance from employees to effectively implement 

the policy as most employees did not abide by the procedures and guidelines for training and 

development in the Civil Service.  For example, they did not want to serve for 2 years before 

they proceeded for study, they were not willing to serve bond or waiting for confirmation to the 

Civil Service.   

The key informant also mentioned that the implementation process was not adequately funded. 

The institution developed the training plan and the resources and approval of the plan had to 

come from the ministry headquarters which always had inadequate resources to implement the 



plan. This resulted in delays to implement the policy, no proper, consistent and ongoing 

implementation of the training policy, making it difficult for the institution to plan.  

The other reasons for lack of satisfaction with the implementation process were that the policy 

guidelines were not followed. For example, employees could pay for themselves up to the end of 

the programme even with approved study leave and it was difficult for the government to refund 

the money due to too much bureaucracy involved in getting refund.   

There was also lack of orientation and sensitization by the human resource department on the 

training policy. One respondent reported that “it’s about whom you know, when time for training 

comes. The implementation process was poor and conditions of service were not followed and 

not known to employees.” It was also mentioned that some of the things did not make sense. For 

example, an issue of bonding was stipulated in the policy but was not implemented or followed.  

The implementation process was not clear. There was no clear way of encouraging employees to 

go to school and increase their competencies, knowledge and skills. For example, when 

employees graduate, promotion was not obvious as there were no positions (structures) which 

employees could occupy when they complete their studies and yet employees were always told 

that training was planned in the Civil Service. The example of dental department was cited.   

Even when an employee was sponsored by the government to go school, the sponsorship 

package was not clear. For example, book allowance or research allowance were not clear 

despite the difficulties involved in accessing the sponsorship. 

Therefore, the implementation process of the policy had to a highest extent impacted negatively 

on the morale of the workers, hence, low levels of employee morale. The institution may have to 

take more time in explaining the procedures and guidelines for training in the Civil Service to 

increase policy awareness among the employees so that dissatisfaction is reduced. For example, 

employees should be explained on eligibility for training, procedures used to come up with the 

priority areas for training in a particular year, paid study leave, scholarship and the content of the 

scholarship.  

 

 



 

 

 

 

 

5.3:   Level of employee morale 

 Frequency Percent 

Yes 25 21.4 

No 92 78.6 

Total 117 100.0 

 

It was found that 21.4% of the respondents said their morale was high as a result of the policy 

while 78.6% said their morale was low. 

Age and satisfaction with implementation 

Among the age group of 18- 30, 34% were satisfied with the implementation process while 66% 

were not satisfied. Among the age 31 – 45, 33.30% were satisfied while 66.60% were not 

satisfied with the implementation process. Among the age of 45- 55, they were all not satisfied 

representing 100%. Most of the respondents in all the age group were not satisfied with the 

implementation process and to a large extent impacting negatively on the morale of the health 

workers. The table below shows the information above: 

Table 5.4:   Age and satisfaction with implementation  

   

  

Satisfaction with implementation 

Total 

Yes No 

 18-30 
17 

34.00% 

33 

66.00% 

50 

100.00% 

31-45 
17 

33.30% 

34 

66.70% 

51 

100.00% 

46-55 
0 

0.00% 

8 

100.00% 

8 

100.00% 

Total 34 83 117 



29.10% 70.90% 100.00% 

 

  



 

The table below illustrates the reason for low morale in different employee age groups: 

 

Table 5.5:   Age and reasons for low morale with implementation 

 Reasons for low morale with implementation 

Total 

Inconsistent 

(unequal) methods 

of implementation 

Poor planning 

and processes Poor leadership 

Poor communication 

among stakeholders 

18-30 10 

31.2% 

5 

15.6% 

13 

40.6% 

4 

12.5% 

32 

100.0% 

31-45 11 

32.4% 

6 

17.6% 

13 

38.2% 

4 

11.8% 

34 

100.0% 

46-55 4 

50.0% 

1 

12.5% 

2 

25.0% 

1 

12.5% 

8 

100.0% 

Total 25 

34.1% 

12 

17.1% 

28 

37.8% 

9 

11.0% 

74 

100.0% 

 

It was found that among the age group 18-30, 31.2% said there was inconsistent (unequal) 

method of policy implementation, 15.6% said there was poor planning, 40.6% said there was 

poor leadership and 12.5% said there was poor communication among stakeholders. 

