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The study examined influence of the lifelong learning on the on-health employee performance at Kitete referral hospital in Tabora region. The specific research objectives of the study were to assess the influence of personal learning goals setting on health employee performance. The study also determined the role of reading regularly on health employee performance, examined the role of attending conferences and workshops on health employee performance and to analyzed the role of participating in professional networks activities on health employee performance at Kitete referral hospital in Tabora region. The study applied the positivism philosophy, the explanatory design and deductive approach. The random simple sampling selected 250 respondents from the population of 400 health employees. The data were analyzed employing the descriptive and multiple linear regression analysis. The findings revealed that professional development practices, personal learning goal setting, regular reading, attendance in conferences and workshops, and active participation in professional networks improved the employee skills, knowledge and decision-making, hence contributed positively and significantly to the employee job performance of the Kitete referral hospital in Tabora region. The study recommends the policy makers and leaders in Kitete referral hospital in Tabora region to allocate resources and enforce workers to participate in lifelong learning activities. These learning activities include personal learning goal setting, regular reading, attending the conferences and workshops, and active participation in professional networks.

Keywords: Lifelong learning practices, employee performance, Kitete referral hospital in Tabora region
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[bookmark: _Toc207759870]CHAPTER ONE
[bookmark: _Toc207759871]INTRODUCTION
[bookmark: _Toc207759872]1.1 Chapter Overview
This chapter presents the information about overall narratives of the study including background of the study, statement of the problem, research objectives, significance of the study, limitations of the study and organization of the study.

[bookmark: _Toc207759873]1.2 Background of the Study
In the rapidly evolving healthcare sector, the performance of health employees is increasingly influenced by their commitment to lifelong learning practices (Sharma & Poudel, 2018). Research indicates that ongoing education and skill enhancement not only improve individual competencies but also contribute to overall organizational effectiveness (Bennett et al., 2021). The World Health Organization (WHO) emphasizes the importance of continuous professional development to enhance healthcare quality and safety Mitchell et al., 2023). 

Globally, the concept of lifelong learning has gained considerable recognition worldwide as a vital mechanism for enhancing individual competencies and improving institutional outcomes. Lifelong learning, defined by UNESCO (2016) as the continuous acquisition of knowledge, skills, attitudes, and values throughout life. Therefore, lifelong learning is essential for addressing global challenges such as technological advancements, demographic shifts, and the demand for higher productivity across sectors (Rahman & Ahmad, 2024). In the healthcare sector, where rapid innovations and dynamic environments are prevalent, the ability of employees to continuously learn and adapt is particularly critical. For instance, the integration of new medical technologies and practices necessitates ongoing education to ensure that health professionals remain effective and up to date (World Health Organization, WHO, 2020). In healthcare, lifelong learning not only enhances employee performance but also contributes to better patient outcomes and organizational efficiency (Verkooijen et al., 2024).

Studies have shown that lifelong learning positively impacts knowledge retention, critical thinking, and problem-solving skills among healthcare employees, thus improving their overall performance (Frenk et al., 2010). Moreover, healthcare organizations that promote continuous education and skill development are better positioned to adapt to industry trends, meet patient needs, and sustain competitiveness in the global market (WHO, 2020). Despite the acknowledged importance of lifelong learning globally, its adoption and implementation in developing countries face unique challenges (Gouthro, 2022). These include limited access to resources, inadequate infrastructure, and a lack of institutional support for continuous professional development (CPD). According to Yazici, and Ayas, (2015) (2020), healthcare professionals in many developing countries often struggle to access regular training opportunities due to financial and logistical constraints. As a result, many healthcare systems in these regions suffer from skill gaps and underperformance, adversely affecting service delivery.

The situation is particularly concerning in sub-Saharan Africa, where healthcare workers often operate in resource-constrained environments with high disease burdens. Given these challenges, there is a growing need to integrate lifelong learning practices into healthcare systems to improve employee performance and, consequently, health outcomes (Okoroh & Riviello, 2021). Research indicates that investing in CPD and other lifelong learning initiatives in healthcare can bridge skill gaps, enhance employee motivation, and reduce turnover rates (Mukami & Muriithi, 2021).

In Africa, lifelong learning is increasingly being recognized as a strategic tool for improving workforce performance, particularly in the healthcare sector (Biao, 2022). The African Union (AU) Agenda 2063 emphasizes the importance of education and skills development as foundational to achieving sustainable development goals (AU, 2015). However, the adoption of lifelong learning practices in healthcare settings remains limited due to financial, cultural, and institutional barriers (Günen & Vural, 2023).

In Tanzania, lifelong learning has become increasingly significant in addressing challenges within the healthcare system (Mallya & Kadau, 2025). The country faces an acute shortage of healthcare workers, low productivity, and skill gaps that hinder the effective delivery of healthcare services (Leshabari et al., 2020). Lifelong learning, which encompasses ongoing education and skill development, has been recognized as a critical strategy to address these challenges (Mallya & Kadau, 2025). The Tanzanian government has prioritized education and professional development in its national policies, including the Health Sector Strategic Plan (HSSP V, 2021–2026), which highlights the importance of capacity building and continuous professional development (CPD) for healthcare workers to ensure quality healthcare delivery (Ministry of Health, 2021). Despite these efforts, the implementation of lifelong learning in Tanzania remains constrained by several factors, including limited resources, inadequate training facilities, and poor access to CPD opportunities, particularly in rural areas (Günen & Vural, 2023). 

These challenges have a direct impact on healthcare employee performance, as workers are often unable to update their skills to keep pace with advancements in medical practices and technologies (Mwita & Mwashambwa, 2018). Research suggests that fostering a culture of continuous learning among healthcare professionals is essential for improving service delivery, enhancing employee motivation, and addressing the systemic challenges within the Tanzanian healthcare sector (Ng’ang’a et al., 2020).

The Tabora Region, like many other regions in Tanzania, faces significant challenges in the healthcare sector. It has been noted that healthcare facilities in the region often operate with inadequate human and financial resources, leading to a strain on employee performance and service delivery (Masanja et al., 2022). The adoption of lifelong learning practices, such as on- the-job training, mentorship programs, and workshops, is particularly important in this context to address skill shortages and improve healthcare outcomes.

Studies conducted in the Tabora Region emphasize the importance of investing in continuous professional development to improve healthcare worker performance and retention. Kivaria and Mwakapendi (2021) found that healthcare employees in Tabora who participated in regular training programs demonstrated higher levels of job satisfaction, increased efficiency, and better patient care outcomes. However, barriers such as limited funding, lack of training programs tailored to regional needs, and weak institutional frameworks continue to impede the full realization of lifelong learning benefits in the region (Masanja et al., 2022).

Kitete Referral Hospital, located in Tabora Municipal Council, serves as a key healthcare institution for the region. As a referral hospital, it handles a high patient volume and complex cases, requiring healthcare employees to maintain high standards of performance and adapt to evolving medical practices. However, like many healthcare facilities in Tanzania, Kitete Referral Hospital faces challenges related to employee performance, including skill gaps, inadequate training opportunities, and high workloads (Leshabari et al., 2020). Lifelong learning practices have the potential to address these issues by equipping healthcare workers with the necessary skills, knowledge, and competencies to perform effectively. For instance, continuous education initiatives such as regular CPD sessions, mentorship programs, and access to e-learning platforms can enhance employee performance and improve service delivery at the hospital (Mwita & Mwashambwa, 2018).

The previous studies shows that Johari (2016) in Malaysia and Mohamud (2014) in Kenya concentrated mainly on lifelong learning and training. Imran and Tanveer (2015) in Pakistan and Onyango and Wanyoike (2020) in Kenya, their studies concentrated mainly on employee performance and training only.  Sanda (2024) in Maiduguri and Mire et al. (2024) in Kenya, their studies focused mainly on employee performance, training and development and they did not concentrate on setting personal learning goals, reading regular, attending conference and workshop and participating in professional network activities. Therefore, the literature indicates that the empirical studies which integrated the roles of setting of personal learning goals, reading regularly, attending conference and workshop and participating in professional network activities are missing.

[bookmark: _Toc207759874]1.3 Statement of the Problem
The healthcare sector in Tanzania faces persistent challenges in delivering quality services due to various factors, including limited resources, inadequate infrastructure, and a shortage of skilled health professionals (Leshabari et al., 2020). These challenges are further compounded by the lack of continuous professional development (CPD) and lifelong learning opportunities for healthcare workers, which are essential for improving employee performance and enhancing service delivery. Lifelong learning practices, such as workshops, on-the-job training, mentorship programs, and access to e-learning platforms, have been shown to improve employee’s knowledge, skills, and attitudes, thereby enabling them to adapt to evolving medical practices and technologies (Mwita & Mwashambwa, 2018). 

Kitete Referral Hospital, a major healthcare facility in Tabora Municipal Council, faced a significant performance issue that attributed to insufficient training and professional development opportunities for its employees. These issues include skill gaps, low motivation, and limited adaptability to new medical technologies and practices, which directly affected the quality of healthcare services provided (Masanja et al., 2022). Despite the government’s recognition of lifelong learning as a critical strategy for addressing these challenges in its Health Sector Strategic Plan (HSSP V 2021–2026). The implementation of these practices remained limited due to financial constraints, logistical challenges, and weak institutional frameworks (Ministry of Health, 2021). Research suggested that healthcare workers who engage in lifelong learning practices demonstrate improved job performance, higher levels of motivation, and better patient outcomes (Ng’ang’a et al., 2020). However, there is limited empirical evidence on the extent to which lifelong learning practices have been implemented and their impact on healthcare employee performance in Tanzania, particularly at Kitete Referral Hospital. This gap in knowledge hinders the development of effective strategies to address performance challenges in the hospital and in the Tabora region. These challenges motivated the researcher to conduct this study.

[bookmark: _Toc207759875]1.4 Research Objectives
[bookmark: _Toc207759876]1.4.1 General Research Objective
This study aimed at assessing the role of lifelong learning practices on health employee performance at Kitete referral hospital in Tabora region. 

[bookmark: _Toc207759877]1.4.2 Specific Research Objectives
The specific objectives of this study were;
i. [bookmark: _Toc199858603][bookmark: _Hlk207823223][bookmark: _Hlk200116007]To assess the influence of setting personal learning goals on health employee performance at Kitete referral hospital.
ii. [bookmark: _Toc199858604]To determine the role of reading regularly on health employee performance at Kitete referral hospital.
iii. [bookmark: _Toc199858605]To examine the role of attending conferences and workshops on health employee performance at Kitete referral hospital.
iv. [bookmark: _Toc199858606]To analyze the role of participating in professional networks activities on health employee performance at Kitete referral hospital. 

[bookmark: _Toc207759878]1.5 The Scope of the Study
The study focused on the employee who worked at Kitete referral hospital in Tabora region. Kitete referral Hospital attends a diverse patient from all districts of the Tabora region. Hence, the hospital recruit healthcare employees with various experts. This exposes them to attend various trainings to promote their expertise. Therefore, the employees attend various trainings organized by the hospital and the ministry of health. For sustainable knowledge application, lifelong learning is essential in sustaining the effectiveness of the health workers.  Therefore, the study concentrated only on the role of setting personal learning goals, reading regularly, attending conferences and workshops and participating in professional networks activities on health employee performance at Kitete referral hospital. 

