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Abstract— The healthcare system of every environment is
critical and sensitive, therefore it is importand have
healthcare personnels that are up to date in theipwedge

of the field, being expert and professionals irs théld is

not enough due to the dynamic nature of the enmient,
having impementation policy to acquire often andlatpd
skills and training can not be over emphasize. The
challenges encountered during this research is pber
management system and lack of implementation ot som
important policy as such, hence this research fitigks
indepth of issues arising due to lack of skills augquate
training, in Nigeria there are challenges with the
management of the emergency units of the healthcare
organizations; which was observed from the hightaiiy

rate encountered at the emergency unit, lack dfssind
training to render best services, patients leavingfore
being attended to due to high traffic inflow intbet
emergency unit andhealthcare givers poor turn acbtime

to address emergency situations. Implementing Hilks s
and training policy for often participation in itctivities is

a situation tourgently address so as to lead twh#son of
issues arising, hence it is not enough to have ifyual
healthcare givers in the hospital without frequénatining

and skills acquisation policy implemented, to eeabl
healthcare givers to continuely update their leamiand
knowledge of the field and cope with new diseaset a
infections arising as seen in the results, concelgdwith
recommendations and advise on further studies.
Keywords—Emergency, Training, Skills, Management,
Team, Medical, Doctors, Plateau State Specialistsidital.
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l. INTRODUCT iON
Supic et al., 2010 carried out a research in thbiae
among 107 managers of some general hospitals @n th
impact of training and managerial skills programrttes
results therefore showed that having specific ingin
programmes results to positive progressive and
improvement results on the hospital managemengreat
improvement was recorded when before the trainimg w
compared to after the training [1]. The businesdiahary
defined training as the organized way of acquireguired
knowledge and skills aimed at having the infornratémd
instructions needed to impact the improvement in
performace of the recipient, hence training hauect
reationship to skills and knowledge[2]. Giving the
healthcare workers proper training will enable thém
handleso many situations as they arise, in prepeardab
cope with rigourous events that come their way[8hining
as a matter of fact provides the practical knowtedg
theoritical knowledge being thought, that is whysitvery
important to train new employees that have jushbgieen
new jobs, as the under-study expperienced workbes;
learn on the job and acquire skills[4].
In the year 2009, USAID carried out some reseancthé
country Nigeria, using a sample size of about 110
healthcare personnels, it was discovered that 48%he
sample size have no training on how to get rid aste with
proper disposal, 80% do not wash their hands befoadter
giving injections, 37% did not receive vaccinatip68% do
not use disposal off-site methods of disposing aaéb
burn the waste ruins in the air freely from an opete.[5].
These ignorance is very dangerous in the healtrezot®r,
which is one of the most critical and sensitiveteecdue to
direct involvement of human lifes. Proper traininij help
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resolve these problems, the hospital environmee¢sis to
be highly secured and safe for patients to recpioper
treatments[6].

The hospital's emergency unit is responsible tce dilvat
urgent initial treatments to patients sufferingnfresevere
sicknesses, in order to minimize the risk level the
management are faced with, proper training musgitaen

to the employees so that they can best on theiegdar the
organizations. [7]

1.2Challenges faced PSSH Nigeria due to Lack of
Training Policy

The plateau State Specialist Hospital Nigeria culyehave
no implemented policy of training framework for ithe
employees, some of the healthcare givers have spemt
ten years without any training to enhance their kivay
performance, where as there are outburst of negctiohs
and diseases arising, a critical example is thdaehious
that spread out into Africa and claimed so mangdiof
healthcare givers because they were not preparedlido
they have a formal training on what to do when sigshes
arise[8][5]. The treatment of ebola require healtecgivers
to wear on them protective over-all dressed clofieyes,
booths and face covers, A case study of Dr. Stateeyo
Adadevoh who was the first medical doctor to come i
contact with the laberian victim and carrier of theus, Mr
Sawyer, unfortunately she had no information ontvijyae
of strange disease it was perhaps due to lackagfitg to
expect the worse in such a fast dynamic environjrsdre
was a consultant at a hospital in one of the maiascin
Nigeria Lagos, noticing some thing was unusual streahge
about the situation, she then throw an act of Whldbwing
because Nigeria did not have any Ebola situatiorofas
then, hence herself and the team that where céointhe
sick ebola victim were at great risk, as they dad know
what they were dealing with[8]. The patience Mr Saw
should not have been allowed on the plane to flMigperia
or any country at all if the right policies wheretin place,
lack of skills and training to handle such situatiead to
the death of Dr. Stella because she contact thes ¥iom
the patient and also eleven members of her teambmiesm
caring for the patient [9][5].