 

Among the age group 31-45, 32.4% said there was inconsistent (unequal) method of policy 

implementation, 17.6% said there was poor planning, 38.2% said there was poor leadership and 

11.8% said there was poor communication among stakeholders. 

 

Among the age group 46-55, 50% said there was inconsistent (unequal) method of policy 

implementation, 12.5% said there was poor planning, 25% said there was poor leadership and 

12.5% said there was poor communication among stakeholders. 

 

Sex and satisfaction with implementation 

49% of male respondents were satisfied with the implementation process while 51% were not 

satisfied. Among the female respondents, 13.60% were satisfied with the implementation process 



while 86.40% of the female respondents were not satisfied with implantation process. Therefore, 

most male respondents were not satisfied with the implementation process as well as the female 

respondents and it can there be said that the implementation process of the policy did not impact 

positively on both male and female respondent thereby, not satisfying them. The table below 

illustrates the above findings: 

 

Table 5.6: Sex and  satisfaction with implementation 

   
 Satisfaction with implementation 

Total 

 Yes No 

Sex 

Male 
25 

49.00% 

26 

51.00% 

51 

100.00% 

Female   
9 

13.60% 

57 

86.40% 

66 

100.00% 

Total   
34 

29.10% 

83 

70.90% 

117 

100.00% 

 

The table below explains the reasons for low morale with implementation process among the 

female and male repondents: 

Table 5.7: Sex and reasons for low morale with implementation 

 Reasons for low morale with implementation 

Total 

Inconsistent (unequal) 

methods of 

implementation Poor planning  

Poor 

leadership 

Poor 

communication 

among 

stakeholders 

Sex Male 10 

38.5% 

8 

30.8% 

8 

30.8% 

0 

.0% 

26 

100.0% 

Female 18 

32.1% 

6 

10.7% 

23 

41.1% 

9 

16.1% 

56 

100.0% 

Total 28 

34.1% 

14 

17.1% 

31 

37.8% 

9 

11.0% 

82 

100.0% 

 



It was found that among the male respondents, 38.5% said there was inconsistent (unequal) 

method of policy implementation, 30.8% said there was poor planning, 30.8% said there was 

poor leadership and 0% said there was poor communication among stakeholders. 

 

It was found that among the female respondents, 32.1% said there was inconsistent (unequal) 

method of policy implementation, 10.7% said there was poor planning, 41.1% said there was 

poor leadership and 16% said there was poor communication among stakeholder. 

 

Table 5.8: Profession and satisfaction with implementation  

   

Satisfaction with 

implementation Total 

Yes No 

Profession 

Medical staff  
5 

10.60% 

42 

89.40% 

47 

100.00% 

Non-medical     

Staff  

29 

41.40% 

41 

58.60% 

70 

100.00% 

 Total   
34 

29.10% 

83 

70.90% 

117 

100.00% 

 

Among the medical staff, 10.60% were satisfied with the policy implementation process while 

89.40 were not. Among the non-medical staff, 41.40 % were satisfied with the policy 

implementation while 58.60% were not. To a highest extent, most of the medical and non-

medical employees were not satisfied with the implementation process impacting negatively on 

the morale of the health workers.  

The table below shows the reasons for low morale with implementation process among the 

medical and non-medical staff: 

Table 5.9: Profession and reasons for low morale with implementation  

 Reasons for low morale with implementation 

Total 

Inconsistent (unequal) 

methods of 

implementation 

Poor 

planning and 

processes Poor leadership 

Poor communication 

among stakeholders 



Profession Medical staff 13 

31.7% 

7 

17.1% 

16 

39.0% 

5 

12.2% 

41 

100.0% 

Non-medical 

staff 

15 

36.6% 

7 

17.1% 

15 

36.6% 

4 

9.8% 

41 

100.0% 

Total 28 

34.1% 

14 

17.1% 

31 

37.8% 

9 

11.0% 

82 

100.0% 

 

It was found that among the medical staff, 31.7% said there was inconsistent (unequal) method 

of policy implementation, 17.1% said there was poor planning, 39% said there was poor 

leadership and 12.2% said there was poor communication among stakeholders. 