[bookmark: _Toc207759879]1.6 Significance of the Study
This study is significant academically, particularly to the human capital theory contribution. The study contributed to the human capital theory by narrating how the theory can be used in the lifelong learning in the remote hospital context and when the variables of of setting of personal learning goals, reading regularly, attending conference and workshop and participating in professional networks are integrated. Moreover, the study is relevant practically, and for policy development in the healthcare sector.  The study emphasizes the need of formulating the policy that emphasizes the lifelong learning practices such as of setting of personal learning goals, reading regularly, attending conference and workshop and participating in professional networks. The policy is essential to enforce the lifelong learning practices in the health sector. The allocation of the budget should be enforced in the policy for promoting the sustainable lifelong learning practices.

Practically, the study contributes to the limited body of knowledge on the role of lifelong learning in improving healthcare employee performance in Tanzania, particularly in referral hospitals facing resource constraints. The study provides insights for healthcare administrators to design and implement effective continuous professional development programs that enhance employee skills, motivation, and service delivery. By stressing the role of lifelong learning, the study recommends that healthcare professionals to remain competent and responsive to evolving medical practices and technologies, ultimately improving patient care outcomes.

[bookmark: _Toc207759880]1.7 Organization of the Research 
This lifelong learning study is structured into five main chapters. Chapter one provides an introduction to the study, outlining its significance, limitations, and the overall organization of the proposal. Chapter two presents a review of relevant literature, discussing key theoretical foundations, empirical studies, and conceptual framework related to lifelong learning and healthcare employee performance. Chapter three details the research methodology, including the research design, target population, sampling techniques, data collection methods, and analytical approaches to be employed in the study. This structured approach ensures a logical flow of ideas, supporting a comprehensive assessment of the role of lifelong learning practices on healthcare employee performance at Kitete Referral Hospital. Chapter four discusses the findings on the lifelong learning practices. Chapter five concludes the research by presenting the lifelong learning practices summary, conclusion, recommendations/implications. The chapter also presents the lifelong learning practices study’s limitations and elucidates the future studies’ direction.






[bookmark: _Toc207759881]CHAPTER TWO
[bookmark: _Toc207759882]LITERATURE REVIEW
[bookmark: _Toc207759883]2.1 Overview of the Chapter
This chapter is concerned with definitions of the keywords and concepts used in this study. Thereafter, the presentation of theoretical literature review is followed by the empirical literature review to highlight the various studies conducted around the world on the role of lifelong learning practices on the health employee performance. Then the study gaps and conceptual framework are then presented.

[bookmark: _Toc207759884]2.2 Definitions of Key Terms
[bookmark: _Toc207759885]2.2.1 Lifelong Learning
Lifelong learning is the continuous, voluntary pursuit of knowledge and skills for personal or professional development throughout an individual's life. According to UNESCO (2016), lifelong learning encompasses all learning activities undertaken throughout life to improve knowledge, skills, and competencies in personal, civic, social, and employment-related perspectives. Similarly, Aspin and Chapman (2007) and Salcido (2013) define lifelong learning as an ongoing, self-motivated pursuit of knowledge for both personal and professional growth, emphasizing its role in adapting to changing work environments and technological advancements.

[bookmark: _Toc207759886]2.2.2 Lifelong Learning Practices
Lifelong learning practices refer to structured educational activities that facilitate continuous professional development and knowledge enhancement (de Lima Flauzino et al. 2022). Lock et al. (2021) defined lifelong learning practices as systematic efforts to acquire new knowledge, skills, and competencies through formal, non-formal, and informal learning opportunities. In the healthcare context, Eraut (2004) highlighted that lifelong learning practices include professional training, on-the-job mentoring, workshops, and self-directed learning, all of which contribute to employee competence and adaptability.

[bookmark: _Toc207759887]2.2.3 Health Employee Performance
Health employee performance refers to the efficiency, effectiveness, and overall contribution of healthcare workers in delivering medical services (Al-Ghamdi et al., 2022). Armstrong (2014) defined employee performance as the ability of an individual to fulfill job responsibilities effectively, demonstrating competence, motivation, and adherence to professional standards. In the healthcare sector, Melnyk et al. (2014) described health employee performance as the ability of medical professionals to provide quality care, maintain high standards of practice, and improve patient outcomes through their knowledge, skills, and professional conduct.

[bookmark: _Toc207759888]2.2.4 Kitete Referral Hospital
Kitete Referral Hospital is a major public healthcare facility in Tabora Municipal Council, Tanzania, providing specialized medical services to a broad population. The Ministry of Health (2021) described referral hospitals as tertiary-level healthcare institutions that handle complex medical cases and offer specialized treatments beyond the capabilities of district hospitals. According to Munga et al. (2012), referral hospitals play a crucial role in the healthcare system, requiring well-trained personnel and continuous professional development to maintain high standards of patient care and service delivery.

[bookmark: _Toc207759889]2.3 Theoretical Literature review: Human Capital Theory (HCT)
[bookmark: _Toc207759890]2.3.1 Theoretical Background
Mincer (1958) was the principal scholar who introduced the Human Capital Theory in in the 1960s. Schultz (1961) and Becker (1964) later developed the theory. Becker (1994) asserted that the theory is recognized when the useful knowledge and skills are imparted into employees through education or training which raises their productivity, brings about positive attitudes, aptitudes, and other acquired traits that contribute to quality production in their work places. “Human capital theory” narrates how different level of education and training contribute to a different level of wages and salaries, the more knowledge, skills and ability because the educated person desires to get a better job (Wuttaphan, 2017). Recent challenges such as globalization, a knowledge-based economy, and high-tech development have prompted many countries and organizations to seek skills and talent to maintain competitive advantages (Imasuen & Chinwe, 2025). 

Firms must strategize towards increasing the number of its employees with requisite skills, experience or knowledge that are essential to the growth of the organization and improves the value of its workers (Amjad et al., 2021). Effective implementation of HCMPs in the workplace led to improved employee performance because people make decisions in the organization based on perceived benefits (Malik et al., 2021). A highly skilled employee delivered quality services that have a positive impact on the industry. The HC theory upholds that employee with special skills perform exceptionally well in their job roles and that the greater the investment in employees, the better their productivity levels are (Marginson, 2019). HC theory validates the perception that employees display higher levels of engagement and performance when motivated through the implementation of effective HCMPs (Saks, 2019). 

[bookmark: _Toc207759891]2.3.2 The relation of Variables of the Theory Related to Variable of the Specific Objectives.
Setting personal learning goals is related with the theory, because it important to know what you want to learn before starting the learning program. Regular reading is relevant with the theory because to be competence and acquire more skills and knowledge you must read continuous because now day’s knowledge changes fast according to the development of science and technology. Attending conference and workshop it relates to theory because it helps to increase knowledge of employees and acquire new ways of performing their tasks. Also, attending the conferences gives the opportunity to share knowledge and skills with the conference participants. Moreover, participating in professional network activities relates to the theory because is a way of acquire skills and help to increase ability of employee to perform better (Saks, 2019). 

[bookmark: _Toc207759892]2.3.3 Authors in the same topic who use the Theory of Human Capital. 
Wuttaphan (2017), Nderitu et al. (2019), Jocelyne and Kariuki (2020), Mekuri-Ndimele (2022), Desta et al. (2022), Yusuf and Yulianeu (2022), Mwangi and Oluoch (2022), Lanre-Babalola et al. (2023), and Leontes and Hoole (2024), have linked human capital theory with diverse employee performance variable. These variables are human capital, human resource development, employee empowerment, employee skills, employee perception, employee engagement, employee performance and organizational performance. Other variables are human capital management, human capital management practices, work engagement, employee job performance, perceived organizational support, accessibility, learning capacity, workforce optimization, leadership practice, career advancement, training and career opportunities, employee recruitment practices and knowledge management. 

[bookmark: _Toc207759893]2.3.4 Theoretical Gaps
Nderitu   et al. (2019) in Kenya highlighted that human resource development is more importance tools for the achievement of organization goals and productivity. However, their studies lacked empirical evidence to substantiate these issues, provide a gap in understanding the direct impact of element on employee performance. In the same manner, Wuttaphan (2017) in Rajabhat University and Mekuri-Ndimele (2022) in Nigeria also explained the relationship between human capital theory and employee performance but they relied on literature review without robust empirical data. 

Human capital theory has been linked to organization performance through employee empowerment and organization performance in Kenya. (Jocelyne & Kariuki, 2020). Daulay and Restu (2023) assessed how close supervision and development program improved employee performance in Yayasan Darussalam, Bengkulu. Desta et al. (2022) in Ethiopia examined how people in an organization contribute their knowledge, skills, and abilities for improving organizational capability. Yusuf and Yulianeu (2022) in Indonesia asserted that humans are a form of capital or capital goods like other capital goods, such as land, buildings, and machinery. Leontes and Hoole (2024) in South Africa empirically tested the effect of work engagement on employee performance. 

Mwangi and Oluoch (2022) assessed how the recruitment practices, knowledge management, human capital influenced organizational performance in Kenya. Lanre-Babalola et all (2023) assessed the degree of cognitive stock of economically productive human capability in Nigeria. Therefore, the studies have expressed how human capital theory has been linked to different variables some with empirical testing and other without empirical testing. Different use of the theory with the current study leaves a notable gap that needs empirical verification. These gaps motivated the conduction of this study. Therefore, there is gap on how the lifelong particularly the variables of setting personal learning goals, reading regularly, attending conferences and workshops, participating in professional networks. the gap is also on linking how these variables affects the health employee performance at Kitete referral hospital in Tabora region. 

[bookmark: _Toc207759894]2.3.5 Strengths of the Theory
Training and development improve efficiency and effectiveness of the organization (Werimo & Njoroge, 2024). Career development and performance can be more meaningful for enterprise and their worker, supervision support and succession planning (Frimpong, 2022). Human capital theory explains the ability of employee to adapt to changing working environments (Hariadi, 2023). The theory motivates the workers to adjust their behaviours, to enhance higher organizational performance (Llorente-Alonso et al., 2024). Human capital theory is very important in any organization because it includes the components like education, training, intelligence, skills, health that increase the loyalty and punctuality of an employee performance (Marginson, 2019).

[bookmark: _Toc207759895]2.3.6 Weakness of the Theory
The theory has the following weaknesses: preparing training materials and conducting the training processes which contribute to high employee and organizational performance but some time it is a tedious task (Werimo & Njoroge, 2024). The training results sometimes difficult to attain due to interference by environmental factors (Frimpong, 2022). Training performance needs to be facilitated by the organization’s leaders, whom most of them are rigidi (Hariadi, 2023). Despite such weaknesses still the human capital theory still accommodates the variables of setting personal goals, reading regular, attending conferences, and meeting and participating in professional network activities. This made the research to employ this theory. 