Another challenge of the emergency unit here istarice
of a weak and poor management system team, thabido
take value driven decisions on staff training legdito
inadequate human resources without proper skillsatoy
out their studies effectively, PSSH do have shartagheir
medical human power as well, it is the duty of the
management to voice it out to the government [@jest that
opportunities to tackle the issue of man-power lie t
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medical system can be resove when license aredissue
more medical graduate of the population leadingetarns

in revenue generation on taxes because the prpoagsles
assessment of skills and involves training[10]. a@ie
gualification can not replace training and skiltgjaisition,
hence an emergency physician must be trainnedlpften
update the knwoledge of a divert environment[11][2]

Also there exist lack of trained medical emergency
physician, who regardless of the medical qualifasaheld
must have specific knowledge on how to handle eerarg
situations effectively, the emergency unit is resble for
giving urgent medical attention to accident and rgmey
victims, which pose a high level of uncertainty thgre
could be uncommon cases and divert accidents types,
the team to easily resolve these issues, they oeestant
training and acquisition of skills.When a governmen
proposes to decentralize some functions of a mkdica
organization in order to have a reform on finarptans and
man-power workforce of the medical team on edunatio
training as the case of England and such an attefaps,
there is an important lesson to learn on implengnpiolicy
process as it is a process that is important fométion
which when in a better situation leads to the improent

of the healthcare giver's skills to deliver enhahcare to
the patients, these trainings therefore should nexte®
undergraduate as well as the postgraduaute urtiesraind
the hospitals involved with teaching[12].

Inadequate knowledge and training on how to use the
facilities and equipments provided at the emergency
department, especially those of the new technolagy,
because majority of the facilities are outdatediltfaand
absent, there was need to make provisions for soene
equipments but unforturnately most of these equipmare
yet to be in use due to lack of understanding ow b
operate them [13].There was a sad case which waesgi

by our team on the lost of a day old baby, who plased

on oxygen due to a pre-matured birth condition, nvitee
oxygen he was placed on finished, the nurse cowold n
replace the oxygen with a new on although there was
presence of oxygen in the hospital, lack of thésning and
skills lead to the child’s death, this challengeasising high
level of mortality, hence the policy implementatisnvery
important.

Thelisted challenges above calls for urgent regwist of
the challenges the Plateau State Specialist Hbspibeeing
faced with, and to eliminate theseproblems means
implementing effective policies on training and liski
improvement for the hospital so as to have a higglity
care delivery at the emergency unitof the hospitddich

will generally lead to improvemnt in survival rateduction
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in mortality rate, improve knowledge in healthcamvice
fied, high-quality care delivery and general imggrment of
the overall performance of the system [14]. The
management must therefore look out for some impbrta
drawbacks on haiving these trainig shorts termek laf
follow up with proper assessment, lack of supengsi
consultations and exploring opportunities, elimingtthese
will lead to satisfaction in training as many oéthealthcare
givers agreed that the training program have heipenh to
deliver higher-quality services but having no good
supervision and follow up is an issue they are daséh,
therefore it is very important to increase and iover the
length of training, guide the training process &mcls on
shaping the policy for a long term purpose for atitwous
training programs that are accredicted, within ¢hos
programs that are specific in the training disa#piand
supervision on the job [3].

1.3 Importance of the Research

It is very important to implement the policy onitiag and
skills acquisition in the hospital for its healtheagivers,
this will give enlightenment and knowledge of thenoging
environment and its situations currently at the pitafs
emergency unit of Plateau State Specialist Hospital
updating the qualified healthcare personnel in rthei
specializations, empowering the management emeygenc
team, therefore improving the system. This reseahdws
the important of having this situation implementasl a
policy because policies are difficult to over look bypass
but if it is left open to be decided by the hodpsta
management, they might focus on other problemshé t
hospital that might not be so important [15]. Thegortant

of this research lies in the re-direction of theus of the
management team to the important of acquiring skild
traing for the operations of the emergency unittloé
hospital [16].

