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KEYWORDS ABSTRACT
Gap Competency Analysis; Nurse training at llaga Regional Hospital aims to improve nurses'
Hennessy-Hicks quality, but its implementation does not have a significant impact.

Questionnaire; Organizational This must be addressed immediately, because the failure of
Analysis; Personal Analysis; ineffective, inefficient and irrelevant training to the needs of
Training Needs Analysis. nurses at llaga Regional Hospital can hinder efforts to improve the
quality of service at llaga Regional Hospital. This study aims to
identify training needs at llaga Regional Hospital, using
guantitative methods of survey data from the Hennesy-Hick’s
questionnaire (n = 29, purposive sampling), consisting of 25
questions (five categories). Qualitative methods use semi-
structured interview data (n = 14) consisting of 42 questions
(organizational analysis, task analysis, personal analysis).
Training needs according to education level, agency of origin, age
and length of service, namely administration and clinical skills.
However, the competency gap is smaller in respondents S1 +
Profession, the highest in IRNA, tends to decrease with age. and
there is a variation in the gap in each category of length of service.
The results of the organizational, task and personal analysis, there
is a need for RME training, clinical skills, SOP training, and
motivational training.
Attribution-ShareAlike 4.0 International (CC BY-SA 4.0

Introduction

Training for health workers has been proven to have many benefits. Various studies
highlight the benefits of training, namely increased knowledge, skills, and performance of care.
Zeller et al. (2021), in their experimental research, found that (Draiko et al., 2018, 2019;
Munene et al., 2019; Nazeha et al., 2020; Sunguya, Poudel, Mlunde, Shakya, et al., 2013;
Sunguya, Poudel, Mlunde, Urassa, et al., 2013; Zhao et al., 2020) mindfulness training had an
impact on improving clinical performance in participants who took part in the training. The
benefits of healthcare worker training are not limited to improving clinical performance alone
but also to improving readiness and psychological support as well as increasing job satisfaction
and retention rates among nurses (Waggoner & Waskosky, 2023).

Training Needs Analysis (TNA), according to Bee and Bee (1994), is "the process of
determining the gap between the skills, knowledge, and attitudes of actual and in-demand
employees.". Watkins and Kaufman (1996) define TNA as "a systematic process for identifying
existing needs, as well as the most appropriate solution to address performance gaps in an
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organization.”. TNA is a process of identifying training needs through identifying gaps between
the required performance and employees' actual performance. TNA is a systematic method to
determine the gap between the performance of employees who are needed today and their actual
performance through training to improve their performance in order to achieve organizational
goals (Bee, n.d.; Kaufman et al., 1996; Brown, 2002; Blanchard & Thacker, 2023).

According to the Ministry of Health's TNA guidelines, the purpose of TNA is to measure
the gap between the actual desired situation and determine the difference in results and sort
priorities. This is the basis for preparing training programs, determining competency
development priorities, and facing new policies and tasks (Directorate General of Health
Personnel, Ministry of Health, n.d.).Klik atau ketuk di sini untuk memasukkan teks.

There are several TNA models, including the TNA McGehee and Thayer’s Three-Level
Analysis models, ADDIE (Analysis, Design, Development, Implementation, and Evaluation)
model Hennessy-Hicks, model Analysis DIF (Difficulty, Importance, Frequency). In this
research, the Hennessy-Hicks model will be used and Model TNA McGehee and Thayer’s
Three-Level Analysis.

The Hennessy-Hicks model is a model that identifies training needs at different levels,
such as individuals, groups, or organizations, and prioritizes the need for development in
individuals who still lack certain competencies. The Hennessy-Hicks analysis model performs
data processing and analysis that includes choices at the level of importance and ability to
perform task descriptions/competencies. (Hennessy et al., 2006b)

McGehee and Thayer's Three-Level Analysis Model is a TNA model developed by
McGehee and Thayer (1961) and includes three levels of analysis used to determine training
needs, namely organizational analysis, task analysis and personal analysis.