[bookmark: _Toc207759896]2.4 Empirical Studies
The following section presents the lifelong learning variables under the study.

[bookmark: _Toc207759897]2.4.1 Setting Personal Learning Goals and Job Performance
Using structural Equation Modeling and 3,661 respondents from 16 countries, Lejeune et al. (2021) revealed that learning goals setting improved the employee job performance. However, the other three variables of the study remained unassessed. The study also did not focus on health sector rather than in education sector.

Porter and Latham (2013) assessed the influence of employee learning goals in promoting the performance of department in USA using the regression analysis. The findings revealed that the learning goals influenced the employee performance significantly and positively. However, the study did not assess the role of reading regularly, attending conferences and workshops and participating in professional networks. 

Duan et al. (2023) assessed how goal setting influence online corporate training performance in China using structural equation modelling. The findings indicated that the setting determined the employee performance. However, the study did not examine the influence of reading regularly, attending conferences and workshops and participating in professional networks. 

Kim and Kim (2018) assessed how the employee learning goals influenced the commitment of the organization in Korea using hierarchical regression technique. The findings indicated that results from hierarchical regression analyses showed that the organizational commitment was promoted by career adaptability and learning goals of the employees. However, the study focused on employee commitment and not employee performance. However, the study was not done in the health sector and variables of reading regularly, attending conferences and workshops and participating in professional networks were excluded from the study.
Kwasnicka et al. (2021) assessed how the learning goals influenced the performance of employee using the qualitative analysis. The findings showed that goal setting improves the organizational performance. Nonetheless, reading regularly, attending conferences and workshops and participating in professional networks were not part of the study. The personal goal setting empirical literature review aided the researcher to have this hypothesis: H1: Setting personal learning goals has a positive influence on health employee performance at Kitete referral hospital.

[bookmark: _Toc207759898]2.4.2 Regular reading and Employee Performance
Owusu-Acheaw and Larson (2014) employed descriptive analysis to assess how regular reading influenced the polytechnic students’ performance in Ghana. The findings indicated that the regular reading promoted the students’ performance. However, the study did not assess the effect of setting personal learning goals, attending conferences and workshops and participating in professional networks. 

Merga (2017) assessed the motive towards regular reading during the adulthood using content analysis. The findings indicated that pleasure, taking perspective, mental stimulation, knowledge inspiration, personal development, seeking for entertainment, treating, treating books as friends motivated the adult to prefer the regular reading. However, the study was not conducted in the health sector. Moreover, setting personal learning goals, attending conferences and workshops and participating in professional networks were excluded in the study.

Wahab (2023) assessed how teachers regular reading behaviour influenced classroom teaching for secondary school teachers in Pakistan using correlation and regression methods. The findings indicated that personal teachers reading positively and significantly influenced the teachers’ professional development. However, the study was conducted in the education sector and not in the health sector. Moreover, setting personal learning goals, attending conferences and workshops and participating in professional networks were excluded in the study.

Kim (2025) assessed the effect of the extensive reading for adults and its relationship with the lifelong learning in Korea using thematic analysis. The findings indicated that extension reading was realistic for persons with reading experiences and the reading clubs motivated the regular reading. However, the study was not done in the health sector. Also, setting personal learning goals, attending conferences and workshops and participating in professional networks were ignored in the study.

Samsuddin et al. (2021) using the qualitative content analysis and systematic literature review revealed that regular reading for the library users was promoted by reading campaigns and having adequate leisure time. However, the study was qualitatively based and therefore, lacked the empirical testing on how the regular reading promoted the lifelong learning. Moreover, the study was done in the library and not in the health sector. Furthermore, setting personal learning goals, attending conferences and workshops and participating in professional networks were not part of the study’s scope. Reading regularly empirical literature review justified formulation of the following hypothesis: H2: Reading regularly has a positive influence on health employee performance at Kitete referral hospital.

[bookmark: _Toc207759899]2.4.3 Attending Conferences and Workshops
Mumtaz et al. (2024) using descriptive analysis revealed that large percentages of head teachers in Pakistan actively participated in workshops and conferences to obtain professional knowledge. However, the study was done in the teaching sector and not in the health sector. Moreover, the descriptive analysis denied testing the hypothesis to determine the extent which attending the conferences and workshops influenced the lifelong learning. Furthermore, setting personal learning goals, regular reading, and participating in professional networks were not considered as variables of the study.

Tanaka and Díez-Ortega (2021) using the descriptive analysis investigated the effect of attending the teaching conference for university teachers in Hawaii, USA. The findings indicated that the attending conference for the university teachers improved training competence only in a little amount. However, the study did not assess how attending the conferences influenced the lifelong learning. However, the study was not conducted in the health sector. Moreover, setting personal learning goals, regular reading, and participating in professional networks were not considered as variables of the study.

Sanders et al. (2022) examined the reasons for academicians to attend the conferences using the qualitative content techniques. The findings indicate that the major reasons for academicians to attend conference is to increase the academic competences. However, the study did not explore the influence of setting personal learning goals, regular reading, and participating in professional networks. Moreover, the qualitative analysis hindered the testing of the hypotheses to confirm the level of influence.

Ugorji et al. (2025) assessed the rationale and challenges for Nigerian university teachers to attend the conferences using descriptive and qualitative content analysis. The study found that attending conference is beneficial for university teachers because they get opportunities in gaining and sharing knowledge. However, the poor attendance was restricted by lack of financial support, limited information access, international travel permission, security issues and travel bans. However, the hypotheses could not be tested since the study used the qualitative and descriptive analysis. Moreover, the variables of setting personal learning goals, regular reading, and participating in professional networks were not assessed. A review of conferences and workshops literature signified composition of this hypothesis: H3: Attending conferences and workshops has a positive influence on health employee performance at Kitete referral hospital.

[bookmark: _Toc207759900]2.4.4 Participating in Professional Networks
Matlhaba (2025) using the qualitative analysis insisted the importance of the professional development in fostering the lifelong learning for the teachers’ professionals. The findings indicated that obtaining the professional skills promotes the personal self-reflection growth, and professional identity. Furthermore, the professional development emphasizes induces the professional development collaboration and mentorship. However, the study did not test empirically how the professional development promote the lifelong learning. Moreover, the variables of setting personal learning goals, regular reading, and attending conferences and workshops influenced the lifelong learning.

Caskurlu et al. (2021) using the qualitative analysis revealed that the teachers’ professional competence may be imparted through face-to-face training teachers on teaching competences and providing the online teaching approach. However, the study was qualitatively based and hence testing of the hypotheses was not possible. Moreover, the study did not include the variables such as setting personal learning goals, regular reading, and attending conferences and workshops.  

Diamond and Bulfin (2025) examined how the teachers professional improved teachers’ performance in Australia using qualitative content analysis. The findings indicated that professional learning for teachers should be done extensively to exceed what has been specifying in the professional bodies. However, the qualitative analysis made testing of hypotheses for generalizing the findings to be impossible. However, the study failed to assess how the setting personal learning goals, regular reading, and attending conferences and workshops determined the lifelong learning for English teachers in Australia.

[bookmark: _Toc199858609]Liljekvist et al. (2021) assessed how the teachers in Sweden promoted their professional development through Facebook social network using the descriptive and qualitative analysis. The findings indicated that teachers in Sweden use the Facebook social network to improve the exam questions composition. The study also revealed that the Facebook made teachers to improve the language speech and pedagogical content awareness. Therefore, the Facebook social network promoted the teachers’ content knowledge and professional development. However, the study was done in the education sector and not in the health sector. Moreover, the descriptive and qualitative analysis restrained testing of the hypotheses. Likewise, the study failed to assess how the setting personal learning goals, regular reading, and attending conferences and workshops support the lifelong learning for English teachers in Sweden. Professional networks participation literature review guided well the researcher to list down the hypothesis below:
H4: Participating in professional networks activities has a positive influence on health employee performance at Kitete referral hospital. 

[bookmark: _Toc207759901]2.5 Research Gaps
Despite extensive global and national recognition of lifelong learning as a crucial factor in enhancing healthcare employee performance, existing studies have not sufficiently addressed its specific dimensions within referral hospitals in Tanzania, particularly Kitete Referral Hospital. Most previous studies have examined general professional development in the education sector (Leshabari et al., 2020; Masanja et al., 2022), there remains a lack of empirical evidence on how specific lifelong learning practices, such as setting personal learning goals, regular reading, attending conferences and workshops, and participating in professional networks, contribute to healthcare employee performance in resource-constrained environments. Regarding setting personal learning goals, existing literature on professional development in healthcare largely focuses on institutionalized training programs and workshops (Ng’ang’a et al., 2020), with minimal emphasis on how self-directed learning goals influence employee motivation, efficiency, and adaptability in a hospital setting. The extent to which healthcare employees at Kitete Referral Hospital set personal learning objectives to enhance their professional competencies remains underexplored. Additionally, regular reading as a lifelong learning practice has been acknowledged in various professions, particularly in academia and business (Lock et al., 2021), but there is limited research on its impact on healthcare professionals in Tanzania. 

Most studies on continuous education for healthcare workers focus on structured training sessions rather than the individual habit of reading medical journals, research articles, or policy documents to improve job performance. There is a need to assess whether and how regular reading habits contribute to knowledge acquisition and skill enhancement among healthcare workers at Kitete Referral Hospital. Attending conferences and workshops is widely recognized as an important avenue for professional growth in the medical field (Ugorji et al., 2025).

However, research in Tanzania has primarily focused on the accessibility and availability of such programs rather than their direct impact on healthcare employee performance. It remained unclear whether participation in such events at Kitete Referral Hospital leads to practical improvements in clinical practice, decision-making, and patient care outcomes. Finally, participation in professional network activities has been linked to career development and knowledge-sharing in many sectors (Matlhaba, 2025), but its influence on healthcare employees in referral hospitals has not been adequately studied. Limited research exists on whether engagement in professional associations, peer mentorship groups, and online medical forums enhances skill development and overall performance at Kitete Referral Hospital. 

Understanding how networking activities contribute to healthcare employee performance is crucial for designing policies that encourage active participation in such professional platforms. This study, therefore, aims to fill these gaps by systematically assessing the role of these specific lifelong learning practices on the performance of healthcare employees at Kitete Referral Hospital. By addressing these underexplored areas, the research has provided evidence-based recommendations for improving lifelong learning initiatives in Tanzania’s healthcare system.

[bookmark: _bookmark17][bookmark: _Toc207759902]2.6 Conceptual Framework
Setting personal learning goals helps in in lifelong of the employee at Kitete referral hospital because makes the employee to be determined on what will be learnt. Setting learning goals also is essential since the goals can be assessed whether they have been achieved or not (Duan et al., 2023). Therefore, setting learning determines the level of employee performance. Reading regularly is essential for imparting employee knowledge consistently because of dynamism of the learning technologies. Figure 2.1 indicates the conceptual framework. 



