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This paper examines and analyses changes or evolution of human resource developments in nursing profession in Gaborone private 

hospital (GPH) and how they have impacted the nursing care delivery and how they will continue to affect the delivery of health 

care services.Gaborone private hospital is in the city of Gaborone. HRD in nursing goes beyond professional boundaries and has a 

strong connection to the organizational strategy.  Healthcare organizations are highly knowledge-intensive foundations which need 

frequent learning for performance improvement. Creating learning environment is an important matter for the employees (Tsai, 

2014).Nurses around the world in different health care systems should be prepared such that they are able to function in different 

settings and still be productive to embrace the principle of universality and this can be achieved through learning and knowledge 

acquired by individuals themselves and/or through the organization programs.  The human resource development model under 

the theory of human resource development will be used to explore the human resource development trends in Gaborone private 

hospital. 

THEOPHILUS TSHUKUDU  1
, 

1.INTRODUCTION
       Human resource development (HRD) is  process of 
the developing and unleashing human expertise through 
organization development and personnel training and 
development for the purpose of improving performance.[1]

Human resource development in health care to include all 
those activities that seek to facilitate all forms of learning 
and development at all levels within organizations.[2] The 
effectiveness of the HRD program depends on how the 
organization intends to carry it out. Lammintakanen,argued 
that the core of human resource is training and development 
of personnel by various formal and informal methods.[3]

          HRD trends in nursing are similar throughout the 
globe and the practice may differ from one place to another 
depending on the context.Noted that the trends in nursing 
include the workforce, practice environment, organization, 
technological influences, political influences, and 
professional development and practice changes.[4] Private 
practice nurses, as they form part of the global world, are 
also no exception in their profession. 
            Human resource development is one of the elements 
vital for the realization of any organization`s mission and 
objectives. It is therefore imperative that such fundamental 
element of an organization be considered in planning 
organizational activities. Human resource development 
planning is truer in the ever-dynamic nursing profession, 
so that nurses stay updated and competent skill wise. In 
that account, the purpose of this assignment is to discuss 
the trends in human resource development in nursing 
in Botswana with an exemplar case of Gaborone Private 
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Hospital. The discussion will firstly encompass the 
background on the development of human resource 
in context of Botswana. Thereafter, the exemplar case 
will be presented with supported literature. Finally, 
recommendations will be outlined.
 
2. Background
          Nursing in the second half of 20th century was marked 
by tremendous changes. Although the pace and outcomes 
of those changes varied throughout the world, the goal 
everywhere was to transform nursing from an occupation 
whose members struggled within a social context that 
devalued nurses’ work as unskilled, to a profession 
comprising autonomous, well-educated, career orientated 
knowledge workers.[5] Learning and knowledge of nurses 
in Botswana can be traced back to the origins of nursing 
in our communities. Nursing in Botswana was started 
by uneducated women in the societies who informally 
organized themselves to help people with health problems. 
Sabone,traced nursing[6] education in Botswana back in the 
missionary era in the 1920s when there werefew mission 
hospitals and their expatriate nurses. These hospitals saw 
it fit to train local nurses to provide care to patients.As a 
result, after the 1966 independence, Botswana established 
health training institutions which offered certificate and 
diploma nursing programs trainings. 
      The trained nurses were further enrolled in diploma 
in midwifery. [7] Later on, a few faith-based hospitals in 
the country also established schools offering nursing 
certificates and diplomas.Following government 
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ofBotswana`s aggressive development plan in the1970s, which 
was primarily towards Primary Health Care, additional diplomas 
for professional nurses were offered. The diplomas included 
family nurse practitioner, community health nursing, nurse 
anesthesia, and psychiatric-mental health nursing.[8] In response 
to concerns about the limitations of the certificate programs, the 
qualification was later phased out and its graduates were up-
graded to professional nurses; a process that was completed in 
2003. [9] In 1978, the University of Botswana started a nursing 
degree program with an aim to train nurse educators to teach in 
the diploma and certificate programs. Around 1985, the program 
started enrolling students from clinical services whose focus 
was leadership and management. The enrolled nurses were 
only exiting with a Bachelor of Education (Nursing) Degree. As 
such, a need for further education content was observed with 
concern. Regarding the management and leadership stream, the 
focus was on life-long learning. 
         The graduates were expected to offer life-long education 
to nurses in the workplace, support students’ clinical learning, 
and provide leadership in health education programs for 
communities. The first masters’ degree students were enrolled 
in 1996; and in 2000, with its science foundation strengthened. 
Such was achieved through converting the Bachelor of Education 
(Nursing) Degree program to Bachelor of Nursing Science(BNS) 
and started enrolling pre-service students along with those 
upgrading their diploma to a degree. [10]  Currently, nursing 
education in Botswana is provided by government`s six institutes 
of health sciences and two faith-based hospitals. The institutes 
of health sciences offer diploma in basic nursing and post basic 
diploma in community health nursing, psychiatric-mental 
health nursing, [11] midwifery, and family nurse practitioner. The 
faith-based hospitals also offer diploma programs .In addition to 
the undergraduate degree program, the University of Botswana 
offers masters’ degrees in midwifery, community health nursing, 
psychiatric-mental health nursing, family nurse practitioner, 
pediatric nursing, and adult health nursing. 
          Botswana nurses also further their studies in countries 
such as South Africa, Canada, Australia, United Kingdom, and 
the USA. South Africa provides both undergraduate and post-
graduate degrees while universities overseas mainly provide 
post-graduate degrees.