Organizational Analysis is a strategy to improve HR competencies that are relevant to
needs, thus helping to achieve organizational goals. According to Noe (2010) explained that in
this analysis, training needs are identified based on the vision, mission, goals, strategies, and
external and internal environment of the organization (Noe & Kodwani, 2018).

Task analysis focuses on employees' specific work or tasks and the skills and knowledge
required to complete those tasks. Task analysis is used to identify important tasks in a job, as
well as the competencies required to complete them successfully. Dessler (2013) explained that
task analysis elaborates on the details of the information on a task so that the necessary skills
or training can be determined (Dessler, 2019).

Individual Analysis focuses on health workers as individuals. Armstrong (2014)
emphasized that Person Analysis is carried out by analyzing employee performance data,
performance assessment results, and input from supervisor Personal analysis in the context
(Armstrong and Taylor, 2020). of Training Needs Analysis (TNA) focusing on identifying
training needs based on preferences, skills, and motivation, and individual goals. This approach
allows organizations to design training programs that support the achievement of organizational
goals as well as the development of individual careers and skills.

Nurses as the largest element of health workers at Ilaga Hospital greatly affect the quality
of service at Ilaga Hospital. The quality of good nurses will be directly proportional to the
quality of service at Ilaga Hospital. Therefore, llaga Hospital has tried to improve performance
by improving the competence of nurses through training at training course institutions and
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hospitals, both in Papua and outside Papua. However, the training that has been carried out is
felt to have no significant impact on the service performance of the hospital.

This study aims to determine the need for nurse training in hospitals, using the Hennessy-
Hicks questionnaire method, and McGehee and Thayer's Three-Level Analysis method. The
novelty of this research lies in its multi-faceted approach, providing a deeper exploration of
TNA in a rural hospital setting, which remains underexplored in the current literature.
Specifically, this research contributes to the field by offering a detailed framework for
understanding how factors such as age, gender, education level, and work experience shape the
specific training needs of health workers. Additionally, it introduces the use of both qualitative
and quantitative analysis to create a more robust, holistic view of training needs, which can
guide the development of tailored, effective training programs. By addressing the unique
challenges faced by nurses in remote or rural settings, this study aims to provide practical
insights that can inform policy decisions, improve training programs, and enhance healthcare
outcomes in similar contexts.

Research Methods

The design of this study uses qualitative and quantitative methods. The qualitative method
through interviews, is used to understand the structure, processes and internal and external
factors that affect services at llaga Hospital, while the quantitative method through the
Hennesy-Hicks questionnaire, is used to measure the gap analysis of nurse competencies at
Ilaga Hospital.

The location and time of the research was carried out at Ilaga Hospital, Puncak Regency,
Central Papua and was carried out in October — November 2024, with 29 nurse respondents
determined by purposive sampling techniques, consisting of all active nurses in the Emergency
Installation, Inpatient Installation, and Outpatient Installation.

The types of data used are qualitative and quantitative. The data collection method
consists of a survey, which is used in this study by asking either directly or indirectly to the
respondents with a closed statement. The data collection officer will be taken directly by the
researcher.

The instrument used was the Hennessy-Hicks questionnaire. Questionnaires can be used
to recognize the respondent's knowledge, experience, and motivation. The questionnaire
comprised twenty-five closed questions; several alternative answers were provided, and
respondents had to choose them. Questions can also be a mixture of the two. The data from the
closed survey in the form of a scale is symbolized by the numbers 1-7. The interview followed
the guidelines, consisting of forty-two semi-structured questions conducted on several
respondents. Interviews will be conducted face-to-face for two weeks, according to respondents'
willingness. Observation will be carried out at llaga Hospital for 2 weeks. Researchers will
carry out observations during working hours.