INDEPENDENT VARIABLES                                      DEPENDENT VARIABLE Setting personal learning goals
i. Self-assessment
ii. Goal specific
iii. Progress tracking
Attending conferences & workshops
i. Skill enhancement
ii. Networking opportunities
iii. Exposure to best practices
Regular reading 
i. Knowledge acquisition
ii. Critical thinking enhancement
iii. Evidence-based practices



Participating in professional network activities
i. Peer learning
ii. Career development
iii. Collaborative problem solving
Health employee performance
i. [bookmark: _Toc199859060]Task accomplishment
ii. Quality of work
iii. Timeliness of work completion

















[bookmark: _Toc207606494]Figure 2.1: The Conceptual Framework
Source: Author (2025)

Therefore, the health employee should read regularly to be updated with the current knowledge to improve their employee performance. sometimes the knowledge is obtained by attending conferences and workshops. This is also an opportunity for the health employee at Kitete referral hospital to share skills, knowledge and experiences with other health employee who attend the conference. By sharing and applying the knowledge obtained in the conferences and workshops, the employee knows how to perform the duties effectively and efficiently and hence improves his/her job performance. Finally, participating in professional networks is essential since these professional networks provide the standards skills and knowledge in promoting the employee performance for the health workers. 






	





                                                                                   	


[bookmark: _Toc207759903]CHAPTER THREE
[bookmark: _Toc207759904]RESEARCH METHODOLOGY
[bookmark: _Toc207759905]3.1 Overview of the Chapter
This chapter presents the important segments of research methodology such as the study philosophy, research design, sample size and sampling procedures, variables and measurement procedures, data collection methods, data analysis, validity and reliability, and ethical considerations.

[bookmark: _Toc207759906]3.2 Research Philosophy
This study applied the positivism philosophy. Saunders et al. (2019) defined research philosophy as the way we believe and assume about knowledge development. Saunders et al. (2019) generally argue that positivism is a relevant philosophy for quantitative research in business and management studies because it emphasizes empirical observability, objectivity, measurement, and generalizable laws. Saunders et al. (2019) also acknowledge that positivism is enables following the scientific procedures of formulation of the problem, testing of hypotheses, data collection and analysis, report writing and conclusion on the studied phenomena.

[bookmark: _Toc207759907]3.3 Research Design
[bookmark: _Hlk189468735]This research employed the explanatory design. According to Saunders et al. (2019), explanatory research can also be conducted within a quantitative research design. In this case, explanatory research is used prior to the main study to gather information about the problem, to formulate hypotheses, and to identify potential variables that may be relevant to the research question (Lund, 2022). According to Smith (2020) a research design refers to the overall strategy and methodology that a researcher adopts to conduct a study. Research design links the research philosophy, methods, techniques, and procedures used to collect and analyse data. Understanding research design is crucial as it guides the planning, execution, and interpretation of research findings. The explanatory research design allows the researcher to use structured tool to gather the information (Johnson et al., 2025). In this study the explanatory design enabled the researcher to examine the cause-effect relationship between setting personal learning goals, reading regular, attending conference and workshops as well as participating in professional networks activities on health employee performance in Kitete referral hospital in Tabora region.

[bookmark: _Toc207759908]3.4 Research Approach
The study, based on Saunders et al. (2019, employed the deductive approach. This approach aided the researcher to test hypothesis to confirm the variables of the previous empirical studies and the theory. The aim of the deductive approach is to test the assumptions of the theory which have been converted into hypotheses. The hypotheses might be with direction or without direction (Lund, 2022). Therefore, the alternative hypotheses on the influence of personal goal setting, reading regularly, attending conferences and workshop and participation in the professional bodies for employee at Kitete hospital were tested to prove their influence on the health workers performance at the Kitete hospital. The deductive approach usually is compatible with the positivism philosophy, the explanatory design and the quantitative methodological choices. 
[bookmark: _Toc207759909]3.5 Target Population
[bookmark: _Hlk189472578]Population refers to a full set of cases from which the sample for the study was selected (Raymond, & Darsaut, 2025). Therefore, the population of this study was made up of all employees working at Kitete referral hospital roughly 400 employees was involved in the study.	

[bookmark: _Toc207759910]3.6 Area of the Research
The study was conducted in at Tabora region specifically at Kitete referral hospital. The researcher has decided to conduct this research in Tabora region because of poor health employee performance in the institutions due to setting personal learning goals, reading regular, attending conference and workshops as well as participating in professional networks activities (Kawiche, 2024). The respondents were employees who were working at Kitete referral hospital. 

[bookmark: _Toc141112719][bookmark: _Toc207759911]3.7 Sampling Procedure
In this study, the researcher employed simple random sampling. This sampling method allowed every member in Kitete referral hospital to have equal chance to participate in the study or to be selected in the study. This method eliminates bias, since every member of the population has an equal chance of being selected, reducing selection bias and ensuring a more representative (Singh & Masuku, 2014). The list of all staff in Kitete hospital was given by the hospital management. Then each staff was given and identification number by the researcher, and each staff was written in a separate piece of paper. The pieces of the papers were then all folded and picked individually until the researcher attained the intended sample size of 250 staff. The sampling frame was staff from the Tabora municipal council while the sampling unit was the health staff working at Kitete referral hospital which is in Tabora municipal in Tabora region.

[bookmark: _Toc141112720][bookmark: _Toc207759912]3.8 Sample Size
This study involved a total number of 250 respondents including employees working at Kitete referral hospital in Tabora region. The sample size was obtained through using a formula by Yamane (1967). The formula is:	
n = N/ 1+N (e2)
n = 400/ 1+400 (e2)
n = 250	
Where:	
N=Total targeted population
n =Number of sample size
e = Level of accuracy prediction (5%) 
[bookmark: _Toc141112721]
[bookmark: _Toc207759913]3.9 Research Instruments
[bookmark: _Toc141112723][bookmark: _Hlk193616129]A questionnaire is a structured research tool used to collect data by posing a series of questions to respondents (Davis et al., 2025). It is commonly employed in social sciences, market research, and surveys to gather quantitative or qualitative information. Questionnaires can include open-ended or closed-ended questions and are designed to elicit specific responses that align with the study's objectives (Baburajan et al., 2022). They are often used for their efficiency in collecting data from large populations and their ability to standardize information collection. In this study, this instrument was used to collect data from respondents. The questionnaire contained closed ended questions. Questionnaire was distributed to respondents to obtain views, opinions and suggestions on the lifelong learning practices on health employees’ performance. This instrument was used for these quantitative based studies.

[bookmark: _Toc207759914]3.10 Variables and Measurements 
The study’s variables are categorised into independent variables (setting personal learning goals, reading regular, attending conference and workshops as well as participating in professional networks activities) and the dependent variable (health employee performance). These variables are operationalized with clear dimensions and measurable indicators. 

[bookmark: _bookmark36][bookmark: _Toc207759915]3.10.1 Variables
Adeoye (2023) argued that, variable is a quantifiable characteristic that can be changed. It may vary from one group to another or from one person to another. Variables may either be independent or independent as stipulated hereunder. Independent variable is defined as the variable that changes are expected to have a straight effect on the dependent variable. It is also called a descriptive or analytical variable. The independent variable is independent of previous grounds that act on it, whereas the dependent variable depends on the grounds. It is not continually easy to govern whether a variable is an independent variable (Okoye & Hosseini, 2024).  In this study, the independent variables were as follows; setting personal learning goals, reading regular, attending conference and workshops as well as participating in professional network activities and the dependent variable was health employee performance.

[bookmark: _bookmark37][bookmark: _Toc207759916]3.10.2 Measurements
[bookmark: _Hlk188624467][bookmark: _Toc98760818][bookmark: _Hlk163114234]Allanson and Notar (2020) defined measurement as conveying numbers to some features, events, or variables by scientific guidelines. As a part of the research effort, measurements are the part of collected observations developed by recording and observing. The meaning of measurement is the explanation of data in form of accuracy numbers, communication, and objectivity. The demographic variables were measured by using the nominal and ordinal scale. For instance, the education level was measured by using the ordinal scale while the sex and years of experience were measured using the ordinal scales. 

The variables of the independent variables of setting personal learning goals, reading regularly, attending conferences and workshops, participating in professional networks were measured using the five Likert scale coefficients of 5-strongly agree, 4-agree, 3-neither agree nor disagree, 2-disagree and 1-strongly disagree. These measures were recommended by Fadel et al. (2022) who studied how soft skills promoted the vocational college teachers who faced the challenges of the contemporary industrial revolution. Table 3.1 articulates the independent and dependent variables and measurements.



[bookmark: _Toc199858586][bookmark: _Toc207606508]Table 3.1: Variables and Measurements 
	Variable 
	Measurement indictors
	Source
	Type of Scale

	Health employee Performance 
Dependent Variable
	Task accomplishment
Quality of work
Timeliness of work completion
	Rambulangi et al. (2024)
	Five itemized scale (Ordinal)

	Setting personal learning goals 
Independent variable
	Self-assessment
Goal specific
Progress tracking
	Cao et al. (2023).  
	Five itemized scale (Ordinal)

	Reading regularly, 
Independent Variable
	Knowledge acquisition
Critical thinking enhancement
Evidence-based practices

	Indrašienė et al. (2021)
	Five itemized scale (Ordinal)

	Attending conference and workshops Independent Variable
	Skill enhancement
Networking opportunities
Exposure to best practices
	Isabirye et al. (2024)
	Five itemized scale (Ordinal)

	Participating in professional networks activities 
Independent Variable
	Peer learning.
Career development.
Collaborative problem solving.
	Patel (2024).
	Five itemized scale (Ordinal)


5 Likert Scale ranges 1= strongly disagree, 2 = disagree, 3= Neither disagree nor agree, 4= agree, 5 strongly disagree. 
Source: Field Data 2025

[bookmark: _Toc207759917]3.11 Validity and Reliability 
[bookmark: _Toc207759918]3.11.1 Validity
[bookmark: _Hlk189740789][bookmark: _Hlk189302266]Chetwynd (2022) stated that validity deals with whether the findings are about what they look to be about. The validity of the research tools is one of the most important characteristics of a study that should be properly addressed (Mohajan, 2017). This is because if the data collection instruments are unproductive, the data collected with such instruments would result in incorrect findings and conclusions. To test the validity of the data collection instruments, the researcher conducted a pilot study to obtain information from informants that have enabled the researcher to modify and improve the research instruments, in this case, the questionnaires. Likewise, the expert in the field and supervisors and using previous studies variables promoted the validity of the research tool. The researcher also ensured that all indicators and variables were taken from the past studies.

[bookmark: _Toc207759919]3.11.2 Reliability
Chetwynd (2022) defined reliability as the outputs obtained from the measures, conditions, or assessments that are concerned with the dependability and consistency of the techniques obtained from the measurement. Sharma (2016) cemented that, Cronbach Alpha measures how closely related a set of items are as a group, providing a single numerical value that reflects the consistency with which the items in the scale or test measure the same underlying construct or trait. In other words, Cronbach's Alpha evaluates the extent to which the items in the scale are measuring the same thing and how well they hang together as a coherent measure. Cronbach's alpha is frequently used as a benchmark of 0.7 by analysts. At this level and above, item consistency is sufficient to indicate the measure's reliability. Researchers typically interpret Cronbach's Alpha values a measure of reliability. Higher Alpha values indicate greater internal consistency and reliability, while lower values suggest less consistency among the items (Chetwynd, 2022).

