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Abstract

The increasing demand for continuing professiopalating and development on health services hasectdae
need to recognize the potentials of training ne&tis. present study aims to establish the occumltipmofiles
and identify the training needs of the health gandessionals employed both in the public and tinape sector
in Greece.

A psychometrically valid Greek version of the TiagnNeeds Assessment questionnaire by Hennesshiiakd
has been used, which was administered to 453 fpamtits. The training needs of the health care psid@als
were examined by using a series of unrelated $-tesi multivariate linear analysis.

Significant training needs were reported for allitédns of the questionnaire and by all staff. Tragarity of the
health care professionals believe that the orgtioizal development should be a priority in contrtastraining
course. No significant differences were found betweaining needs and sex. Eight items were idedtibeing
important for the public sector’'s workers. The Thko®I could be considered reliable due to Cronbasbtse of
>0.6.

The results of this survey suggest that the hecdtte professionals need further training. The stabbp
highlights the importance of training for the warkein the public sector, especially in the domain o
research/audit.

Keywords. Health care professionals, training needs analpsisument, psychometrics, public and private
sector, Greece

Introduction education according to the needs of the staff
a{Hicks et al., 1996, Hicks & Hennessy, 2001). To
r%cessing the participants’ training needs, the

internationally, in health policy and provision.currem study adopted a highly psychometrically

Rapid technological and medical advance alid and reliable instrument, which has been
demand for high quality health care anc@Jeveloped along formal scientific principles

Over the last decade, there have been signific
changes and developments, both nationally a

decreasing resources is a rather difficu H|(|:ks_ E;é al., 1996).b:3yr?v0|d[[ng wish-lists, th('js.
combination (Tyler & Hicks, 2001, Hicks & o 5 b e and current performance
Tyler, 2002). In order to deliver this, the attenti Hicks & HennJess 1998. Hicks &pHenness
has been given to the role of education and on t 801) The Traininy’ Neeois Assessment (TNX’)
training needs of health care professionals (Hic ' 9

: . as been used in several English speaking
& Hennessy, 2000, Hicks & Fide, 2003). The . . .
training needs data of the health Caréountrles, such as UK, USA and Australia (Hicks

professionals can be used by managers in order OH_ennessy, 1997, Hennessy & Hicks, 1998'
achieve a satisfactory level of continuing arlis et al., 2010), in Indonesia for measuring
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the training and development needs of nurses andrses were University graduates having

midwives (Hennessy et al., 2006a, Hennessy edmpleted a 4 years course, another group of 142
al., 2006b, Hennessy et al., 2006¢) and recentiyrses were Technological University graduates
in New Zealand to connect the training needs tfaving also completed a 4 years course and the
nurses with continuing professional developmemest 52 nurses were High School graduates, as
(Holloway et al., 2018) and in Singapore tallustrated in Table 1.

identify the educational needs of specialist NUIS§S + rials . , , -
: . : ! aterials: The highly valid and reliable training
working with the ophthalmic patients (Aw & n&:eds analysis tool (Hicks et al., 1996) has been

Drury, 2016) . The instrument has been translat%v . \ . g
. . - . Idely used to identify training needs in nurses
and validated in Greek by the Clinic of Family &and other health care professionals (Hicks et al.,

Social Medicine at the University of Grete .
. 1996, Hicks & Hennessy, 1997, Hennessy &
(Markaki et al., 2007)where has also beep|icks, 1998). The translated and validated Greek

conducted a study for nursing staff in Gret%rSion of (TNA) (Markaki et al., 2007) was

(Markaki et al., 2009). However, Gould et al . : . .