Research Instruments

The data will be analyzed qualitatively to understand the experiences, perceptions, and
training needs of individuals and organizations more deeply. Quantitative analysis is carried
out by analyzing survey data, questionnaires, or performance data to identify competency gaps
and training needs. Quantitative analysis is carried out through quantitative data in the form of
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questionnaires or surveys used to collect data from nurses regarding current competencies,
satisfaction levels with previous training, and areas where they feel they need additional
training. Questionnaire questions on a scale of 1-7, in which respondents assess their
competencies or needs. Interview questions are structured and open-ended. Data on nurse
performance includes response time to patients, error rates in medical records, and the number
of patients treated. This data can be used to analyze the gap between actual performance and
expected standards.

Before conducting research, the researcher will make a permit application letter from the
FKM Ul Ethics Assessment Team. Then, the researcher will get a license to conduct research
from llaga Hospital. Before taking research data, the researcher will ask for informed consent
from the respondents. All research data will be kept confidential for research purposes.

Results and Discussion
Characteristics Respondent

The Hennesy-Hicks questionnaire had 29 respondents. The majority of respondents were
women, 25-30 years old and 30-35 years old. The distribution of respondents did not differ in
terms of education level and length of work. Most respondents worked in the emergency room
and IRNA, with the distribution of working hours almost evenly except for those who worked
for more than 10 years.

The distribution of interview respondents consisted of 14 respondents. The majority of
respondents were women, with the majority of all respondents being 30-35 years old and
working for 3-4 years. The distribution of respondents is no different in terms of education
level. The majority of respondents work in IRNA.

Table 1. Characteristics Respondent

Questionnaire Interview

Characteristics Number Percentage Number Percentage
Respondent (n=29) (n=14)
Level of Education

D3 15 51,7 8 57,1

2. S1+ Prof 14 48,3 6 42,9
Gender

Man 9 31 3 21,4

Woman 20 69 11 78,6
Work Unit

IGD 12 41,4 4 28,6

IRNA 15 51,7 9 64,3

IRJ 2 6,9 1 7,1
Age

20-25 Years 2 6,9 5 35,7

25-30 Years 12 41,4 - -

30-35 Years 10 34,5 - -

35-40 Years 3 10,3 6 42,9

40-45 Years 2 6,9 3 21,4
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Length of Work

<1 Year 6 20,7 2 14,3
1-2 Years 6 20,7 3 214
3-4 Years 8 27,6 6 429
5-10 Years 7 24,1 3 21,4
>10 Years 2 6,9 2 14,3

Training Needs for D3 and S1+ Professional Respondents

In the study, it was found that the improvement of the level of education reduced the
competency gap, where in most categories (audit and research, communication and teamwork,
clinical skills, management and supervision), S1 + Profession nurses have a smaller
competency gap than D3 nurses, except a larger gap in S1 + Profession nurses in the
administration category.

Table 2. Training Needs for D3 and S1 + Professional Responders

Necessity D3 S1+ PROFESSION
Training Importance Performance Gap Importance Performance Gap
Audit and 6,23 5,17 106 614 5,61 0,54
Research
Communication ¢ .o 5,48 11 6,7 5,93 0,77
and Teamwork
Skills 6,38 4,97 1,41 6,42 5.1 1,32
Clinical
Administration 6,6 5,03 1,57 6,32 4,61 1,71
Management
and 6,51 5,51 1 6,21 5,31 0,9
Supervision

Training Needs for IGD, IRNA, and IRJ Respondents
This study found that IRNAs have a higher training need in general. IRNAs show the
highest gaps in audit and research, clinical skills, and administration. IRJ has a high need for
communication, teamwork, management, and supervision. Emergency rooms have a relatively
consistent gap across all categories, with the greatest need for administrative and clinical skills.

Table 3 Training Needs of Emergency Responders, IRNA, and IRJ

Necessity IGD IRNA IRJ
Importan Performan Importan Performan Importan Performan

Training ce ce Gap ce ce Gap ce ce Gap
':L;S;?Q: 6,14 561 054 6,27 553 0,73 55 525 0,25
Communicat
o 67 593 077 662 577 085 663 525 138
Teamwork
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Skills 6,42 51 132 657 511 146 568 425 143
Clinical
Adm'o”r:s”a“ 6,32 461 171 66 48 18 575 425 15
Management
and 6,21 531 09 618 536 082 6 5 1
Supervision

Training Needs for Male and Female Respondents
This study found that men have significantly higher training needs than women.