 

It was found that among the non-medical staff, 36.6% said there was inconsistent (unequal) 

method of policy implementation, 17.1% said there was poor planning, 36.6 said there was poor 

leadership and 9.8% said there was poor communication among stakeholders. 

 

Table 5.10:   Policy awareness and satisfaction with implementation  

   
Satisfaction with implementation 

Total 

Yes No 

Yes  
34 

33.70% 

67 

66.30% 

101 

100.00% 

Policy Awareness  No   
0 

0.00% 

16 

100.00% 

16 

100.00% 

 Total  
34 

29.10% 

83 

70.90% 

117 

100.00% 

 

Among the 101 respondents who were aware of the ZPSTDP (1996) at the UTH, 33.7% were 

satisfied with the implementation process and 66.3% were not satisfied.  16% were not aware 

and equally not satisfied with the implementation process of the policy.  Most of the respondents 

who were aware of the ZPSTDP at the UTH were not satisfied with the implementation process 

and all the respondents who were not aware of the policy were also not satisfied and their morale 

was low.  

  



Table 5.11: Policy awareness and reasons for low morale with implementation 

 Reasons for low morale with implementation 

Total 

Inconsistent (unequal) 

methods of 

implementation 

Poor planning 

and processes 

Poor 

leadership 

Poor 

communication 

among stakeholders 

Policy 

awareness 

Yes 24 

36.4% 

14 

21.2% 

23 

34.8% 

5 

7.6% 

66 

100.0% 

No 4 

25.0% 

0 

.0% 

8 

50.0% 

4 

25.0% 

16 

100.0% 

Total 28 

34.1% 

14 

17.1% 

31 

37.8% 

9 

11.0% 

82 

100.0% 

 

It was found that among the employees who were aware of the policy, 36.4% said there was 

inconsistent (unequal) method of policy implementation, 21.2% said there was poor planning, 

34.8% said there was poor leadership and 7.6% said there was poor communication among 

stakeholders. 

 

It was found that among the employees who were not aware of the policy, 25% said there was 

inconsistent (unequal) method of policy implementation, 0% said there was poor planning, 50% 

said there was poor leadership and 25% said there was poor communication among stakeholders. 

 

Table 5.12: Committee existence and  reasons for low morale with implementation 

 Reasons for low morale with implementation 

Total 

Inconsistent (unequal) 

methods of 

implementation 

Poor planning and 

processes Poor leadership 

Poor communication 

among stakeholders 

Committee 

Existence 

Yes 18 

31.6% 

10 

17.5% 

23 

40.4% 

6 

10.5% 

57 

100.0% 

No 6 

35.3% 

3 

17.6% 

6 

35.3% 

2 

11.8% 

17 

100.0% 

I don’t  

know 

4 

50.0% 

1 

12.5% 

2 

25.0% 

1 

12.5% 

8 

100.0% 



Total 28 

34.1% 

14 

17.1% 

31 

37.8% 

9 

11.0% 

82 

100.0% 

 

It was found that among the employees who reported that the HRDC existed at the UTH, 31.6% 

said there was inconsistent (unequal) method of policy implementation, 17.5% said there was 

poor planning, 40.4% said there was poor leadership and 10.5% said there was poor 

communication among stakeholders. 

 

Among the employees who said the HRDC did not exist at UTH, 35.3% said there was 

inconsistent (unequal) method of policy implementation, 17.6% said there was poor planning, 

35.3% said there was poor leadership and 11.8% said there was poor communication among 

stakeholders. 

 

It was found that among the employees who said they did not know that the HRDC existed at the 

UTH, 50% said there was inconsistent (unequal) method of policy implementation, 12.5% said 

there was poor planning, 25% said there was poor leadership and 12.5% said there was poor 

communication among stakeholders. 

 

5.3   Conclusion  

In conclusion, most of the employees were not satisfied with the implementation process of the 

policy to the highest extent and their morale was low. The reasons for low morale in policy 

implementation were poor planning and poor leadership. The study found that policy 

implementation was top down. Senior civil servants were responsible for the implementation of 

the policy at the institution. It was found that there was poor communication among stakeholder 

in the implementation of the policy. The leadership did not take the views of the employees 

through their union representatives at the institution.  