. - . used, comprised of 30 item spanning five super-
(200.4.) in their literature review focused Mordinate categories : research/audit (3,6,7,9,15,
empirical research based on 266 articles and th

) - . . ,25,26,28) communication/ teamwork (1,5,
identified that only 23(8,6%) contained empirica 13,14,27), clinical tasks (10,12,17,18,22,24),

R?SIS%S with the majority of them taken place N yministration (2,20,29), management/

supervisory task (4,11,16,19,23,30) (Hennessy
The aim of the current study is to identify ancind Hicks, 2001). All had to be rated four times
prioritize the training needs of health car®n a 7-point scale (1= not all important -7= very
professionals in Greece both in the public and theportant). The first rating (rating A) provided an
private sector, as well as fill the gap in thendex of how important the task is to the
empirical research. respondent’s job and it provided an occupational
profile. The second rating (rating B) provided an
Methodology index of how well the task was currently being
Design: A questionnaire survey method has beeperformed. The difference between Rating A and
adopted, by using a validated psychometricallp demonstrated the degree of training needs
training needs analysis instrument, developed lgiiennessy et al., 2006). The third (rating C) and
Professor Carolyn Hicks and Dr Deboralthe last (rating D) ratings measure whether
Hennessey at the University of Birmingham irorganizational changes or training courses could
United Kingdom in1996 (Hicks et al., 1996,improve performance in each task.
Holloway et al., 2018). The TNA Questionnaire,

S atistical analysis: The data were entered into
was used by Word Health Organization (WHO ) .
aiming to identify and prioritize the training n SPSS data base for analysis. The continuous

needs. With over 7000 health care professionfczll\cggr"f"bleS were expressed as means and standard

globally, remains unique in terms of validity an eviations. A series of unreleated t-tests were

reliability, applied across different countries an sed to detc_srmme _d|fferences betwe_e_n two
groups each time. Using the alpha coefficient of

culture (Hennessy & Hicks, 2011, Carlisle et aI'Cronbach, the internal reliability was tested.

2010, Carlisle et al.,, 2012). The original o
guestionnaire was translated by the Clinic Olfevel of significance was set at p<0.05. Where

: . I : , as necessary, multivariate linear analysis was
Social and Family Medicine at the University Oﬁvsed at the level of 0.20 (p<0.20).

Grete (Markaki et al., 2007) and it was
distributed to health care professionals employder ocedure: The questionnaire was distributed in
both in the public and the private sector in Greedeur public and three private hospitals, having
between April and August of 2017. taken the permission of their administration. All

Sample: Four hundred and fifty three (453)453 respondents were randomly selected and

health professionals participated in this Studﬁnonymously returned the questionnaires fully

Out of these, 315 were female and 138 male, Wiﬁ]omplet'ed. The cpnsent of the hea.lth car,e
278 (61.4%) of them working in the public sectoPr.O.feSS'on‘leIS was indicated by the individuals

and 175 (38.6%) in the private sector. Among th\é/llllngness_ to complete and return the

participants, 89 were doctors, 109 paramedicgfjesuonna're'

staff (midwives, microbiologists,

physiotherapists) and 255 nurses. A group of 61
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Table1l. Demographic characteristics

Characteristic N %
Sex
Female 315 69.5
Male 138 30,5
Age (years)
18-35 188 41.5
36-45 166 36.6
46-55 70 155
56-65 25 55
>65 4 0.9
Employment sector
Public sector 278 61.4
Private sector 175 38.6
Job position
Doctors 89 19.6
Nurses graduated from University 61 135
Nurses graduated from Technological University 142 31.3
Nurses graduated from High school 52 115
Paramedical staff 109 24.1
Work experience (years) 12.8 | 8.6’

amean b standard deviation

Results (Hennessy & Hicks, 2001).The size of the

All 30 items of the training needs analysisdn‘ferences was conducted with a series of

questionnaire were tested for internal reliabilit :stﬁllfsa;[r?gi;;i?jtsth:'csfc?rr?ﬁgn\;[\?hdolg sTa?r?;I)élremwith
by using the alpha coefficient of Cronbach. Th . : . ’
five super-ordinate categories showed very higg e exception of item 2 (doing paperwork and/or

: . : . “foutine data inputting), demonstrated a
internal consistency (0.60-0.91) in all ratings; .. . :
(Hicks et al, 1996, Hicks & Tyler, 2002’3|gnn‘|cant training need at p<0.001. This

Hennessy et al., 2006b, Markaki et al., Zoofuggests that the respondents = perceived