Table 4. Training Needs for Male and Female Responders

Necessity Man Woman
Training Importance Performance Gap Importance Performance Gap
Audit and 6,11 4,39 172 623 5,83 0,4
Research
Communication ¢ s 4,94 158 6,69 6,04 0,65
and Teamwork
S.kl."S 6,31 4,4 1,91 6,43 5,32 1,11
Clinical
Administration 6,61 4,17 2,44 6,4 5,13 1,28
Management
and 6,19 4,63 1,56 6,45 5,77 0,68
Supervision

Training Needs in Respondents with Age Categories

The study found that young people need more training, with nurses aged 20-25 having the
largest gap in all categories, especially auditing, research, and administration. This table also
shows the decrease in the gap with age, where the gap in each category tends to decrease with
age, indicating that competencies develop significantly through work experience. Then it can
be seen that the >40-year-old age group has almost zero or very small gaps in all categories,
reflecting maturity and mastery of competence.

Table 5. Respondent Training Needs in the Age Category
20-25 years 25-30 years 30-35 years  35-40 years

Necessity old old old old >40 years

Training 1 P Gap I P Gap I P Gap | P Gap I P Gap
Auditand ooy 2e 5 6 533 063 6 538 063 7 65 05 65 65 0

Research

~ommunication
and 6,75 5,38 1,38 6,52 558 0,94 6,52 558 0,94 7 6,58 0,42 6,75 6,75 0
Teamwork
Skills 6,61 4,93 1,68 6,25 4,92 1,33 6,25 4,92 1,33 7 586 1,14 589 5,82 0,07
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Clinical

Administration 6,5 45 2 6,21 442 1,79 6,21 442 1,79 7 6 1 625625 0

Management

. 5,33 0,67 6,22 528 0,94 6,22 528 094 7 6,44 056 65 65 0
and Supervisio

Training Needs for Respondents with Long-Term Employment Category

This study found that nurses with a working period of <3 years, there has been a larger
gap in auditing and research. There was also a consistent gap in clinical skills across all working
age groups. Then, there is a high gap in the administration group for the 1-2 year working
period.

Table 6. Respondent Training Needs in the Long-Term Working Category

Necessity <1 year 2-3 years 3-4 years 5-10 years >10 years
Training I P Gap | P Gap | P Gap | P Gap I P Gap
Auditand o o 40 1 633 575 0,58 625 506 1,19 557 514 043 7 625 0,75
Research

Communication
and Teamwork
Skills
Clinical

6,83 5,38 1,46 6,46 5,75 0,71 6,69 5,78 0,91 6,46 5,61 0,86 7 6,5 05

6,54 4,82 1,71 6,38 5,39 0,99 6,52 5,29 1,23 5,96 4,44 152 7 5,64 1,36

Administration 6,42 45 1,92 6,17 4,75 1,42 6,56 506 15 65 4,71 1,79 7 55 15

Management

.. 656528 1,28 611 55 0,61 658583075 6 4811197 6 1
and Supervision

Results of Organizational Analysis

In this study, problems at the organizational level related to nurse performance were
found, including the lack of understanding of the hospital's vision and mission by all nurses of
Ilaga Hospital, the not-yet-formal organizational structure of the hospital, such as the head of
the installation and the person in charge of nurse training, and problems in implementing RME.
Results of Task Analysis

In this study, problems were found at the duties related to nurse performance, including
job descriptions and difficulties in implementing SOPs.
Results of Task Analysis

This study found problems at the personal level related to nurse performance, including
nurses' lack of motivation in carrying out their work and unclear career paths.

Discussion
Training Needs

According to research, the competence of nurses is influenced by the status of staffing,
education level, length of work and training that has been followed. Likewise, where a 10%
increase in the proportion of nurses with a bachelor's degree is associated with a 5% decrease
in the likelihood of patients dying within 30 days of being admitted to the hospital. According
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to the report, more registered nurses were associated with fewer hospital-related deaths, rescue
failures, heart attacks, hospital-acquired pneumonia, and other adverse events (Aiken, 2003;
Kane et al., 2007; Mulyaningsari et al., 2016).