3. Literature Review
        To understand the trends in HRD in nursing in Botswana`s 
Gaborone Private Hospital, the HRD model which is part of 
the theory of human resource development will be used. It is 
believed that HRD took a detour during the past fifty years and 
the clear vision and practice was lost during World War II in the 
1950s and returned in 1980s. [12] 

         The massive Training within Industry (TWI) project that 
culminated withthe ending of World War II is seen as the origin 
of contemporary HRD. [13]The actual fulfillment of the goods 
and/or services requirement is thought of in terms of units of 
performance and performance is a key goal of the organization 
that is viewed as the resultant of HRD. The larger frame in which 
HRD functions includes organizations and the milieu in which 
they function. Organizations are the host systems for most HRD 
activity . [14] 
        The whole theory of HRD is proposed to be the integration 
of psychological, economic, and system theories within an 
ethical frame. This integrative state is central to securing HRD 

as a discipline, not in just knowing the elements and the 
whole of any integrated HRD theory will be larger than the 
sum of the parts and unique to HRD. [15]TThe faith-based 
hospitals also offer diploma programs .In addition to the 
undergraduate degree program, the University of Botswana 
offers masters’ degrees in midwifery, community health 
nursing, psychiatric-mental health nursing, family nurse 
practitioner, pediatric nursing, and adult health nursing. 

Theory of Human Resource Development

Adopted from Hillton and Swanson(2008)
      The human resource development model, which is from 
the theory of human resource development, is the one 
that will be particularly used to explore trends in human 
resource development in nursing in Botswana at Gaborone 
Private Hospital. The model is intended to be a way of making 
sense of the relationships between various organizational 
factors that both influence and are influenced by HRD. 
[16] This model of HRD illustrates HRD as a five-phase 
process working in concert with other core organizational 
processes, all functioning in the organizational context and 
the larger environmental context . [17] 