Markaki et al., 2009, Carlisle et al., 2012), Withthemselves to have skill deficits in all the areas

the category of administration having the lowest
price due to minimum number of items (CarlislaVhole sample C-D: To establish whether the
et al., 2012). It appeared, therefore, that thé tocespondents consider organizational development
has significant internal reliability. (rating C) or training courses (rating D) would be
more effective, a series of unrelated t-tests was
onducted, as illustrated in Table 3. The bigger
8 e score (C-D), the more valuable the
training needs. The bigger the difference scoréesplzngengs ttcon3|der thdatt thehtralnlng ?_eedls
the greater the training needs. In the case wher%vgx:elo rien? t?];r:nzgfrl]?r? c:)(ijﬂgeso(rg:rrllrf:sfnz
task gets a high rating on A but low rating on BHicks p2001) Sixteen gf the 30 tasks W()a/re
the training need is high and training should be : ) .
the top priority. When the task is rated low on '&)erc:alved to be rplore rl]mportant ép<0.05). Thesed
and low on B, then the task could be consider%&Su ts suggest t at.t € respondents, 'acc_ounte
for training, but as a lower priority. When the 53.5%, consu_jer__ the organlzau_or_]al
task is rated high on A and high on B there is n%evelopment more significant than the training
training need and, finally, when the task is rateaourses.

low on A and high on B there is no training need

overed (Hennessy et al., 2006b).

Training needs (whole sample): A comparison
of the scores between the importance (rating
and performance (rating B) reflects the degree
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Table 3. Organizational changes/ training coursesfor whole sample

Superordinate categories Mean C (s.d.) Mean D(s.d.) C-D(sd) t p
Research/Audit

3.Critically evaluating with patients 5.01 (1.48) 5.22 (1.44) -0.21 (0.79) -5.71 <0.001
6.Interpreting your own research findings 5.17 (1.41) 5.27 (1.42) -0.10 (0.78) -2.75 0.006
7.Applying research results to your own practice 5.46 (1.23) 5.54 (1.23) -0.08 (0.72) -2.53 0.012
9.ldentify viable research topics 5.04 (1.42) 5.11 (1.38) -0.07 (0.71) -2.25 0.025
15.Statistically analyzing your own data 5.02 (1.59) 5.12 (1.57) -0.10 (0.78) -2.75 0.006
21.Writing reports of your research studies 4.97 (1.61) 5.16 (1.58) -0.19 (0.79) -5.13 <0.001
25.Collecting and collating relevant research infation 5.35(1.32) 5.47 (1.32) -0.11 (0.65) -3.71 <0.001
26.Designing a research study 5.12 (1.52) 5.24 (1.48) -0.12 (0.81) -3.32 0.001
28.Accessing research resources (e.g. time, mol 5.57 (1.34) 5.51 (1.42) 0.57 (0,78) 1.55 0.122
information, equipment)

Communication/Teamwork

1.Establishing a relationship with patients 5.78 (1.16) 5.80 (1.24) -0.02 (0.85) -0.61 0.544
5.Getting on with your colleagues 5.78 (1.18) 5.77 (1.20) 0.01 (0.66) 0.42 0.673
8.Communicating with patients face-to-face 5.82 (1.26) 5.79 (1.31) 0.03 (0.94) 0.69 0.488
13.Providing feedback to colleagues 5.52 (1.21) 5.60 (1.18) -0.07 (0.73) -2.24 0.025
14.Giving information to patients and/or caregivers 5.63 (1.24) 5.69 (1.23) -0.06 (0.71) -1.97 0.049
27.Working as a member of a team 5.36 (1.45) 5.44 (1.42) -0.08 (0.66) -2.62 0.009
Clinical tasks