In contrast to this study, the competency gap was not much different in respondents with
D3 education levels (15 people), and S1+ Profession (14 people). Table 2 shows a smaller
competency gap at the S1 + Profession education level, which shows that higher education
levels generally provide better competency strengthening. However, the same type of training
needs can be due to the lack of a different division of duties between D3 and S1+ Profession
nurses at Ilaga Hospital, so the same competencies are needed in the job. The same results were
obtained in the study, where a comparison of training needs at all three levels (SPK, D3, S1)
resulted in only one difference between them ("building relationships with patients™). These
results suggest that all levels of nurses have very similar developmental needs and that the
provision of separate and tailored (Hennessy et al., 2006a) Continuous Personal Development
(CPD) is not necessary.

The same is the case with research, where age affects the competence of nurses; in this
study, young nurses (20-25 years) have the largest gap in all categories, especially auditing and
research and administration. This can be linked to a lack of work experience and exposure to
more complex responsibilities. In general, age affects the competence of nurses, as well as this
study shows that the need for training is influenced by age; the gap in each category tends to
decrease with age; it can be seen that the age group >40 years has almost zero or very small
gaps in all categories, reflecting maturity and mastery of competencies showing that
competencies develop significantly through work experience. Therefore, age is inversely
proportional to the need for training (Mulyaningsari et al., 2016).

According to research, younger nurses, especially those ages 21 to 40, often strongly
desire further training and professional development. This age group is characterized by high
turnover and a higher desire for better chances. As a result, younger nurses may feel less
prepared to face the demands of the job, thus encouraging them to take part in targeted training
programs to address knowledge gaps and. It was then mentioned that the perception of the need
for training for younger nurses is related to career paths and the working environment,
highlighting the need for specific training. In contrast, nurses already entering middle age,
between 31 and 50 years old, already have much practical experience but still need advanced
training, particularly in areas such as evidence-based practice and leadership. Research shows
that these nurses are motivated by a desire for career advancement and recognition, thus driving
the need for nurse training. In addition, research has shown that mid-career nurses are more
likely to engage in continuing education and professional development opportunities which are
relevant and aligned with career goals (Belal et al., 2015; Miyata et al., 2013; Price & Reichert,
2017; Sudarmika et al., 2023; Wakaba et al., 2014).

The need for training is also influenced by the length of work, with variations in gaps that
reflect the specific needs of each phase of work. New nurses need basic training, such as
auditing and research, while experienced nurses need reinforcement in supervision and renewal
of clinical skills. Therefore, a training strategy that takes into account the working period is
necessary to ensure that each group can develop according to its responsibilities (Zuhri &
Dwiantoro, 2017).
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Organizational Analysis

In this study, several problems were found that affect the performance of nurses, namely
vision and mission problems that have not been understood and structures that are not yet
formal. The vision and mission of the hospital have an important role in the performance of
nurses. A clear vision and mission can guide nurses in their work. Pamungkas (2024), in his
systematic review, mentioned that the mission and vision statement can improve the
organisation's overall performance, including that of the nursing staff. Meanwhile, Wagiono's
Wagiono and Gilang (2018) research stated that a clear vision and mission had an influence of
56.6% on the quantity of nurse performance, 57.9% on the quality of nurse performance, and
76.5% on the quantity and quality of nurse performance.

A mission statement not only explains the hospital's goals but also inspires and motivates
nurses by explaining clear goals in a nurse's job. The motivational aspect is important because
the research when nurses understand and are in line with the vision and mission of the hospital,
the level of involvement and performance of nurses increases significantly This is in accordance
with the results of Newhouse et al. (2009) research where promoting a shared vision and
accelerating involvement in quality and safety initiatives will result in an improvement in the
nursing work environment in rural hospitals (Atta et al., 2019; Cronin & Bolon, 2018).