Human Resource Development Model

Adapted from Mankin(2001)
     The overlaps should be viewed as  set of the multi-
dimensional, interrelated factors.[17] The relationship 
between strategy and structure and HRM is predicated 
on the argument that human resource policies should be 
integrated with strategic business planning. [18] The dynamics 
of these overlaps can also be used to illustrate the need to 
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break down boundaries and barriers to facilitate the exchange 
of information and develop shared learning and collaborative 
processes. Boundaries inhibit the flow of information; they keep 
individuals and groups isolated and re-inforce preconceptions.
Human resource model components affect one another and 
managing them well helps the organization to achieve its 
goals. Human resource management and HRD will be explored 
to understand learning and knowledge at Gaborone private 
hospital within the nursing profession and this is mainly due to 
the closeness and the linkage of the two concepts.
3.1. Human Resource Management
       Gaborone Private Hospital, as a profit making entity, is more 
concerned with making a lot of money with little expenses and 
as such it is not interested in sending nurses to school to enhance 
their skills. The little it can do is to organize short courses or 
in house programms for the nurses if there is a need especially 
if there is a new condition or crisis to try to overcome the 
situation. For example, they had organized a short training for 
the whole staff when the COVID-19 pandemic started. Gaborone 
Private Hospital prefers to hire the nurses who already have 
higher qualifications and at the time of hiring the nurse may 
be relevant to the present time.As time goes on, the nurse gets 
overtaken by the events and as such this may affect the service 
delivery of such personnel.
      The importance of HRM in health care performance has not 
been recognized and systematically analyzed until recently. 
The interest and financial support of senior managers are most 
important componentsnecessary for the effective management 
of people in health care organizations. Managing people for 
high performance requires a significant investment in time 
and money to have positive employee relations, competent 
employees, competitive compensation, continuous training 
and development, thorough performance appraisal, and a safe 
workplace. An executive team that considers employees to be 
long-term competitive assets is more likely to allocate financial 
resources to enhance the value of individuals in the organization 
and hold managers accountable for earning a rate of return on 
the investment. [19] There is a good public perception about 
Gaborone private hospital as compared to the government 
owned facilities and this is mainly attributed to the quality 
time that the clients are given not necessarily the skills that the 
nurses there posses and this is attributed to by the reasonable 
nurse patient ratio which reflect a sign of good human resource 
management practice.
        Human resources and their development are crucial elements 
in today’s health care and its future reforms. [20] In fact, clients 
today, living in the information age, have a high expectation that 
health professionals are intelligent and competent to provide 
the highest quality of care available. The other factor that 
contributes to highly ranked service in Gaborone private hospital 
is the high moral of the nurses which is high as compared to 
the other nurses at the government facilities and this is due to 
high salaries in GPH as compared to government facilities. Even 
though the salaries are high there is no job security and most 
nurses do not like that. Tyson (1995) opined that HRM is one 
crucial strategic component in the health care field. This issue 
also has economic implications, as two-thirds of all costs of the 
health care organization consist of the salaries of personnel 
(directly and indirectly). [20]

3.2. Learning and Knowledge (HRD)
             It is the responsibility of an individual and organization 

to make sure that employees have got the needed and 
reasonable skills for the work they do. HRD transcends 
professional boundaries and has a strong connection to the 
organizations strategy. [21] Gaborone Private Hospital does 
not recognize any qualifications that an employee may 
attain while in service. That is, there is no remuneration 
or rewards for individual development. Extra qualification 
may be considered at the point of hiring but after that the 
organization does not deem it beneficial to them while 
in an actual fact organization will benefit from the skills 
that an employee has gained. The new roles, training and 
development needs can be identified with sufficient lead 
time to implement appropriate programs for enhancing 
performance. Effective training can significantly improve 
productivity, lower costs, and play a major role in improving 
patient care. [22] 
The employees who are frequently refreshed and sent 
for training turn to have trust in the organization as they 
realize that the organization values and appreciate their 
importance. The more the employees stay long in the 
organization they turn to adopt the organizational culture 
of performance and as such the nurses in Gaborone private 
hospital feel abounded and as such they do not feel that 
attachment between them and the organization hence 
this affect their service delivery.Arnold (2010) argued 
that employee training and development needs must 
be analyzed when formulating and implementing new 
strategies for restructuring, lowering costs, improving 
quality, or providing better patient service. To implement 
and sustain a higher quality patient service strategy, 
employees who are providing excellent service to patients 
should be rewarded accordingly. Learning paths must be 
taken into consideration as a strategy to help with this 
process, considered as multiple alternatives offered to 
individuals, followed according to individual, group and 
organization expectations, based on the competences they 
already have and those they still need to develop. [23] 
         Learning must be seen as a voluntary act, when 
individuals need to have a reason to be committed 
to the educational process. The act of being qualified 
through Learning Paths is like moving across a network 
of opportunities and not becoming entangled with a pre-
established qualification curriculum or program. The 
Learning Paths enable professionals to build up their 
learning from their needs and choices, integrating personal 
planning with health organization expectations, including 
their ambitions, expected performance, the competences 
they already have and those they need to add to their 
knowledge. For the development of coherent competences 
that meet the expected results, the work environment must 
promote learning and professionals have to be interested 
and encouraged to learn and teach. [24] Training takes into 
consideration both the organizational and professional 
needs because it assumes shared responsibility for 
development of competencies, and as such acts as a contract 
between the two. Training and development in healthcare 
is based on continuous knowledge development in which 
by generating new information from clinical research and 
translate it into practice to improve patient care. [25]