3.12 [bookmark: _Toc207759920]Data Analysis
Saunders et al. (2019) cemented that, a quantitative method of data analysis comprises methods of collecting data, analysing data, interpreting data, and writing the study’s results. Hosseini et al. (2024) suggested that, in the research study, the researcher can answer the research question based on the quantitative research method in which data is collected with an extensive range and expressed in numerical to validate the hypothesis. the information collected is in a wide range because quantitative research is deductive. When designing research, sample selection is a very useful component of quantitative research because the results attained from the selected sample represent well the studied population. In quantitative research, the use of numerical statistics was very essential because it involved a large sample size, and the results from the research were articulated in numerical form by taking into account all requirements of the reliable statistic. 

In quantitative data analysis, the main data collection method was questionnaire. Kotronoulas et al. (2023) suggested that, data analysis is done after the researcher has finished collecting data. The analysis of data needs the establishment of operation categories and application of those operation categories through arrangement and statistical illustrations. For further analysis, the data was presented in tables and groups. Also, Thwe and Kálmán (2023) defined analysis as the computation of certain indices or measures along with searching for patterns of relations that exist among data groups. Based on Thwe and Kálmán (2023), the following ordinary least square regression equation was used.
Y =β0+ β1X1+ β2X2+ β3X3 + β4X4 + ε
Whereby Y= Organizational performance,
β0 = Constant factor; 
X1= setting personal learning goals 
X2= Attending conferences & workshops 
X3= Reading regular 
X4= Participating in professional networks activities
   ε = error term 	

Linear regression models made several key assumptions: linearity, independence, homoscedasticity, and normality (Bansal et al., 2023). This means that the relationship between independent and dependent variables is linear, the observations are independent of each other, the variance of errors is constant across all levels of the independent variables, and the errors of the prediction followed a normal distribution. The testing of these assumptions are presented in the next chapter (chapter four).

[bookmark: _Toc207759921]3.13 Research Ethical Issues Consideration
[bookmark: _Hlk189302375]As recommended by Senghore and Omotosho (2025) the researcher observed the ethical standards such as voluntary participation and harmlessness, informed consent, anonymity, and confidentiality. Further, the collected information was kept confidential and anonymous by not enlightening the respondents. real names. The issue of plagiarism was highly taken care of by making appropriate citations and referencing. Finally, fabrication or falsification of data was not entertained throughout the study. Due to ethical requirements in the conduct of the study, respondents were accordingly informed that the survey is wholly for academic purposes. The respondents were demanded to participate willingly, with the declaration that the information they provide was to be kept anonymous and intimate. All sources of information were properly recognized to avoid plagiarism and the research permission letter was obtained before collecting any data. 









[bookmark: _Toc207759922]CHAPTER FOUR
[bookmark: _Toc207759923]DATA ANALYSIS, INTREPRETATION AND DISCUSSION
[bookmark: _Toc207759924]4.1 Chapter Overview
This chapter discloses the findings from the analysis and interpretation from demographic characteristics of respondents and findings based on the research objectives. Therefore, the information about the influence of personal learning goals setting, regular reading role, conferences and workshops attendance, and professional networks activities on health employee performance are narratively presented.

[bookmark: _Toc193644604][bookmark: _Toc207759925]4.2 Data Collection and Response Rate
250 questionnaires were sent to the chosen respondents in this study, and all 250 of them were completed and returned, showing that the response rate was 100%. This response rate indicates a high level of engagement and cooperation from the participants, which enhances the reliability and validity of the collected data. 100% response rate is possible if the researcher sends reminders, pre-notification, give respondents’ incentives and collect data during daytime (Taherdoost & Madanchian, 2025).  

[bookmark: _Toc207759926]4.3 Demographic Characteristics
This section provides the study with demographic findings interpretation presented in the following areas by the respondents; gender, age, marital status, length of service, level of education, title, and department.


[bookmark: _Toc207759927]4.3.1 Gender
Gender Distribution in Kitete Referral Hospital from 250 respondents shows that 52% were males while 48% were females. This shows a relatively balanced gender distribution among the health employees participated in the study, reflecting a notable shift towards gender parity in Tanzania healthcare workforce. Recent trends indicate a gradual increase in males’ participation across various healthcare roles, including nursing, suggesting a move towards a more balanced workforce. However, the healthcare sector generally exhibits significant gender imbalances (Masibo et al., 2024). Exavery et al. (2013) revealed that 75% of health workers were women, predominantly in nursing and midwifery roles, while men were more prevalent in clinical officer and medical doctor positions.

[bookmark: _Toc199858587][bookmark: _Toc207606509]Table 4.1: Gender
	Gender
	Frequency
	Percent

	Male
	130
	52.0

	Female
	120
	48.0

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759928]4.3.2 Age
The age distribution of health employees at Kitete referral hospital, comprised employees who were 56% aged 18–35, 34.4% aged 36–45, and 9.6% aged 46–60. The findings indicate a predominantly young workforce. This youthful demographic information aligns with Tanzania's national trend, where the average age of health workers was reported as 39.7 years in a 2013 (Exavery et al., 2013). However, an overly youthful workforce might have challenges, such as insufficient experience and mentorship opportunities, which are crucial for effective healthcare delivery and professional development (Dussault & Franceschini, 2006). 

[bookmark: _Toc199858588][bookmark: _Toc207606510]Table 4.2: Age of Respondents
	Age
	Frequency
	Percent

	Years 18-35
	140
	56.0

	Years 36-45
	86
	34.4

	Years 46-60
	24
	9.6

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759929]4.3.3 Marital Status
The marital status distribution of health employees at Kitete referral hospital indicates that majority about 54.8% were married, while 45.2% were single. This distribution aligns with Sumangala and D'Souza (2011) who demonstrated that married individuals experience stress levels among employees compared to their single counterparts. However, findings by Jordan and Zitek (2012) argued that marital status bias can affect perceptions of employees, potentially leading to discrimination based on personal life choices hence, complexity of how marital status interacts with workplace dynamics, suggesting that while personal circumstances can influence professional life, they can also be subject to bias and discrimination.

[bookmark: _Toc199858589][bookmark: _Toc207606511]Table 4.3: Marital Status
	Marital Status
	Frequency
	Percent

	Married
	137
	54.8

	Single
	113
	45.2

	Total
	250
	100.0


Source: Field Data 2025
[bookmark: _Toc207759930]4.3.4 Lengths of Service
The analysis of length of service among health employees at Kitete Referral Hospital indicates that 43.6% have served for less than 5 years, 31.6% between 6 and 10 years, and 24.8% for more than 10 years. This distribution suggests a relatively young workforce with a significant proportion of early-career professionals. This finding aligns with Wurie et al. (2016) a study conducted in Sierra Leone, which highlighted challenges in retaining health workers in rural areas, leading to a workforce with shorter tenure periods. The study emphasized that factors such as limited professional development opportunities and inadequate support systems contribute to higher turnover rates among health workers in such settings. However, longer service can lead to increased experience, it may also result in decreased motivation if not accompanied by adequate incentives and growth opportunities (Hamud et al., 2023).

[bookmark: _Toc199858590][bookmark: _Toc207606512]Table 4.4: Length of Service
	Length of Service
	Frequency
	Percent

	Below 5 Years
	109
	43.6

	6-10 Years
	79
	31.6

	Above 10 Years
	62
	24.8

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759931]4.3.5 Level of Education
The findings show that most of the health employees at Kitete Referral Hospital possessed diploma qualifications (41.2%), followed by certificate holders (23.6%), bachelor's degree holders (18.8%), master’s degree holders (12.8%), and a small proportion with only secondary education (3.6%). This educational structure reflected a system largely dependent on mid-level health professionals, which is typical in many low- and middle-income countries. Okoroafo et al. (2022) showed that in Sub-Saharan Africa, many health workers were diploma-trained, especially in nursing and midwifery, due to the rapid scale-up efforts aimed at meeting basic health service demands rather than long-term system sustainability. 

However, while such a workforce supported operational efficiency in primary care delivery, it also reveals critical gaps in advanced clinical decision-making and leadership capacities (Duignan et al., 2021). In contrast, Tafesse et al. (2019) argued that facilities with higher proportions of degree-holding professionals demonstrate better health outcomes, improved adherence to clinical guidelines, and enhanced integration of evidence-based practice.

[bookmark: _Toc199858591][bookmark: _Toc207606513]Table 4.5: Level of Education
	Level of Education
	Frequency
	Percent

	Secondary
	9
	3.6

	Certificate
	59
	23.6

	Diploma
	103
	41.2

	Bachelor Degree
	47
	18.8

	Master Degree
	32
	12.8

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759932]4.3.6 Title/Profession
The professional composition of health employees at Kitete Referral Hospital revealed a workforce predominantly consisted of nurses (41.2%), followed by doctors (16.0%), attendants (13.2%), technicians (12.8%), and smaller percentages across other roles such as pharmacists (3.6%), scientists (4.0%), and therapists (2.0%). This distribution aligned with broader trends observed in the WHO African region, where nurses and midwives constituted approximately 37% of the health workforce, and medical doctors accounted for about 9%, as reported in a cross-sectional study covering 47 countries in the region (Ahmat et al., 2022). 

The dominance of nursing staff displayed the critical role they play in frontline healthcare delivery, especially in settings facing physician shortages. Moreover, the presence of roles like customer care (0.4%) and interns (1.2%) highlighted the hospital's efforts to incorporate supportive and training positions within its workforce structure (Tollefson et al., 2023). However, Mbwasi et al. (2024) explained that the relatively low proportion of specialized professionals such as pharmacists, scientists, and therapists may indicate low specialized care services. 

[bookmark: _Toc199858592][bookmark: _Toc207606514]Table 4.6: Title of the Health Staff
	Title
	Frequency
	Percent

	Nurse
	103
	41.2

	Doctor
	40
	16.0

	Attendant
	33
	13.2

	Technician
	32
	12.8

	Therapist
	5
	2.0

	Management
	8
	3.2

	Paediatrician
	1
	.4

	Assistant
	4
	1.6

	Nutrinist
	1
	.4

	Intern
	3
	1.2

	Scientist
	10
	4.0

	Pharmacist
	9
	3.6

	Customer Care
	1
	.4

	Total
	250
	100.0


Source: Field Data 2025
[bookmark: _Toc207759933]4.3.7 Department
The departmental distribution of health workers at Kitete Referral Hospital showed a concentration in units such as the laboratory (12.4%), paediatrics (8.8%), outpatient department (8.0%), and care and treatment (8.0%), while departments like haematology (0.4%), tuberculosis (0.4%), and psychiatric services (1.6%) were minimally staffed. This uneven allocation reflects broader health workforce distribution challenges observed across the African region. These disparities, often driven by limited training capacity, financial constraints, and migration of skilled professionals, compromise the availability of specialized services and the health system's overall effectiveness (Mitchell et al., 2023). 