10.Treating patients 5.90 (1.04) 5.89 (1.09) 0.01 (0.74) 0.32 0.752
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12.Accessing relevant literature for your clinieadrk 5.58 (1.41) 5.60 (1.41) -0.01 (0.80) -0.41 0.683
17.Planning and organizing an individual patienctse 5.82 (1.14) 5.87 (1.17) -0.04 (0.62) -1.66 0.097
18.Evaluating patient’s psychological and sociads 5.73 (1.26) 5.80 (1.25) -0.07 (0.71) -2.24 0.025
22.Undertaking health promotion studies 5.61 (1.21) 5.63 (1.26) -0.02 (0.71) -0.72 0.472
24.Assessing patient’s clinical needs 5.75 (1.26) 5.83(1.22) -0.08 (0.72) -2.38 0.017
Administration

2.Doing paperwork and/or routine data inputting 5.50 (1.31) 5.38 (1.37) 0.12 (0.84) 3.07 0.002
20.Using technical equipment, including computers 5.96 (1.20) 5.98 (1.18) -0.02 (0.71) -0.73 0.466
29.Undertaking administrative activities 5.38 (1.57) 5.40 (1.59) -0.01 (0.75) -0.49 0.619
Management/supervisory task

4.Applying your own performance 5.67 (1.04) 5.67 (1.12) 0.00 (0.73) 0.00 1.00
11.Introducing new ideas at work 5.75 (1.20) 5.79 (1.18) -0.04 (0.76) -1.04 0.297
16.Showing colleagues and /or students how to idhgsh 5.74 (1.19) 5.85(1.17) -0.11 (0.65) -3.51 <0.001
19.0rganizing your own time effectively 5.92 (1.12) 5.80 (1.23) 0.12 (0.84) 3.02 0.003
23.Making do with limited resources 5.37 (1.29) 5.41 (1.28) -0.03 (0.70) -0.93 0.348
30.Personally coping with change in the healthiserv 5.73 (1.25) 5.66 (1.29) 0.70 (0.80) 1.86 0.063
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Table 4. Comparison of training needs by sex

Superordinate categories Sex Mean A-B t p
(s.d.)

Research/Audit

3.Critically evaluating with patients Female 046 (1.15) -0.10 0.92
Male 0.47 (1.22)

6.Interpreting your own research findings Female 0.28 (0.99) -1.74 0.082
Male 0.47 (1.14)

7.Applying research results to your own practice Female 0.47 (0.98) -0.49 0.62
Male 0.53 (1.27)

9.ldentify viable research topics Female 0.51 (1.15) 1.25 0.21
Male 0.37 (1.14)

15.Statistically analyzing your own data Female 0.57 (1.23) 0.01 0.98
Male 0.57 (1.41)

21.Writing reports of your research studies Female 0.58 (1.24) -1.29 0.19
Male 0.75 (1.44)

25.Collecting and collating relevant research imfation Female 0.56 (1.14) -0.72 0.46
Male 0.66 (1.43)

26.Designing a research study Female 0.72 (1.43) -0.27 0.78
Male 0.76 (1.62)

28.Accessing research resources (e.g. time, mar Female 0.81 (1.38) -0.29 -0.04

information, equipment) Male 0.85 (1.52)

Communication/Teamwork

1.Establishing a relationship with patients Female 0.35 (0.86) -0.78 0.43
Male 0.42 (0.92)

5.Getting on with your colleagues Female 0.34 (0.97) 0.51 0.61
Male 0.29 (0.74)

8.Communicating with patients face-to-face Female 0.25 (0.78) -0.59 0.55
Male 0.30 (0.90)

13.Providing feedback to colleagues Female 0.48 (1.07) 0.60 0.54
Male 0.41 (1.05)

14.Giving information to patients and/or caregivers Female 0.40 (0.92) 0.64 0.52
Male 0.34 (0.85)

27.Working as a member of a team Female 0.49 (1.13) 0.76 0.44
Male 0.40 (1.15)

Clinical tasks

10.Treating patients Female | 0.31(0.85)| 0.87 0.38
Male 0.24 (0.94)

12.Accessing relevant literature for your clinieadrk Female | 0.66 (1.22)| -0.45 0.65
Male 0.72 (1.33)

17.Planning and organizing an individual patiectise Female | 0.52 (1.00)| 0.83 0.40
Male 0.43 (1.02)