   Human resource management emphasizes a top 
management’s responsibility for managing culture.[26] 
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Managers as individual human beings hold varying beliefs and 
values about themselves, their work, and other people in the 
abstract and particular, and about organizations in the abstract 
and particular which influence how they approach their work 
and how they interact with those they manage. [27] For a human 
resource development program to be implemented and to 
prosper in an organization, the human resource personnel 
or managers have to understand it and be more than willing 
to support it because they are the ones who are responsible 
for the staff welfare and development. HRD is to ensure that 
employee’sknowledge and skills are fully utilized, which 
requires effective HRM practices. [28]

       The nature of HRD as a concept comprises of a variety of 
activities and processes rather than viewing it purely as a 
function or department within an organization. If human 
resource development does not take place, then neither 
learning or improvement or change can take place, for all these 
both require and result in a shift in mindset or behaviour or 
skills. To develop the knowledge organization, it is necessary 
to create an appropriate learning environment. Walton (1999) 
noted that with years that there was a shift from training 
and development to learning and a lot of organizations 
acknowledged the pervasive nature of informal learning in the 
workplace.  Regardless of the status of nursing’s position or the 
stage of its development in any one country, individual nurses 
require support in their practice and in their professional 
development. [30] Continuing education in health is a possibility 
of innovation and re-organization of the work process through 
in-service education, aimed at strengthening the development 
of competences of nursing professionals. [31]

4. Recommendations
             It is critical for the nurses to have a wealth of knowledge 
and skills for better service delivery. 
• Gaborone Private Hospital and other employers of nurses 

must create a nurturing environment to develop nurses and 
allow nurses to develop themselves for the benefit of the 
clients and for professional and personal development.

• Nurses should be recognized and rewarded for the learning 
that they undergo while on duty.

• There is an acute need for right policies to be developed and 
implemented to allow for the nurses growth just like other 
professionals in the health sector such as medical doctors 
who are allowed to go to school after 2 years in service and 
they can be given a study leave on full pay for the entire 
training in the government sector. [31]

5. Conclusion
        Trends in human resource development in the field of nursing 
fraternity are important in any health sector of a community 
or country because they determine the health outcome of that 
particular community or country mainly because nurses form 
the backbone of the health sector of most countries. Nationally, 
the density of health nurses per 10,000 populations has been 
persistently low by international standards (World Health 
Organization [WHO], 2010, 2014). The WHO views nursing 
personnel as the most critical of all health system resources. 
The training and development of nurses in a health sector is 
crucial and has to be evolving in order to be able to face the 
ever-changing challenges in the health sector. The growth 
and improvement of the nursing care is more dependent on 

the human resource management, how it values the staff 
development in order for that staff to be able to contribute 
to achieving organizational goals.
           There is extensive evidence that HRM practices have 
an impact on organizational and employee performance in 
many sectors (Bowen &Ostroff, 2004; Guest, 1997). Public 
health sector HRM in Botswana has experienced inadequate 
planning, poor deployment and underutilization of staff. 
Lack of comprehensive retention strategies and poor 
working conditions contributed to the failure to attract 
and retain skilled personnel (Seitio-Kgokgwe, Gauld, Hill, & 
Barnett, 2016). This in turn contributed to the stagnation 
in the development of nurse’s profession and knowledge 
in order to be able to provide quality nursing care that is 
relevant to the current changing times.   

Acknowledgement
Nill

Funding
No funding was received to carry out this study.

References
1. E. Arnold, Managing human resources for successful 

strategy execution. The Health Care Manager, 29(2) 
(2010) 166-171.

2. D.E. Bowen, C. Ostroff, Understanding HRM-firm 
performance linkages: The role of the “strength” of the 
HRM system. Academy of Management Review, 29(2) 
(2004) 203-221.

3. J. Buchan, What difference does (‘‘good’’) HRM make? 
Human resources for health 2. Retrieved from http://
www.human-resources, (2004).