In this study, a complete organisational structure was obtained through the study of the
Organizational Structure and Governance (SOTK) document of Ilaga Hospital. This is after the
five main components of the organization, according to Mintzberg, namely:

1. The strategic apex consists of the top management responsible for the organisation's
overall direction. In this context, the strategic apex is the director of Ilaga Hospital and
the head of the section.

2. The Middle Line consists of middle-level management that connects the strategic peak
with the operational core. In this context, the middle line is the head of installation (IGD,
IRNA, IRJ, and other measures).

3. The Operating Core includes workers who carry out the organization's core tasks. In this
context, the operating core is health workers, including nurses.

4. Technostructure consists of a team responsible for designing organizational systems and
processes, such as planning experts and analysts. Technostructure in this context is the
planning, human resources and finance section.

5. Support Staff: Support staff provide additional services to support the core operations. In
this context, support staff include cleaning service personnel, office boys, and
administrative personnel (Mintzberg, 1983).

Likewise, as a rational organizational structure, according to Max Weber, llaga Hospital
already has the following main characteristics:

Clear Hierarchy: There is a formal chain of command.

Formal Rules and Procedures: The work process is determined by written rules.
Specialization: Each member has a specific role.

Impersonality: Decisions are based on rules, not personal preference.

Formal Qualifications: Recruitment based on competencies and qualifications
(Hamilton, 1991).

a bk wn e
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However, in its implementation, the middle line position is a position without formal
legitimacy, thus affecting the credibility of the role so that it impacts coordination and work
effectiveness. In addition, informal positions that are not accompanied by position allowances
cause low motivation to carry out positions. Therefore, the recommendation is to advocate for
the ratification of structural positions through an official decree by the Regent so that the
responsibilities and workload of the position are clearer.

In addition, intra-organizational coordination is needed at the hospital so that trainees'
determinations consider the personal needs of each installation (Kamal Rezza, 2018).

Task Analysis
The task analysis found that task descriptions, SOPs, and performance standards need
to be socialized.
1. Job Description

The results of the interview of the research respondents revealed that respondents did
not know the job description, even though the document was already available at Ilaga
Hospital. This is crucial because without knowing the job description clearly, the nurses of
Ilaga Hospital do not know the responsibilities, authorities, and limitations in carrying out
the work.

A similar thing happened at Mbagathi Hospital in Nirobi, Kenya, where hospital
workers could not know what was expected of them, what was allowed, and what skills they
needed to do their jobs. This increases cases of misunderstanding about which work is their
responsibility and reduces the instances of work being done. As a result, 17% of respondents
in the study felt that the job was not by their knowledge and skills, and felt a loss of
motivation (Musyokah et al., 2016).

This problem must be overcome by socializing the job description. The available job
description documents need to be clearly conveyed to all nurses from the time of recruitment
and selection through orientation training, meetings, or distribution of print/digital materials,
re-evaluation of the description, and periodic monitoring and evaluation to ensure that nurses
understand and carry out their duties according to the description.

However, there are some important notes; the job description, the same as the job
description, according to Dessler, is a written statement that contains what the worker must
do, how to do it, and under what conditions the work is done. Therefore, it must also be
given in a written record, not just oral (Dessler, 2011).

2. Standard Operating Procedure (SOP)

According to the interview results of the research respondents, the SOP problem that
occurred was the non-compliance of SOPs by nurses at Ilaga Hospital. This is crucial
because SOP compliance by nurses is very important to improve hospital performance,
especially in terms of patient safety and quality of care. Compliance with SOPs by good
nurses will improve the quality of services at Ilaga Hospital; on the contrary, some studies
have found that non-compliance with SOPs can lead to an increase in the number of
infections obtained in hospitals, mistreatment and adverse events in patients, which
ultimately endangers patient safety and quality of care. In addition, non-compliance with
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SOPs, according to Marana, leads to an increase in health care costs (Fox et al., 2015;
Maryana & Anggraini, 2021; Toale et al., 2024).