18.Evaluating patient’s psychological and sociadse Female 0.46 (0.93) -0.63 0.53
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Male 0.53 (1.04)
22.Undertaking health promotion studies Female 0.59 (1.04) 1.19 0.23
Male 0.46 (1.20)
24 Assessing patient’s clinical needs Female 0.52 (0.94) 1.17 0.24
Male 0.41 (0.95)
Administration
2.Doing paperwork and/or routine data inputting Female -0.95 (0.99) -0.66 0.51
Male -0.02 (1.28)
20.Using technical equipment, including computers Female 0.33(0.92) -0.07 0.94
Male 0.33(0.92)
29.Undertaking administrative activities Female 0.39 (1.13) 0.49 0.62
Male 0.34 (1.04)
Management/supervisory task
4.Applying your own performance Female 0.26 (0.89) 0.62 0.53
Male 0.21 (0.85)
11.Introducing new ideas at work Female 0.56 (1.01) 0.12 0.90
Male 0.54 (1.25)
16.Showing colleagues and /or students how to ithgsh Female 0.44 (1.01) 0.43 0.66
Male 0.39 (1.07)
19.0rganizing your own time effectively Female 0.49 (1.13) -1.84 0.06
Male 0.73 (1.30)
23.Making do with limited resources Female 0.38 (1.11) 0.03 0.97
Male 0.37 (1.12)
30.Personally coping with change in the healthiserv Female 0.30(0.93) -0.15 0.87
Male 0.32 (0.80)
Table 5. Comparison of training needs by employment sector
Superordinate categories Employment Mean A-B t p
sector (sd)
Research/Audit
3.Critically evaluating with patients Public 0.52 (1.17) 1.09 0.28
Private 0.39 (1.17)
6.Interpreting your own research findings Public 0.45 (1.12) 2.93 <0.001
Private 0.17 (0.88)
7.Applying research results to your own practice Public 0.56 (1.16) 1.65 0.09
Private 0.56 (1.16)
9.1dentify viable research topics Public 0.48 (1.16) 0.31 0.76
Private 0.45 (1.12)
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15.Statistically analyzing your own data Public 0.69 (1.33) 2.43 0.01
Private 0.38 (1.19)

21.Writing reports of your research studies Public 0.68 (1.32) 1.02 0.31
Private 0.55 (1.27)

25.Collecting and collating relevant research infation Public 0.71(1.31) 2.78 0.01
Private 0.39 (1.09)

26.Designing a research study Public 0.79 (1.49) 1.06 0.28
Private 0.64 (1.47)

28.Accessing research resources (e.g. time, mameymation, Public 0.95 (1.54) 2.47 0.01

equipment) Private 0.63 (1.20)

Communication/Teamwork

1.Establishing a relationship with patients Public 0.36 (0.96) -0.35 0.72
Private 0.39 (0.75)

5.Getting on with your colleagues Public 0.34 (0.94) 0.44 0.65
Private 0.30 (0.84)

8.Communicating with patients face-to-face Public 0.28 (0.88) 0.70 0.48
Private 0.23 (0.712)

13.Providing feedback to colleagues Public 0.52 (1.16) 1.75 0.08
Private 0.35(0.90)

14.Giving information to patients and/or caregivers Public 0.42 (0.97) 1.09 0.27
Private 0.32(0.80)

27.Working as a member of a team Public 0.53 (1.16) 1.43 0.15
Private 0.37 (1.09)

Clinical tasks

10.Treating patients Public 0.33(0.90) 1.02 0.30
Private 0.24 (0.84)

12.Accessing relevant literature for your clinieadrk Public 0.81 (1.36) 2.86 0.32
Private 0.48 (1.03)

17.Planning and organizing an individual patietise Public 0.57 (1.05) 2.13 0.03
Private 0.37 (0.92)

18.Evaluating patient’s psychological and sociadse Public 0.52 (1.00) 11 0.27
Private 0.42 (0.67)

22.Undertaking health promotion studies Public 0.64 (1.16) 2.25 0.02
Private 0.41 (0.95)

24 .Assessing patient’s clinical needs Public 0.52 (0.96) 0.93 0.35
Private 0.44 (0.92)