4. L. Chen, T. Evans, S. Anand, J.I. Boufford, H. Brown, 
M. Chowdhury, E. Fee, Human resources for health: 
Overcoming the crisis. The Lancet, 364(9449) (2004) 
1984-1990.

5. G.J. Donner, M.M. Wheeler, Career planning and 
development for nurses: The time has come. 
International Nursing Review, 48(2) (2001) 79-85.

6. C.R. Dooley, The training within industry report 1940-
1945. Advances in Developing Human Resources, 3(2) 
(2001) 127-289.

7. Faculty of Education, Department of nursing education 
handbook 2007-2008(unpublished). University of 
Botswana, (2007).

8. T.N. Garavan, P. Costine, N. Heraty, The emergence of 
strategic human resource development. Journal of 
European Industrial Training, (1995).

9. D.A. Garvin, Learning in action: A guide to putting 
the learning organization to work. Harvard Business 
Review Press, (2003).

10. J. Glaser, J.M. Overhage, Becoming a learning 
organization: The role of healthcare IT: Healthcare IT 
will play a critical role in helping providers capture 
data and transfer knowledge from every patient 
interaction-the basis for higher-quality care at reduced 
cost. Healthcare Financial Management, 67(2) (2013) 
56-64.

11. D.E. Guest, Human resource management and 
performance: a review and research agenda, 



Journal of Management and Science 11(2) (2021) 35-3939

 THEOPHILUS TSHUKUDU (2021)

International Journal of Human Resource Management, 
8(3) (1997) 263-276.

12. M.G. Harper, P. Maloney, Nursing professional 
development: Revision of the scope and standards of 
practice. Journal for Nurses in Professional Development, 
32(3) (2016)171-173.

13. E.F. Hilton, R.A. Swanson, Foundations of human resource 
development. http://www.ReadHowYouWant.com, 
(2011).

14. H. Klopper, L.R. Uys, The state of nursing and nursing 
education in Africa: A country-by-country review. 
Indianapolis, IN: Sigma Theta Tau International, (2013).

15. J. Lammintakanen, T. Kivinen, J. Kinnunen, Human 
resource development in nursing: views of nurse 
managers and nursing staff. Journal of Nursing 
Management, 16(5) (2008) 556-564.

16. J. Lethbridge, Public sector reform and demand for 
human resources for health (HRH). Human Resources for 
Health, 2(1) (2004).

17. D.P. Mankin, A model for human resource development. 
Human Resource Development International, 4(1) 
(2001) 65-85.

18. A.D.L. Mello, L.J.D.S. Brito, M.G. Terra, S.H. Camelo, 
Organizational strategy for the development of nurses› 
competences: possibilities of Continuing Education in 
Health, Escola Anna Nery, 22(1) (2018).

19. Ministry of Finance and Development Planning,National 
Development Plan 9 (2003/4-2008/9). Gaborone, 
Botswana, (2003).

20. MOH, National Health Service Situational Analysis 
Report, Ministry of Health, Gaborone, (2012).

21. M. Sabone, W. Tshiamo, O. Rapinyana, Reflections on 
nursing education issues inBotswana.Mosenodi Journal, 
21 (2) (2018) 89-102.

22. S. Sambrook, A critical- time for HRD? Journal of European 
Industrial Training, 28 (2004) 611–624.

23. Seitio-Kgokgwe, O. S., Gauld, R., Hill, P. C., & Barnett, P. 
(2016). Understanding human resource management 
practices in Botswana’s public health sector. Journal of 
health Organization and Management.

24. S. Selelo Kupe, An uneasy walk to quality: A history of 
evolution of black nursing education in the Republic 
of Botswana, 1922-1980. Battle Creek, MI: Walsworth 
Publishing Company, (1993).

25. J. Storey, ‘Introduction: from personnel management 
to human resource management’, in J. Storey (ed.) New 
Perspectives on Human Resource Management, London: 
Routledge, (1995).

26. Y. Tsai, Learning organizations, internal marketing, and 
organizational commitment in hospitals, BMC Health 
Services Research, 14(1) (2014).

27. S. Tyson, Human resource strategy: Towards a general 
theory of human resource management, Financial Times 
Management, (1995).

28. J. Walton, Strategic human resource development, 
Harlow: Financial Times/Prentice Hall, (1999). 