1.4 Research Hypotheses

In as much as the patients are vulnerable in theatsin of
emergency care needs, the healthcare givers arehiglsy
vulnerable because they are directly exposed t@dtients
they care and treat and without the right knowledgdow
to handle some cases, they could contact varrigoes of
infections and disease which in worst situatiorsdse to
death ; it is therefore very neccessary and importa
obtain training and skills for the right knowledge be
implemented in practice and care giving by the theakre
givers towards making the emergency unit attainhhig
performing, effectiveness and efficiency in rendgriits
services. Here we will form our hypothesis from ttetas
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we have collected and have been analysed added with
information gotten through personal observation tlie
hospital aided with interviews. Testing the datakpé us to
validity the informations and then verify the redsulo
investigate, evaluate and input parameter chafggk.said

to ensure that patient safety is taken into comatdm, all
important steps toensure there is compliance, irgment
and adherence to procedures.

H1: Management leadership directly affects the Trignin
Skills acquisition and MET system of the emergemciy of
PSSH

H2: Increased training for the ED staffs positivef§eats
the MET system

H3: Skills scale positively affects the MET system,
improving on the performance of the ED of PSSH

1.4.1 Hypothesis and Correspondence to Research
Design Models
Employee’s Model:

Dependent Variables

Independent Variable

Employee’s
Management < Training
system on Policy
implementation ;Tf
'

Skills acquisition

A

Il METHOD
Information is gotten from the questionnaires distred for
the quantitative research approach, also throughopal
observations, interviews of healthcare personetectli
feedback from healthcare givers to view method for
analyzing data from research design, populatiodystdata
collection procedure and instruments for data ctiba.

2.1 Research Design

Every research is centered on data, solid accuiatiz for
that matter, the target here are response fromthall
healthcare givers at the emergency unit of PSSH to
investigate the level at which they go for trainiagd
acquire skills with variable options weight as 8ty
Disagree (S.D:1); Disagree (D:2); Neutral (N:3); rég
(A:4); Strongly Agree (S.A:5) used in the guestioas
Other datas were collected through personal obsens
interviews, field test, statistical report, writte@ports, oral
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reports, nterviews and questionnaires. The mosbitapt
thing is for the collection instrument to be relgbaccurate
and valid so as to meet up with the measures ah@gvaf
the research design. In this case, the questi@mavere
divided in three sections, general demographideptst and
healthcare personel sections.

2.2 Research Participants and Sampling Procedures
Concentrating on the emergency department to get
feedbacks from the medical healthcare givers, whrehthe
doctors, nurses, sub-staff, attendants and headthca
beneficiaries who are the patients and the relatpresent

to help the patients with personal and emotional
support.Other samples are from interviews and peiso
observations.

Il RESULTS

The results are progressive and a good improverigent
discovered when testing the data collected andngaki
measures of implementing the hypothesis, as from
analyzing the information, the few pilot pogrammegrings
shows that corrections were created to the meaas th
hospital handle patient flow, giving a far bettedeclearer
image of the emergency department, it's clear asgrand
identify areas that need improvement, with thesgescwe
have a tendency were its’ tested and derived fram o

quality, effective and potency performance of the
emergency department of PSSH, thus they must be
enforced, as their correlation values considerablyelate.
The results from this research and study searclapprhise
the extent of management concerned within the MET
system of PSSH, Plateau state, Nigeria, so asteméxhe
potency level of performance of the emergency depent.
due to the constraint of the case studied spac¢hef
hospital that is that the emergency departmentysaieo
classes of sample size were thought of, and knaeledas
extracted from each class that squares measustatieand
patients, but in this case we will consider infotioa of the
workers alone due to the training and skills scfdess. For
the staff, random samples were collected fromlalises of
staffs at the emergency department, that concethed
doctors, nurses, laboratory technicians and sutssta

For the finished questionnaires, the SPSS codeuses to
analyzed the collected knowledge and each came avith
Cronbach's alpha figure higher than 0.6 that i the least
needed figure for a dependability check, the vafoeghe
check square measure 0.764 for the employee’s ledge
severally, giving us a relief level of trust that are able to
trust the info collected and analyzed.

Table.1: Correlation of Management versus All Ssdite
Employee’s Data

results that we analyzed with the SPSS code. Lehiter Management Training | Skills
management, training and skills scales, beginniitg tine =

. . > earson o
hospital creating a far better schedule and organghifts Managemen Correlation 1 232 | 441
that matches the arrival of the patients, so thdre' an Pearson
efficient distribution of emergency attention, mg the Training Correlation .232 1 486
structural settings thus on maximize the patientifput Pearson
results, the extent of the response and performénase Skills Correlation 4417 486" 1

improved thanks to having the training and skills

acquisition policy enforced.