According to a cross-sectional study in 47 countries by the World Health Organization in 2022, nurses and midwives constituted 37% of the workforce, medical doctors 9%, and laboratory staff 10%, with significant imbalances in the distribution of specialized professionals only four countries surpassed the WHO's recommended threshold of 4.45 physicians, nurses, and midwives per 1,000 population, necessary for achieving universal health coverage (Mitchell et al., 2023).

[bookmark: _Toc199858593]

[bookmark: _Toc207606515]Table 4.7: Departments
	Department
	Frequency
	Percent

	Data
	6
	2.4

	Rehabilitation
	10
	4.0

	Ophthalmology (OPTH)
	11
	4.4

	Out Patient Department (OPD)
	20
	8.0

	Dental
	9
	3.6

	Public Unit (PU)
	6
	2.4

	Intensive Care Unit (ICU)
	4
	1.6

	Reproductive and Child Health (RCH)
	11
	4.4

	Clinic
	5
	2.0

	Paediatric
	22
	8.8

	Pharmacy
	14
	5.6

	Laboratory
	31
	12.4

	Haematology
	1
	0.4

	Psychiatric
	4
	1.6

	Tuberculosis (TB)
	1
	.4

	Obstetric and Gynaecology
	11
	4.4

	Laundry
	8
	3.2

	Emergency
	16
	6.4

	Health
	12
	4.8

	Maternity
	5
	2.0

	Surgery
	13
	5.2

	Internal Medicine
	10
	4.0

	Care and Treatment
	20
	8.0

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759934]4.4 Qualitative Analysis on the Variables of the study on Health Employee Performance
This part explains the descriptive analysis of the data collected from 5 Likert scale questionnaire (5- Strongly Agree, 4- Agree, 3- Neutral, 2-Disagree, 1-Strongly Disagree) on the influence of personal learning goals setting, regular reading role, conferences and workshops attendance, and professional networks activities on health employee performance.
[bookmark: _Toc207759935]4.4.1 The influence of personal learning goals setting on Health Employee Performance
The data from Kitete Referral Hospital indicates that a significant majority of health workers perceived personal learning goal setting as beneficial, with 88% agreeing that it improved professional skills, 92% acknowledging enhancements in patient care efficiency, and 88% affirming that these goals were adjusted based on medical experience. This aligned with findings by Reed et al. (2012) who reported that personal learning plans in continuing medical education motivate learning and positively impact patient care and healthcare improvement. 

Furthermore, Yeh and Park (2015) demonstrated that structured learning strategies enhanced the efficiency of factual knowledge acquisition in medical education, supporting the notion that personalized learning goals could lead to improved patient care efficiency. However, it is important to note that while these studies supported the positive impact of personal learning goals, the effectiveness could vary based on implementation and individual engagement levels (Nienaber & Martins, 2020).






[bookmark: _Toc199858594]

[bookmark: _Toc207606516]Table 4.8: Personal Learning Goals Setting
	Personal Learning Goals Setting Improve Professional Skills
	Frequency
	Percent

	Strongly Disagree
	10
	4.0

	Disagree
	4
	1.6

	Neutral
	16
	6.4

	Agree
	119
	47.6

	Strongly Agree
	101
	40.4

	Personal Learning Goals Setting Improve Patient Care Efficiency
	
	

	Strongly Disagree
	9
	3.6

	Disagree
	2
	.8

	Neutral
	9
	3.6

	Agree
	108
	43.2

	Strongly Agree
	122
	48.8

	Personal Learning Goals Setting are Adjusted Based on Medical Experience and Adjustment
	
	

	Strongly Disagree
	11
	4.4

	Disagree
	6
	2.4

	Neutral
	12
	4.8

	Agree
	84
	33.6

	Strongly Agree
	136
	54.8

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759936]4.4.2 The Influence of regular reading role on Health Employee Performance
The data from Kitete Referral Hospital indicated a vast majority of health employees dedicated regular time to reading medical journals and healthcare policy documents, with 87.6% agreeing to this practice. Furthermore, 91.6% of respondents believed that regular reading significantly improved their ability to make evidence-based decisions in medical practice, while 89.2% agreed that it enhanced patient care and medical procedures. Only a small fraction of respondents expressed disagreement or remained neutral across the three items. These results aligned with Algharibiet al. (2024) who opined that regular reading promotes continuous professional development, improving clinical decision-making, and advancing the quality of healthcare service delivery. However, availability and limited reading resources hindered the regular reading role on the influence of health employees in health sector as explained by Kok et al. (2015).

[bookmark: _Toc199858595][bookmark: _Hlk199686473][bookmark: _Hlk199686728][bookmark: _Toc207606517]Table 4.9: Regular Reading Role on Employee Performance
	Regular Reading Time Dedicated to medical journals and Healthcare Policy Documents
	Frequency
	Percent

	Strongly Disagree
	9
	3.6

	Disagree
	5
	2.0

	Neutral
	17
	6.8

	Agree
	124
	49.6

	Strongly Agree
	95
	38.0

	Regular Reading Improved Making Evidence Based Decisions in Medical Practise
	
	

	Strongly Disagree
	8
	3.2

	Disagree
	5
	2.0

	Neutral
	8
	3.2

	Agree
	104
	41.6

	Strongly Agree
	125
	50.0

	Regular Reading Professional Materials Enhance Patient Care and Medical Procedures
	
	

	Strongly Disagree
	8
	3.2

	Disagree
	4
	1.6

	Neutral
	15
	6.0

	Agree
	96
	38.4

	Strongly Agree
	127
	50.8

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759937]4.4.3 The influence of Conferences and Workshops Attendance on Health Employee Performance
The results revealed that attendance at conferences and workshops is widely regarded as beneficial among health employees. Specifically, 85.2% agreed that such attendance enhances knowledge and skills in healthcare delivery, while only 7.2% disagree and 7.6% remained neutral. Similarly, 88.8% believed that conferences and workshops helped them to be updated with the latest medical trends and technologies, with minimal disagreement (6%) and neutrality (5.2%). Additionally, 88.4% agreed that the skills gained from these events contribute to improved job performance and service delivery. Rahimi et al. (2024) testified that conferences attendance promotes the adoption of new medical advancements, and enhancing healthcare performance in health centres. However, Wang et al. (2024) reported that low attendance of healthcare conferences by medical physician and other healthcare workers hinders development and medical consultation amongst health employees.

[bookmark: _Toc199858596][bookmark: _Hlk199688922][bookmark: _Toc207606518]Table 4.10: Conferences and Workshops Attendance and Employee Performance
	Conferences and Workshops Attendance Enhance Knowledge Skills in Healthcare Delivery
	Frequency
	Percent

	Strongly Disagree
	11
	4.4

	Disagree
	7
	2.8

	Neutral
	19
	7.6

	Agree
	122
	48.8

	Strongly Agree
	91
	36.4

	Conferences and Workshops Attendance Updates Latest Medical Trends and Technology
	
	

	Strongly Disagree
	7
	2.8

	Disagree
	8
	3.2

	Neutral
	13
	5.2

	Agree
	115
	46.0

	Strongly Agree
	107
	42.8

	Conferences and Workshops Skills Applied Improve Job Performance and Service Delivery
	
	

	Strongly Disagree
	10
	4.0

	Disagree
	7
	2.8

	Neutral
	12
	4.8

	Agree
	104
	41.6

	Strongly Agree
	117
	46.8

	Total
	250
	100.0


Source: Field Data 2025
[bookmark: _Toc207759938]4.4.4 The influence of Professional Networks Activities on Health Employee Performance
The findings showed that professional networking activities were perceived as highly valuable among health employees. A combined 88% of respondents agreed that active engagement in professional networks enhances professional growth, while only 5.2% disagreed and 6.8% remained neutral. Likewise, 90.8% believe that networking improved problem-solving and skills-sharing abilities, with minimal disagreement (5.2%) and a small neutral response (4.0%). 

[bookmark: _Hlk199690499]Furthermore, 89.2% agreed that professional networking positively impacted career development and job performance. Wani (2024) asserted that professional networking fosters collaboration, enhancing individual capabilities, resource acquisition knowledge sharing, and supporting career advanced the healthcare sector employees. However, time commitment required for effective networking could contribute to burnout among healthcare professionals. Engaging in networking activities often demanded significant time investment, which, when combined with clinical responsibilities, could lead to increased stress and fatigue (Singh et al., 2024).


[bookmark: _Toc199858597]

[bookmark: _Toc207606519]Table 4.11: Professional Networks Activities and Employee Performance
	Professional Networks Activities Active Engagement Enhance Professional Growth
	Frequency
	Percent

	Strongly Disagree
	7
	2.8

	Disagree
	6
	2.4

	Neutral
	17
	6.8

	Agree
	118
	47.2

	Strongly Agree
	102
	40.8

	Professional Networking Improved Problem Solving and Skills Sharing Abilities
	
	

	Strongly Disagree
	7
	2.8

	Disagree
	6
	2.4

	Neutral
	10
	4.0

	Agree
	116
	46.4

	Strongly Agree
	111
	44.4

	Professional Networks Activities Impact Positively Career Development and Job Performance
	
	

	Strongly Disagree
	9
	3.6

	Disagree
	7
	2.8

	Neutral
	11
	4.4

	Agree
	104
	41.6

	Strongly Agree
	119
	47.6

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759939]4.4.5 Health Employee Performance
The results indicated that the overall perception of health employee performance was highly positive among respondents. A substantial majority, 94.8%, agreed that health employee performance is satisfactory. Only a small proportion (4.4%) expressed disagreement, and an even smaller number (0.8%) remained neutral. These findings suggest that health employees performed their roles effectively, reflecting strong professional engagement and the possible positive influence of lifelong learning practices such as regular reading, participation in workshops, and professional networking (Sherman et al., 2024).
[bookmark: _Toc199858598][bookmark: _Toc207606520]Table 4.12: Health Employee Performance Status
	Health Employee Performance
	Frequency
	Percent

	Strongly Disagree
	6
	2.4

	Disagree
	5
	2.0

	Neutral
	2
	.8

	Agree
	148
	59.2

	Strongly Agree
	89
	35.6

	Total
	250
	100.0


Source: Field Data 2025

[bookmark: _Toc207759940]4.5 Regression Analysis
Regression analysis involved examining the influence of independent variables on dependent variable (Sarstedt et al., 2019). This section presents the results of the multiple linear regression analysis conducted to examine the influence of personal learning goals setting, regular reading, conference and workshop attendance, and professional network activities on health employee performance at Kitete referral hospital in the Tabora region.

The results in the model summary table indicated that the model had a high explanatory power, with an R Square value of 0.852, meaning that 85.2% of the variance in health employee performance was explained by the four independent variables (personal learning goals setting, regular reading, conference and workshop attendance, and professional network activities) included in the model. The Adjusted R square value of 0.849 confirms that even after adjusting for the number of predictors, the model remains strong and reliable. The minimal difference between R² (0.852) and Adjusted R² (0.849) demonstrated that all four predictors meaningfully contribute to the model without artificially inflating its explanatory power. Therefore, the model was both statistically strong and practically reliable (Hair et al., 2021).