Administration

2.Doing paperwork and/or routine data inputting Public -0.11 (1.14) -0.98 0.32
Private -0.01 (0.98)
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20.Using technical equipment, including computers Public 0.42 (1.03) 2.49 0.01
Private 0.20 (0.76)

29.Undertaking administrative activities Public 0.39 (1.13) 0.38 0.69
Private 0.35 (1.06)

Management/supervisory task

4.Applying your own performance Public 0.29 (0.98) 1.61 0.11
Private 0.17 (0.69)

11.Introducing new ideas at work Public 0.63 (1.16) 1.95 0.05
Private 0.43 (0.95)

16.Showing colleagues and /or students how to idgsh Public 0.48 (1.14) 1.34 0.18
Private 0.35(0.82)

19.0rganizing your own time effectively Public 0.66 (1.27) 2.05 0.04
Private 0.43 (1.02)

23.Making do with limited resources Public 0.42 (1.22) 1.14 0.25
Private 0.31 (0.93)

30.Personally coping with change in the healthiserv Public 0.31 (0.91) 0.01 0.99
Private 0.31 (0.86)

Table 6. Multivariatelinear analysisin the employment sector

Dependent variable/ Independent variable b 95% confidenceintervals p
Interpreting your own research findings / publictee 0.30 0.11-0.50 0.003
concerning private sector

Statistically analyzing your own data / public sect 0.30 0.06 - 0.55 0.015
concerning private sector

Planning and organizing an individual patient’secé 0.20 0.01- 0.39 0.039
public sector concerning private sector

Using technical equipment, including computers / 0.21 0.03- 0.39 0.02
public sector concerning private sector

Undertaking health promotion studies / public sect 0.23 0.02-0.43 0.031
concerning private sector

Assessing patients’ clinical needs / public sec¢tor 0.16 0.03-0.34 0.049
concerning private sector

Collecting and collating relevant research inforiovat 0.33 0.14 - 0.65 0.002
public sector concerning private sector

Accessing research resources( e.g. time, mohey, 0.32 0.05- 0.59 0.02
information, equipment) / public sector vs private

sector
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Discussion of the health care (Hicks & Hennessy, 2000,

The aim of this study is to identify the trainingHICkS & Hennessy, 2001).

needs of the health care professionals in Greedhole sample (C-D): A comparison was made
Most of the previous surveys have administerdaketween the organizational development and the
the psychometrical valid training needdraining course, in order to identify which is more
instrument in nurses, family planning nursesffective to manage the training needs. The
nurses practitioners and midwives (Hicks &esults demonstrate that in half of the total
Hennessy, 1997, Hennessy & Hicks, 1998, Hicksumber of items, organization development is
& Hennessy, 1999, Tyler & Hicks, 2001, Hicksconsidered to be more valid. The majority of the
& Tyler, 2002, Hicks & Fide, 2003, Hicks et al.,important items are included on the first category
2006a, Hicks et al., 2006b, Hicks et al., 2006@f research/audit. This suggests that the
Markaki et al., 2009, Carlisle et al., 2010respondents perceived the skill deficit in the
Carlisle et al., 2012, Aw & Drury, 2016, domain of research very important and they think
Holloway et al.,, 2018). Nevertheless, some dhat the training need would be better managed
them have distributed the questionnaire tthrough organizational development (Hicks &
doctors, clinical staff (including pharmacistsHennessy, 1998, Hicks & Hennessy, 2000, Tyler
physiotherapists, social workers, etc) and no& Hicks, 2001, Holloway et al. 2018). However,
clinical staff (including practice managersa study conducted by Hicks and Hennessy
technical staff and administrators) (Hicks &(1996), concerning the nurse practitioner,
Hennessy, 1998, Hicks & Hennessy, 200Gjemonstrated that the organizational
Barratt & Fulop, 2016, Gaspard & Yang, 2016)development was considered to be less useful in
Therefore, the distribution of the questionnairekill enhance than the training courses.

was expanded to all health professionals. Tt]ﬁ the present study, all four ratings (A,B,C,D)

r?su“s obtained from this survey wil beWere included, making it more complex for the
discussed below.