Tables below shows knowledge analyzed from the
employee’s data collected, the correlations betwten
scales correlate considerably.The table one shdwves t
correlation analysis of the health worker analysis
knowledge for the dependent scale management and
everyone its freelance scales training and skilem the
analysis the dimensions improvement correlate mehg
with management scale with a price of .531* and
extremely important at one %, conjointly skills leca
correlate with the management scale with a pricel#f**
with likelihood of serious at .007, conjointly theaining
scale correlate with the skills scale with .486*itlwa big
likelihood of .003, so we can conclude that our
measurement scales are valid, implementing poliay o
training and skills acquisition on them can offertap
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Table.2: Reliability Statistics Results

Cronbach's
Alpha N of Items
773 11

The above table shows the cronbach’s alpha is etifirom
here, when the reliability test is carried outisiimportant

to run this analysis after inputting the data, sat@know
whether to continue with the data or not, the vabfiehe
cronbach’s alpha should be greater than 6 atlegsiss the
reliability test. If the value is 7, it is adequathile for 8 is
optimum. From the analysis one can easily know what
question to extract from the research that are swt
necessary.

Page | 2067



International Journal of Advanced Engineering, Management and Science (IJAEMS)

Infogain Publication (Infogainpublication.com)

[Vol-2, Issue-12, Dec- 2016]
ISSN : 2454-1311

Table.3:Factor Analysis for Dependent Managemen&ktaployee’s Response

from re-occurring negatively

Construct Cronbach’s KMO | Bartlett’s | Determinate
alpha Test

MANAGEMENT .609 .631 Sig=.001| Determinate=
Factor Loading 292

The Staff feel they are part of a team .829

The Staff are afraid to report their mistakes -.660

The Staff are well informed about all changeg91

in ED plans

The Staff are motivated by ED management  .857

The Staff feel they have a good hospital EB71

management

The Staff discuss ways to keep incidents557

KMO Kaiser-Meyer-OlIkin:
than 0.5 for the sample to be adequate, it stedistaries
between the values 0 and 1, for the values closgiie. for
0.5 to 1 indicates that patterns of correlatiores ratatively
compact and we can expect to have reliable faétons the
analysis but for values less than 0.5 and clos@ritalicates
diffusion in the pattern of correlations which medactor
analysis is likely inappropriate and advised noptoceed
with.

should have a value greater

It's recommended values should be more than 0.6eto

acceptable, else collect more data for the anatysisthink
variables included [17]:

Communalities Values: these values under in KMO in

these tables shows the communalities of all dataofmon

appearance or shared variance, although after otixina
some of the factors are discarded and some infeymhdst
and those retained factors communalities afteextieaction
[18].

Bartlett’'s Test: shows the significant values should be 0.05
or less to prove that R-matrix is not an identitgitrix and
indicates that there is some relationships betweeiables
included in the analysis and that the analysip@@priate.
Determinate Value: for the data variables to be reliable,
the matrix value of the determinant should be gretian
0.00001, if value of found to be less, then weateise to
eliminate values that are highly correlate R > the
determinate value is found under the correlatiortrimna
table.

Table.4: Factor Analysis on Independent Scale TngifeEmployee’s Response

Construct Cronbach’s KMO | Bartlett’'s | Determinate
alpha Test

TRAINING 609 500 Sig=.000| Determinate=
Factor Loading 420

The Staff report any harmful or foreseen harmful | .712

incidents

The Staff use shortcuts to get their work doneefast .816

When one staff is very busy, another staff help out .799

The Staff get the training and knowledge they need302

to run the Emergency department

For this scale of analysis in the hypothesis aiati@ve table
4.15, we considered data extracted from the empkypaly
as data from the patients cannot be useful fordbie as
the patients might not have the professional kndggeto
understand the level of training of the employeeswen be
able to give a feedback, concerning their trairabgities.

So considering the data from the employees, thabibty
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test has a cronbach’s alpha value of 0.609, thisvshwe
can rely on the data, secondly KMO value of .500ctvhs
acceptable as being valid for this analysis, thirthe
Bartlett’s test significant value is .000, this sfsothat the
training scale in this analysis is very significamtd lastly
the determinate value is .420 being above 0.000@vs
that the data is adequate and acceptable.