[bookmark: _Toc199858599][bookmark: _Toc207606521]Table 4.13a: Model Summary
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate
	Durbin-Watson

	1
	.923
	.852
	.849
	.30258
	1.666


Source: Field Data 2025

[bookmark: _Toc199858600][bookmark: _Toc207606522]Table 4.13b: ANOVA
	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	128.645
	4
	32.161
	351.286
	.000b

	
	Residual
	22.431
	245
	.092
	
	

	
	Total
	151.076
	249
	
	
	


[bookmark: _Toc199858601]Source: Field Data 2025

[bookmark: _Toc207606523]Table 4.13c: Coefficients
	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	Collinearity Statistics

	
	B
	Std. Error
	Beta
	
	
	Tolerance
	VIF

	1
	(Constant)
	.120
	.113
	
	1.064
	.289
	
	

	
	Average Personal Learning Goals Setting
	.103
	.035
	.111
	2.977
	.003
	.436
	2.294

	
	Average Regular Reading
	.318
	.044
	.328
	7.221
	.000
	.293
	3.410

	
	Average Conference and Workshop Attendance
	.149
	.037
	.167
	4.073
	.000
	.359
	2.783

	
	Average Professional Network Activities
	.398
	.041
	.414
	9.734
	.000
	.335
	2.982

	a. Dependent Variable: Health Employee Performance


Source: Field Data 2025
The regression analysis results on variables (personal learning goals setting, regular reading, conference and workshop attendance and professional network activities) on health employee performance are as follows; The coefficient for personal learning goals setting is B = 0.103, with a p-value of 0.003, indicating a statistically significant and positive influence on health employee performance. This means that for every unit increase in the extent to which employees set personal learning goals, there is an expected 0.103 unit increase in their performance, assuming other variables remain constant, although the standardized beta coefficient (β = 0.111) suggests a relatively smaller effect size compared to other predictors. 

The findings align with Li et al. (2021), the study found that significant personal learning goals setting highlights the importance of self-directed motivation and intentional learning behaviour in the workplace, employees who proactively set and pursue learning goals tend to be more focused, better prepared for change, and more competent in handling professional responsibilities. However, Butler (2021) argued that while personal learning goals can enhance academic performance, they may not necessarily boost self-directed motivation or intentional learning behaviour hence, the complexity of the relationship between goal setting and self-motivation, highlighting that goal setting alone may not serve to improve intentional learning behaviours.

Regular reading role showed a strong and statistically significant relationship with employee performance, with a coefficient B = 0.318 and a p-value less than 0.001. This shows that an increase in regular reading habits among health workers is associated with a 0.318 unit rise in their performance level. The standardized beta coefficient (β = 0.328) further confirms that reading is a highly influential factor. Regular reading enhances knowledge, improves decision-making, and keeps employees updated with current medical practices and innovations. This result is supported by Alptekin (2023), who found a significant positive relationship between self-directed learning levels and intrinsic motivation among massive online course learners, highlighting the role of regular reading in enhancing learning outcomes. However, a study by Cazan and Schiopca (2014) indicated that while self-directed learning is beneficial, personality traits like openness only explained a small variance in self-directed learning, suggesting that regular reading alone may not be sufficient without considering individual differences.

The regression coefficient for conference and workshop attendance is B = 0.149, with a p-value < 0.001, indicating a significant positive effect on health employee performance. This means that for each unit increase in the level of participation in conferences and workshops, employee performance improves by 0.149 units. The beta value (β = 0.167) suggests a moderate effect size. Attending professional conferences and workshops exposes employees to current best practices, new technologies, and expert knowledge, which are critical for performance improvement. 

This finding aligns of Ahmed (2017), who emphasized the role of motivational variables in predicting self-regulated learning strategies, suggesting that engagement in learning activities like workshops could enhance motivation and learning outcomes. However, contrasting evidence exists regarding the impact of conference attendance on performance. A study by Cacamese et al. (2004) found no significant correlation between conference attendance and performance on the internal medicine in-training examination (ITE) among medical residents. The study reported a Spearman correlation coefficient of 0.230 (p = 0.34), suggesting that conference attendance lightly influenced employee performance scores. This indicates that the effectiveness of conferences and workshops may vary depending on the context, content, and the specific performance metrics being evaluated.

Professional network activities variable has the highest unstandardized coefficient (B = 0.398) and the largest standardized beta value (β = 0.414), with a highly significant p-value of 0.000. This indicates that an increase in professional networking activities is associated with a substantial improvement of 0.398 units in employee performance, making it the most influential predictor in the model. The results align with the study by Martínez-Sánchez et al. (2018), who found that professional networking significantly enhanced the exchange of knowledge emotional, intellectual support, experience, and professional advice among peers, which helps employees deal with complex work situations. However, Casciaro et al. (2014) revealed that instrumental networking, driven solely by personal gain, can lead to feelings of moral impurity and discomfort. Participants reported feeling dirty after engaging in self-serving networking activities, which could potentially hinder genuine relationship building and, consequently, performance. This suggests that the effectiveness of professional networking may depend on the authenticity and mutual benefit of the relationships formed.
[bookmark: _Toc207759941]4.6 Regression Assumption Tests
[bookmark: _Toc207759942]4.6.1 Normality
Normality assumption in this study was observed on the Figure 4.1 showing histogram plot of residuals in regression analysis, the presence of a bell-shaped curve on a normality graph observed below indicates that the residuals are approximately normally distributed. This supports the normality assumption which is important for the validity of hypothesis tests and confidence intervals. The bell-shaped curve on figure below suggest that the model errors are symmetrically distributed around zero, making the statistical inferences from the regression more reliable as recommended by Koziol et al. (2016).

[image: ]
[bookmark: _Toc199858610][bookmark: _Toc207606495]Figure 4.1: Normality Assumptions
Source: Field Data 2025
[bookmark: _Toc207759943]4.6.2 Multicollinearity Assumption
In assessing the multicollinearity assumption of the regression model, as Oke et al. (2019) recommended. both Tolerance and Variance Inflation Factor (VIF) values were examined The Tolerance values for all independent variables ranged from 0.293 to 0.436, exceeding the minimum acceptable threshold of 0.1, while the corresponding VIF values ranged from 2.294 to 3.410, which are well below the critical value of 10. According to Daoud (2017), the tolerance values above 0.1 are acceptable and VIF values below 10 are satisfactory. These results indicate that there is no significant multicollinearity among the predictor variables namely, average personal learning goals setting, regular reading, conference and workshop attendance, and professional network activities. Therefore, the independent variables were not excessively correlated with one another, allowing for reliable estimation and interpretation of each variable’s unique contribution to the prediction of health employee performance.

[bookmark: _Toc207759944]4.6.3 Autocorrelation Assumption
The Autocorrelation assumption was assessed using the Durbin-Watson with value of 1.666. This value falls within the generally accepted range of 1.5 to 2.5 as explained by Akter (2014). indicating that there is no significant autocorrelation among the residuals. Therefore, the model results satisfy the absence of autocorrelation assumption which supports that the validity of the model. The findings therefore, approves that model's estimates were reliable, the standard errors were small since the findings indicated the significance tests.
[bookmark: _Toc207759945]4.6.4 Homoscedasticity Assumptions
The homoscedasticity assumption was tested using the Breusch-Pagan test, which yielded a test statistic of 213 by multiplying the r square value with the total population of respondents as follows 0.852x250=213, and this value was observed on Chi square table the value, degree of significance level value obtained is approximately to 0.1, showing that it is not significant therefore homoscedasticity assumption is confirmed. As explained by Đalić and Terzić (2021), a Breusch Pagan value that is obtained when the level of confidence is insignificant, signifies the homoscedastic assumption of the regression has been met. Therefore, the regression model satisfied the requirement of equal variance of errors, supporting the validity of the analysis.

[bookmark: _Toc207759946]4.6.5 Outlier Test (Mahalanobis Distance)
The presence of outliers was assessed using the Mahalanobis distance method. Each observation’s Mahalanobis distance was converted into a p-value based on the chi-square distribution, with the number of predictors used as degrees of freedom. Observations with p-values less than 0.001 were considered potential outliers. In this study, none of the cases produced p-values below the 0.001 threshold, indicating that no significant multivariate outliers were present in the dataset (Li et al., 2019). This confirms that the assumption of no influential outliers was met, enhancing the reliability and stability of the regression analysis.
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[bookmark: _Toc199858611][bookmark: _Toc207606496]Figure 4.2: Outlier Test
Source: Field Data 2025

[bookmark: _Toc207759947]4.6.6 Reliability Test
The reliability of the measurement scales was assessed using Cronbach’s Alpha for each variable (Table 4.14). The results showed high internal consistency across all constructs, with personal learning goals setting scoring 0.879, regular reading 0.869, conferences and workshops attendance 0.912, and professional networks activities 0.883. Since all values exceed the commonly accepted threshold of 0.7 as reviewed by Izah et al. (2023), the scales demonstrate good reliability, indicating that the items within each variable consistently measure the intended constructs. This supports the dependability of the data used in the analysis.


[bookmark: _Toc199858602][bookmark: _Toc207606524]Table 4.14: Reliability Analysis
	Variable
	No. of Items
	Cronbach’s Alpha

	Personal Learning Goals Setting
	3
	0.879

	Regular Reading
	3
	0.869

	Conferences and Workshops Attendance
	3
	0.912

	Professional Networks Activities
	3
	0.883


Source: Field Data 2025













[bookmark: _Toc207759948]CHAPTER FIVE
[bookmark: _Toc207759949]CONCLUSION AND RECOMMENDATIONS
[bookmark: _Toc207759950]5.1 Chapter Overview
This chapter presents a summary of the major findings, draws conclusions based on the study objectives, and provides recommendations for practice and further research. The study aimed to examine the influence of personal learning goals setting, regular reading, conference and workshop attendance, and professional networking activities on the performance of health employees, using Kitete Referral Hospital in Tabora Region as a case study.

[bookmark: _Toc207759951]5.2 Summary of Findings
The study findings are summarized based on the study objectives as follows;

[bookmark: _Toc207759952]5.2.1 The Influence of Personal Learning Goals Setting on Health Employee Performance
The findings showed that personal learning goal setting positively influenced health employee performance at Kitete Referral Hospital. Most respondents agreed that it helped to improve professional skills, increased patient care efficiency, and developed alongside medical experience. The regression analysis confirmed a significant positive impact, meaning that as employees sat more learning goals, their performance tends to improve, although the effect was relatively small. Therefore, setting personal learning goals helped health workers staying focused, adapting better, and performing more effectively, even though the results varied depending on individual involvement.
[bookmark: _Toc207759953]5.2.2 The Influence of regular reading role on Health Employee Performance
The findings indicated that regular reading plays a key role in enhancing health employee performance at Kitete Referral Hospital. Most health workers reported consistently reading medical journals and healthcare policy documents, which they believed that it improved their ability to make evidence-based decisions and enhances patient care. The analysis showed a strong and statistically significant impact, with regular reading leading to noticeable improvements in employee performance. This practice helped health workers stay informed, make better clinical decisions, and keep up with medical advancements. However, challenges like limited access to reading resources and individual differences affected the consistency and impact of this habit.