health care professionals to complete. Opposed to
To check the internal reliability of the TNA previous international studies, the participants
questionnaire, the alpha coefficient of Cronbackhould answer two out of the four ratings, A and
has been used. Various studies have adopted Ban order the completion be simpler and quicker
same method (Hicks et al., 1996, Hicks & Tyler(Hicks & Fide, 2003). Therefore, there is not
2002, Hicks et al., 2006a, Hicks et al., 2006lrecognizable standard for assessment, except for
Markaki et al, 2007, Carlisle et al., 2012). Markaki (2007), where the researchers tested the

Training needs (whole sample): The results validity, the internal consistency and the
9 Pie): r&producibilityofallfour items.

from the comparison between importance an
performance indicate that the health car€raining needs (by sex): The analysis of the
professionals have highly significant trainingraining needs and sex suggests that the needs of
needs for almost all 30 items but one. Thifemale and male are generally similar. Similar
finding is also in congruence to the studies faresults were found in the approach of Carlisle et
non-specialist breast care nurses (Hicks & Fida). (2010). The items in our research that
2003) in two Indonesian studies of midwifesconsidered being highly crucial for women was
(Hicks et al.,, 2006b) in health professionalgwo (“Accessing research resources” and
managers and technical staff (Barratt & FulogiOrganizing your own time effectively”),
2016) and in nurses (Hicks et al., 2006chowever the groups of women were almost
However, a study for Australian nurseslouble in size of those of men and this possibly
demonstrates higher training needs in the domadffected the results. Nevertheless, in a great
of research and audit (Carlisle et al., 2012). IAs anumber of studies the majority of the
tasks had high importance ratings, is almosfuestionnaires were women (Hicks & Hennessy,
impossible to prioritize the training needs (Hick2001, Hicks & Tyler, 2002, Hennessy et al.,
et al., 2006b). Consequently, all items express t2®06b, Hennessy et al., 2006¢, Carlisle et al.,
necessity for further development of the012).

educational programs. However, with restricte
budgets is challenging to achieve high quality
the educational programs, as well as high quali

raining needs (by employment sector):

urther analysis of the data, comparing the
Yaining needs of the private and the public
sector, demonstrated eight differences, and these
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were between the categories of research/audit i¢ernal consistency, as well as multivariate Imea
items) and clinical tasks (3 items). These itemsnalysis. Perhaps, further confirmatory analysis
were significant higher for the healthcould be desirable.

prpfessmnals in the publlc sector. ane MOTe, Asnclusion: The results of this survey indicated
skill gap was observed in the domain of researc

due to the fact that there is no link between at the instrument has been reliable when
- ; . : dopted for use in health care professionals. They
research and clinical practice capacity (Hicks

) Iso demonstrated significant high difference in
Hennessy, 1998, Mar'k'akl et al, 2009)'. Fo Il 30 items among health care professionals and
instance, they could critically evaluate publishe

research before the results were adopted in r@ining needs. Moreover, ~the respondents
clinical practice (Hennessy & Hicks, 1998). It is nsidered the organizational development more

also important not onlv supporting medica mportant than the training courses. This study
P y PP 9 s also shown that the health care professionals

research of c_)ther h?a'th care professw_nals, b\}d%rking in the public sector have significant

also developing their own, because without ﬁigher needs in the domain of research/audit. The

high level of research skill they cannot be. = :
: ndings of this survey are capable to offer
evaluated (Hicks & Hennessy, 1998, Hennessy mpirical evidence and data, which could help

H|ck§, 1998). However, none of the PreVIOU3 4 cation providers and service managers to
studies compared the two employment Secmr&evelop the training needs of health care

therefore  no  comparison s pOSSIbIe(émployment, being also part of the wider agenda

Nevertheless, in the research of Barratt and Ful rﬁ) . .

' s . order to create structures for developing high-
(2016) that conducted in England in 20 separa %ality health care (Hennessy et al 20863 g
organizations, that included teaching hospital " '

and district general hospitals, the domain dReferences
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