 

It was argued that there was resistance from employees to effectively implement the policy as 

most employees did not abide by the procedures and guidelines for training and development in 

the Civil Service. The implementation process was not adequately funded. The institution 



developed the training plan and the resources and approval of the plan had to come from the 

ministry headquarters which always had inadequate resources to implement the plan.  

The other reasons for lack of satisfaction with the implementation process were that the policy 

guidelines were not followed. For example, employees could pay for themselves up to the end of 

the programme even with approved study leave and it was difficult for the government to refund 

the money due to too much bureaucracy involved in getting refund.  There was also lack of 

orientation and sensitization by the human resource department on the training policy. The 

implementation process was poor and conditions of service were not followed and not known to 

employees. The implementation process was not clear. There was no clear way of encouraging 

employees to go to school and increase their competencies, knowledge and skills. For example, 

when employees graduate, promotion was not obvious as there were no positions (structures) 

which employees could occupy when they complete their studies and yet employees were always 

told that training was planned in the  Civil Service. The example of dental department was cited.  

Even when an employee was sponsored by the government to go school, the sponsorship 

package was not clear.  

Therefore, the implementation process of the policy had to a highest extent impacted negatively 

on the morale of the workers and, hence, low staff morale.  

The institution may have to take more time in explaining the procedures and guidelines for 

training in the Civil Service to increase policy awareness among the employees so that 

dissatisfaction is reduced. For example, employees should be explained the eligibility for 

training, procedures used to come up with the priority areas for training in a particular year, paid 

study leave, scholarship and the content of the scholarship.  
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Appendix 1 

 

 

Dear Respondents, 

Iam a student at the University of Zambia undertaking research to 

determine the impact of the of the Zambia Public Service Training 

and Development policy on the morale of health workers: The case 

of the University Teaching Hospital. This research is purely 

academic and the information provided will be treated with the 

highest confidentiality 

 

 

 

 

 Instructions 

Please tick on the spaces provided and where needed write 

down your comments 

 

 

Thank you 

 

 



 

 

 

 

QUESTIONAIRE 

  

DEMOGRAPHIC DATA 

1. Sex 

a) Male  
b) Female  

 

2. Age 

a) 18-30  
b) 31-45  

c) 46-55  
d) 56 and above  

 

3. Profession 

a) Medical staff  
b)  Non Medical Staff  

 

TRAINING AND MORALE/ JOB SATISFACTION  

4 What was your qualification when you started work at UTH? 

a) Grade 12 certificate  

a)  Certificate  
b) Diploma  

c) first degree  

 

5. Have you ever had any training while at UTH? 



a)Yes  
b)No  

 

6. If yes, was the training out of own initiative or the institution 

a) Institution 

b) Own initiative 

 

7. If you have, what is your highest qualification now? 

a)  Certificate 
b)  Diploma 
c)  first degree 

d) Masters degree 
 

8. Are you aware of the Zambia Public Service Training and development Policy? 

a) Yes  

b) No 

9. If yes, do you think the Human Resource Training and Development committee 

exist at UTH? 

a) Yes  

b) No 

c) I don’t know 

10. How do you find Human Resource Development Committee in fostering equity 

in the provision of training and development opportunities? 

a) Satisfying 

b)  Not satisfying 



Please give reasons for your answer 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………… 

  



 

11. How has the Human Resource Development Committee performed in fostering 

transparency in the provision of training and development opportunities? 

a) Satisfying  

b) Not satisfying 

Please give reasons for your answer 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………… 

12. How is the performance of the Human Resource Training and Development 

Committee at UTH? 

a) Satisfying   

b) Not Satisfying 

Please give reasons for your answer 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

…………………………………………………………………… 

13. How do you find the content of Zambia Public Service Training and 

development policy?  

A) Satisfying  

b)  No satisfying 

Please give reasons for your answer 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………



………………………………………………………………………………………

………………………………………………………………………… 

14. How has been the implementation process of the Zambia Public Service 

Training and Development Policy at UTH? 

a) Satisfying 

b) Not satisfying  

Please give reasons for your answer 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………… 

15. Do you think the policy has enhanced your morale at work? 

a) Yes 

b) No 

Please give reasons for your answer 

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………………………

………………………………………………………………………… 

 

 

 

 

 

 



 

 

 

 