[bookmark: _Toc207759954]5.3.3 The Influence of Conference and Workshop Attendance on Health Employee Performance
The findings showed that attendance at conferences and workshops positively influenced health employee performance. Most health workers believed that these events improved their knowledge, skills, and ability to stay updated with the latest medical trends, which in turn enhanced their job performance and service delivery. Statistical analysis confirmed a significant positive effect, with increased participation linked to measurable performance improvements, though the impact size was moderate. Attending these professional events provides exposure to best practices and new technologies essential for better healthcare delivery. However, the effectiveness of conferences and workshops varied depending on factors such as content and context, with some studies showing mixed results on their direct impact on performance.

[bookmark: _Toc207759955]5.3.4 The Influence of Professional Networking Activities on Health Employee Performance
The findings indicated that professional networking activities had a strong positive influence on health employee performance. Most health workers confirmed that networking was crucial for professional growth, improving problem-solving skills, and enhancing career development and job performance. Statistical analysis showed that networking had the largest impact on performance compared to other factors, with increased networking linked to significant improvements in employee effectiveness. Networking fostered collaboration, knowledge sharing, and supported healthcare professionals, helping them manage complex work challenges. However, the time demands of networking contributed to stress and burnout, and networking driven purely by personal gain that harmed genuine relationships and reduced its positive effects. Therefore, authentic and mutually beneficial networking was key to maximizing its benefits for employee performance.

[bookmark: _Toc207759956]5.4 Conclusion
The study concluded that the professional development practices positively and significantly enhanced health employee performance in Kitete hospital. The findings indicated that personal learning goal setting, regular reading, attendance conferences and workshops, and active participation in professional networks all contribute positively and significantly to improving skills, knowledge, decision-making, and job performance. The findings indicated that the effectiveness of these practices varied depending on individual engagement, resource availability, and the authenticity of interactions.

Therefore, the study concludes that Kitete Hospital health employees at who engage in professional development practices have demonstrated meaningfully better performance. Setting personal learning goals enable the staff to acquire appropriate knowledge and skills. Moreover, reading regularly ensures updates the staff with current healthcare practices. Participation in workshops and conferences furnish staff with opportunities to learn from experts and share experiences, and gain knowledge on new health care techniques. Furthermore, vigorous participation in professional networks nurtures mentorship collaboration and the exchange of ideas. Therefore, professional development practices promote health care staff’s effectiveness, efficiency, and promote sustainable healthcare service delivery in the contemporary dynamic environment.

[bookmark: _Toc207759957]5.5 Implications/Recommendations
The following are the practical, policy and theoretical study’s recommendations.

[bookmark: _Toc207759958]5.5.1 Practical Implications and Recommendations
The study revealed that engaging in professional development practices such as setting personal learning goals, regularly reading medical literature, attending workshops, and participating in professional networks significantly improved employee performance. These practices enhanced knowledge, informed decision-making, and increased the ability of employees to adapt to changing healthcare needs. In practice, this implied that healthcare facilities benefited from incorporating structured learning routines into staff schedules and development plans, thereby boosting performance and service delivery.

Based on these insights, it is recommended that healthcare institutions should create supportive environments that facilitates ongoing professional learning, including providing easy access to learning materials, dedicating time for personal development during working hours, and establishing peer learning and mentorship programs. Furthermore, supervisors and human resource managers were encouraged to integrate professional development activities as part of performance appraisals to reinforce their importance and participation.

[bookmark: _Toc207759959]5.5.2 Policy Implications 
At the policy level, the findings suggested a strong need for health sector policies that formalized and supported continuous professional development as a component of employee performance improvement. The study indicated that activities like reading, networking, and training attendance were influential in driving better health outcomes. As a result, national and regional health authorities are encouraged to incorporate learning and development objectives into health policy frameworks and workforce standards.

Furthermore, Governments and health stakeholders are urged to allocate sufficient funding for training and development, particularly in underserved health facilities. The establishment of centralized platforms for knowledge sharing, professional collaboration, and access to digital medical resources are recommended to ensure consistent and widespread access to professional development opportunities.

[bookmark: _Toc207759960]5.5.3 Theoretical Implications 
The findings of this study validated the relevance of Human Capital Theory (HCT) within the healthcare sector by demonstrating that investments in learning-oriented practices significantly enhanced employee performance. This supported the theory’s core argument that knowledge, experience, and skill acquisition were critical drivers of productivity. The study addressed theoretical gaps by empirically linking specific learning activities such as goal setting, regular reading, workshop participation, and professional networking to improved job performance at the employee level. Previous research had often generalized the connection between human capital and organizational outcomes without isolating employee level mechanisms. This study thus contributed to the theoretical advancement of HCT by emphasizing the practical, measurable aspects of learning that directly influenced individual performance outcomes in real-world healthcare settings.

Becker (1964) treated formal training and education as investments that raises employee marginal productivity. lifelong-learning practices that include setting personal learning goals, reading regularly, attending conferences/workshops, and participating in professional networks as regular human-capital investments. Hence, the study articulates the theory for the contemporary knowledge acquiring environment. The study articulates that human capital accrual is not limited to static schooling but is a perpetual phenomenon. The current study elucidates how goal setting, regular reading, active networking as the instrument that translates learning activities into employee performance offering a deep illustrative context than studies that recognize human resource development as a morally organizational effort. The present study conceptualizes health workers lifelong practices and employee performance as a composite to test the outcomes rather than only theorizing.

By concentrating on Kitete Regional Referral Hospital in Tabora region in Tanzania, the research explains the application of the Human Capital Theory in the hospital that have low-resource, in the sub-Saharan Africa healthcare context, where the empirical studies are missing. Some previous studies relied heavily on literature reviews without empirical data, leaving the empirical cause-effect between lifelong-learning constructs and employee performance unverified. In this study, the multiple regression analysis tested the empirical relationship between the lifelong learning practices and employee performance.

[bookmark: _Toc207759961]5.6 Limitations of the Study
This study was conducted in a single healthcare facility Kitete Referral Hospital which limited the generalizability of the findings to other hospitals or regions within or beyond the Tabora region. The specific institutional environment, organizational culture, and management practices of this hospital might have influenced the perceptions and behaviours of the respondents. As such, the results might not fully reflect the broader experience of health employees across diverse healthcare settings in Tanzania. Additionally, the study relied on quantitative self reported data, which could have been influenced by social desirability bias or subjective interpretation, thus affecting the accuracy of the responses.

Moreover, the study employed a cross-sectional research design, which captured data at a single point in time and did not allow for the assessment of long-term effects between variables. It also focused on a limited number of independent variables related to lifelong learning, leaving out other potentially relevant factors such as leadership style, work environment, access to resources, and personal motivation. The exclusion of these factors may have affected the depth of the analysis. These limitations highlighted the need for broader, multi-site, and longitudinal studies to provide a more comprehensive understanding of the topic.

[bookmark: _Toc207759962]5.7 Recommendation for Further Studies
Future studies were recommended to expand the scope of investigation beyond a single hospital to include multiple health facilities across different regions in order to improve the generalizability of the results. Comparative studies between urban and rural healthcare institutions could help identify location specific challenges and opportunities in implementing lifelong learning practices. Researchers were also encouraged to use mixed-methods approaches, combining both qualitative and quantitative data, to gain deeper insights into how learning behaviours influence employee performance.

Additionally, it is suggested that further studies should explore other institutional and individual-level variables that may influence employee performance, such as leadership support, organizational culture, digital learning infrastructure, and personal motivation. Longitudinal research designs would also be beneficial in examining the long-term impact of professional development activities on performance trends over time. Finally, theoretical development could be strengthened by testing alternative or complementary frameworks beyond human capital theory, such as self-determination theory or social cognitive theory, to better understand motivational and contextual influences.
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[bookmark: _Toc207759964]APPENDICES
APPENDIX I: QUESTIONNAIRE QUIDE
For each of the following aspects shown below rate your level of agreement using the following Likert type scale provided: 1= strongly disagree: 2= disagree, 3= neither disagree nor agree 4= agree 5= strongly agree
Objective 1: To assess the setting of personal learning goals on health employee performance at Kitete Referral Hospital.
	
	Level of agreement
	1
	2
	3
	4
	5

	No
	Statement
	Strongly disagree
	disagree
	Neither disagree nor agree
	Agree
	Strongly agree

	1
	I set personal learning goals to improve my professional knowledge and skills.
	
	
	
	
	

	2
	Setting clear personal learning goals has helped me improve my efficiency and service delivery in patient care.
	
	
	
	
	

	3
	I regularly review and adjust my personal learning goals based on my work experience and new medical advancements.
	
	
	
	
	



Objective 2: To determine the role of regular reading on health employee performance at Kitete Referral Hospital. 
	
	Level of agreement
	1
	2
	3
	4
	5

	No
	Statement
	Strongly disagree
	disagree
	Neither disagree nor agree
	Agree
	Strongly agree

	1
	I dedicate time regularly to reading medical journals, research articles, and healthcare policy documents.
	
	
	
	
	

	2
	Regular reading has improved my ability to make informed and evidence-based decisions in my medical practice.
	
	
	
	
	

	3
	I apply the knowledge gained from reading professional materials to enhance my patient care and medical procedures. 
	
	
	
	
	



Objective 3: To examine the role of attending conferences and workshops on health employee performance at Kitete Referral Hospital. 
	
	Level of agreement
	1
	2
	3
	4
	5

	No
	Statement
	Strongly disagree
	disagree
	Neither disagree nor agree
	Agree
	Strongly agree

	1
	I have attended professional conferences or workshops to enhance my knowledge and skills in healthcare service delivery.
	
	
	
	
	

	2
	Attending conferences and workshops has helped me stay updated with the latest medical trends, practices, and technologies.
	
	
	
	
	

	3
	I apply the knowledge and skills gained from conferences and workshops to improve my job performance and service delivery. 
	
	
	
	
	



Objective 4: To analyse the role of participating in professional networks activities on health employee performance at Kitete Referral Hospital
	
		Level of agreement	
	1
	2
	3
	4
	5

	No
	Statement
	Strongly disagree
	disagree
	Neither disagree nor agree
	Agree
	Strongly agree

	1
	I actively engage in professional networks, such as medical associations, online forums, or mentorship groups, to enhance my professional growth. 
	
	
	
	
	

	2
	Networking with other healthcare professionals has improved my problem-solving skills and knowledge-sharing abilities.
	
	
	
	
	

	3
	Participation in professional networks has positively impacted my motivation, career development, and overall job performance. 
	
	
	
	
	




THANK YOU FOR YOUR PARTICIPATION
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