Page | 2064



International Journal of Advanced Engineering, Management and Science (IJAEMS)

Infogain Publication (Infogainpublication.com)

[Vol-2, Issue-12, Dec- 2016]
ISSN : 2454-1311

Table.5: Factor Analysis for Independent ScalelSKmployee’s Response

Construct Cronbach’s KMO Bartlett's Determinate
alpha Test
SKILLS 609 .568 Sig=.025| Determinate=

Factor Loading

754

The Staff ideas and suggestions are highlyg19

regarded
Staff are treated fairly when they make752
mistakes
When one staff is very busy, another staf697
help out

From the above table, just like the training scalere we
consider data extracted from the employees, sarfiebavi
applied here on the skills scales for the sameoreathe
cronbach’s alpha value for the reliability test689, being
above 0.6, we can rely on the data and say itiebte, then
we consider the KMO value, which in this case i68.5
showing that there exist a pattern of correlatietween the
variables and the data relatively compact as #hsve the

required least value of 0.5 for a reliable data, glgnificant
value for the Bartlett’s test is 0.25 against andard value

of at most 0.005, therefore we can say that for gkid
scale, its analysis might not be very significaat the
purpose of this research and lastly we look at the
determinate value which we have to be .754 heeeyé#iue

is good enough as it is above the required leastevaf
0.00001.

Table.6: Age Information

Frequency |Percent |Valid Percent | Cumulative Percent
Valid |18-29 6 16.7 16.7 16.7
30-41 22 61.1 61.1 77.8
42 years and above |8 22.2 22.2 100.0
Total 36 100.0 100.0

Table 4 shows that over 60% of the employees atkeimge bracket of 30-41 years, hence they arantiland full of energy to

participate in the training program effectively.

Table.7: Educational Level

FrequencyPercent Valid Percent Cumulative Pergent
Valid Secondary Schogl 5.6 5.6 5.6
College 2 5.6 5.6 11.1
Tertiary 32 88.9 88.9 100.0
Total 36 100.0 100.0

The table above shows that majority of the heatthgarers
have tertiary education qualification but then ilymmamic
environment of today, this is not enough, the trejrand

skills acquisition will help them be updated in ithe
knowledge of the field, preparing them for the g¢eea
challenge ahead.

Table.8: Working Experience

Cumulative
Frequency |Percent Valid Percent | Percent
Valid |below lyear 4 111 111 11.1
1-5years 12 33.3 33.3 44.4
6-10years 9 25.0 25.0 69.4
llyears and above |11 30.6 30.6 100.0
Total 36 100.0 100.0
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Table 8 illustrate that there is high level of wekperience
of over 6 to over 11 years, unfortunately withonatirting
and updated knowledge, also From 6 years abovie Hre
lots of job shift and changes that is why we obslgihave
a lower percentage of 25% for this range. The mamamgt
has a lot of grounds to cover in order to keeprthiff in
and reduce job dissatisfaction and high job turnotigs
affects the stability of the unit has lots of changf hand
leads to high unfamiliarity and time to adjust tetadblish
team cohesion. Training and skills investment feran of
motivation for the employees.

3.2 Recommended Implemented Results for PSSH

e Training and skills acquisition should be
implemented as a policy with regulations on
duration, supervision and follow-ups [19].

« The hospital management should increase the
staffing capacity of the ED as human resources are
the most important resources of every people
oriented organization [20].

e« Standard organized procedures should be
implemented and duly followed in caring for
emergency patients [21].

e The use of shortcuts to care for emergency patients
must be done only by highly skillful and qualified
trained healthcare personnel at only recommended
times [22].

e Periodic and adequate training and knowledge
must be made available to all healthcare personnel,
as it is very important they are being updated on
the latest in knowledge and new diseases
discovered.

e The level of team cohesion among staff should be
high, as it is important the staff bond closelyt@r
a comfortable level so that they can conveniently
walk together for a productive high performance,
team building can be apply here.

» The bridge between the hospital management and
the ED management should be narrowed to the
minimum, for free and easy communication and
coordination [23].

* There should be implemented policy to guide
staff's working environment, hence equity must be
applied to all staff especially when a policy is
bridged, careless mistakes occurred.

 ED staffs must all be carried along and notified
first on all changes concerning the department
before other units of the hospital are informed th
is a sign of respect for the ED staffs.
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* Unstructured problems as they occur must be
changed with structured solutions to prevent re-
occurrence and inability of countenance, and
arrangement on future training [24].