Many factors, including knowledge, workload, leadership, organizational culture, and
psychological factors influence adherence to standard operating procedures (SOPs) by
nurses. Understanding these factors is essential for improving compliance and ensuring
patient safety.

One of the significant factors that affect compliance is the level of knowledge among nurses

Research shows that higher levels of knowledge are positively correlated with
compliance with SOPs. Research by Sulawa et al. (2021) found that knowledge significantly
affects nurses' compliance with fall prevention procedures. Similarly, a systematic review
by Vaismoradi et al. (2020) emphasizes that knowledge deficits can lead to non-adherence
to patient safety principles, highlighting the need for ongoing education and training.
Workload is another important factor that negatively impacts compliance

A high workload of nurses can lead to fatigue and decreased attention to SOPs, as
shown in studies by which increased workload is associated with lower levels of adherence
to hand hygiene and fall prevention procedures, respectively. This suggests that when nurses
are overwhelmed with tasks, they may prioritize direct patient care over compliance with
SOPs, which can compromise safety (Zhang et al., 2019).

Leadership and organizational culture also affect compliance with SOPs

Effective leadership can foster a culture of safety and compliance, and as Bouchoucha
and Moore (2019) note, supportive supervision and leadership significantly influence
compliance with standard precautions. In addition, research by Forberg et al. (2014)
reinforces this by illustrating how a positive work environment and strong leadership can
improve adherence to clinical guidelines among nurses. Conversely, a lack of support from
management can lead to decreased motivation and compliance, as nurses may feel that their
efforts are not recognized or appreciated.

Psychological factors, such as attitude and motivation, are crucial in determining the level
of compliance

Aeni et al. (2023) highlighted that nurses' attitudes towards SOPs significantly affected
their adherence, which suggests that cultivating positive attitudes towards adherence can
increase compliance rates. Furthermore, research by Mohamad et al. during the COVID-19
pandemic showed that personal leadership among nurses is essential for improving
adherence to infection prevention and control practices, emphasizing the role of individual
motivation (Mohamad et al., 2022).

Personal Analysis

The problem found in the task analysis was the lack of motivation of nurses at llaga
Hospital. This must be overcome because research shows a relationship between motivation
and nurse performance. A study revealed a significant relationship between nurse motivation
and the implementation of therapeutic communication, with a p-value of 0.001, which showed
that motivated nurses were more likely to engage effectively with patients. Then, Rosdyanti et
al. (2023), in their research, found that motivated nurses showed greater resilience and
commitment to their roles. Effendy, in his research, found that 60.8% of nurses with high work
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motivation showed good performance in documenting nursing care. Similarly, another study
noted that nurses’ motivation significantly influenced their adherence to electronic nursing care
documentation, which suggests that motivated nurses are more diligent and effective in their
documentation practices (As et al., 2023; Imelisa et al., 2024; Prasetyowati et al., 2023;
Rosdyanti et al., 2023).

Consistently high levels of motivation are associated with improved performance
outcomes, emphasising the need for healthcare organizations to implement strategies that
increase nurse motivation to ensure high-quality patient care. Therefore, it is important for llaga
Hospital to increase nurses' motivation.

Conclusion

The conclusion of the study shows that the training needs at llaga Hospital, based on
the analysis of the Hennessy-Hicks questionnaire, include categories of administration, clinical
skills, management and supervision, communication and teamwork, and audit and research,
with variations in needs depending on the level of education, work installation, gender, age, and
length of work of the respondents. The organizational analysis identified RME training as a
priority to improve nurse performance. In contrast, the task analysis showed the importance of
SOP training and emergency clinical skills, and the personal analysis highlighted the need for
SOP training and motivation. To improve nurse training, it is recommended that training be
implemented according to the priority of TNA results and the database of training needs and
periodic evaluations updated. From the organizational side, efforts to share vision, advocacy
for formal positions through the Regent's Decree, the appointment of the person in charge of
training, preparation of job descriptions and SOPs, provision of training facilities, and
development of nurses' career paths at Ilaga Hospital are needed.
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