 The hospital and ED management must motivate
the ED staffs adequately in terms of rewards and
wages for having excellent results from training
programmes, to minimize staff turnover, job
dissatisfaction and absenteeism.

» The staff's ideas and suggestion towards positively
improving the performance of the ED without any
biased motives should be highly considered and
recommended.

« The ED department must be equip with needed
necessary facilities and equipments of advance life
support machines that are up to date with required
training for those to operate it [25].

* The ED staff must have the skills and training to
behave professionally and being very supportive
and responsive to the patients and their needs.

» Special and professionals trainings in some distinc
areas must be employed to handle the area of pain
management, emergency medicine doctor, triage
doctor and nurse, protocol officer etc.

* Inspection, supervision, follow-up and regulations
of the ED must be done periodically to make sure
the ED adhere to the policies, laws and
professional regulations that binds the healthcare
practices at the emergency [27].

* Adequate training to receice calls via hotlines
should be designed for the ED of PSSH, so that
patients can reach and call for help at emergency
situations.

 The ED should be equipped with ambulance and
drivers for the ambulance should be employed to
serve with proper training in its management [28].

V. DISCUSSION
The primary hypothesis is that the managementelsad
which might be distinguished from the secondary
hypothesis of training and skills. Based on theilltsfound
within the analysis and victimisation of our hypesis, we
have a tendency to investigate some scales within o
results with:

1) Management Emergency Team (Leadership) Scaie: Th
scale focus alone on management problems with the
importance, it's same to be the dependent scalegdur
which the opposite scales area unit freelance ¢oathes
analyzed, the Cronbach's alpha worth for the ensazy
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knowledge is 0.609 and for the patient's knowledge
0.764, the KMO worth is 0.664 and 0.500 for worked
patient's knowledge severally, whereas the sigaific
levels are .000 and .000 for each class, this shbatsthe
management scale is extremely vital and a necessailg

to live the performance of the MET system and PSSH
impotence in relation to their training and skalsquisition
policy implementation. The management scale aduitlyp
analyze the staffing problems with the departmemd a
therefore the management deficiency, thus it's avet
management affects the performance of PSSH diracity
therefore the state of affairs of PSSH impotence is
extremely vital, as they are doing not have a prdgeT
system for the impotence of the informal manage ntiesut
accommodates the top doctor of the departmenterand a
few different doctors and nurse close informallystware
concepts and organize a routine to run the depatiraadly
once would like arises and that they relate it hospital
management, they hardly get response or feedbackt mo
times, and at those usually times they are beitaydd for

a feedback response, it's sometimes an awful loaigng
time, as a result of they're regarded as not agorsipucture

on the hospital hierarchy structure. thus we ate @bsay
the primary and major challenge of imposing thisvne
proposed policy is due to the impotence of PSSH,
[29,30,31] made us to understand that having lack o
proper management to regulate issues of the METe=auit

in poor performances.

2) Training Scale: For this scale, its’ thought watbo
knowledge extracted by the staff solely, as a tesuthe
patients don't have the experience to actually ddethe
training ability of the staff as a result of theofassion of
the follow. thus from the information extracted tine staff
on the programme, results to the KMO worth to b@0.5
and therefore the vital worth is .000 that cleaihows its
vital to the study and once the matrix was appligd,
correlate and came back a determinate worth of 00.42
against a counseled worth of 0.00001. The traimhghe
staff ought to be a lot of usually and updated bseahe
health setting is dynamical and immensely. the tslger of
standard and required training affects the perfoceaof
PSSH clearly and increase the potency and perfarenah
the MET, then the training scale may be expressed.

3)Skills Scale: This scale because the immediateoprof
are thought-about on the worker knowledge just for
constant reason, thus the extraction from the tziioaal
analysis shows a KMO worth of 0.560 and vital lewél
0.25, which implies it's vital on the other hand terribly
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vital as a result of the worth isn't thus near .00én we
have a tendency to noticed the skills scale vadiesctly
with the management performance however reciprpcall
with the training of MET system of the PSSH. The
determinate worth at matrix is 0.754.

V. CONCLUSION
To expertise a high performance at the emergendyton
aid our organizations, then we have a tendency to
implement all measures as found within the casé¢hisf
analysis, it absolutely was discovered that frors #malysis
that almost all analysis look into raising the systalready
from ground and in use [32,33], that is extremeltalv
however this analysis stress the requirement t@mkpghe
MET sys