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ABSTRACT 

A workplace that is harmonious and that guarantees satisfaction of workers and employers’ aspirations is essential for enhanced services 

provision in Kenya’s devolved public health sector. The devolved public health sector has experienced frequent and often localized health 

workers’ industrial actions since the devolution of health care services in 2013. These industrial actions not only affect the economic growth of 

the country but also have an effect on the citizens' well-being. The objective of the study was to determine the influence of continuous 

organizational learning on industrial harmony in Kenya’s devolved public health sector. The study was guided by Experiential Learning Theory. 

The study used a pragmatic research paradigm with concurrent mixed methods research methodology being the research design. The target 

population was 351 health workers in Level Five County Referral Hospitals selected using stratified random sampling in the CEREB. Data 

analysis involved both qualitative and quantitative analysis. Descriptive statistics comprised means and standard deviation, with inferential 

statistics comprising regression analysis. The study established that continuous organizational learning has a positive and significant influence 

on industrial harmony (β=1.093, p-value=.000). Continuous organizational learning was found to enhance industrial harmony in Kenya’s 

devolved public health sector. The study recommended that increased efforts be put in place to enable creating, retaining and transferring 

knowledge within the sector.  In addition, the study recommended the enhancement of continuous organizational learning to enable the sector 

to respond quickly and adapt to the turbulent and changing business environment. The study also recommended the need for re-training of 

managers within the sector in strategic human resource management and employee welfare so that the employees can become psychologically 

attached to the sector. The sector should also focus on promoting open and transparent communication as well as training on leadership and 

emotional intelligence. The training should also focus on the legal framework of engagement, diversity and inclusion. This will enable the creation 

of an inclusive workplace where the employees feel respected and valued, thereby reducing potential causes of conflict.  
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ABBREVIATIONS: CEREB: Central Economic Regional Bloc; … 

 

1. INTRODUCTION 

An effective and efficient healthcare system is relied on not only by the citizens but, by extension, by the country’s economy 

(Waithaka et al., 2020). Industrial actions have the potential to significantly disrupt operations, with potentially serious 

consequences on patients, particularly those with terminal illnesses (Shitsinzi, 2015). Statistics retrieved from the World Health 

Organization portray that at least 3.9 billion of the world’s population cannot obtain essential health services. The situation is 

said to be worse in developing countries (WHO, 2017).  

Healthcare workers' industrial actions have become a global phenomenon with increasing incidences in many countries 

(Chima, 2013). Industrial actions do not only disturb the economic aspects but also the social and political life of a country (Raj 

and Rajakrishnan, 2014). According to Kluski et al. (2021), the public healthcare sector faces immense pressure not only in 

offering quality services but also in creating favorable working environments for their employees. Bassey et al. (2017) noted that 

cases of industrial disharmony are a common phenomenon in the public health sector. The majority of industrial actions have 

been attributed to the sectors’ failure to provide employees with a platform to learn and improve on knowledge, experience and 

competence in their areas of specialization. 
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1.1 STATEMENT OF THE PROBLEM 

According to Sitienei et al. (2021), the right of employees to industrial action and the citizens’ right to health care are two delicate 

and conflicting constitutional provisions that continue to elude the policy and legislative environment. There is, therefore, a need 

for a balance between the protection of employees' right to industrial action and the citizen's right to health care. Even though 

there is consensus that industrial action is an instrument in the exercise of employees' economic and social rights, there requires 

a balance between the protection of these rights and, at the same time, guaranteeing the provision of essential public services 

in order to safeguard citizens and their well-being (Kangasniemi et al. 2010). 

An organization’s workforce's ability to learn, acquire knowledge and innovate has come out as an important factor 

influencing organizational performance and industrial harmony (Akhtar and Arif, 2011; Hussein et al., 2014). Most of the industrial 

actions have been attributed to the devolved public health sectors’ failure to provide employees with a platform where they 

employees learn and increase their knowledge, experience and competence in their areas of specialization. The situation has 

also been linked to leaders not being able to support employees through continuous learning and work-related job aids in 

response to the changing work dynamics in the sector.  

Industrial actions lead to increased deaths and far-reaching consequences for those with ailments that require 

continuous medical attention. A case in point is during an industrial action at the Mombasa County Referral Hospital. Outpatient 

attendance went down by 64.4%, special clinic attendance declined by 74.4%, newborn children deliveries went down by 53.5%, 

inpatient admissions declined by 57.8%, and inpatient deaths also went down by 26.3% (Njuguna, 2018). In another study by 

Irimu et al. (2018), the admissions across all wards decreased dramatically during the industrial action period. A separate study 

on the impact of health workers’ industrial actions by Friedman and Keates (2014) established that babies born during industrial 

actions have fewer chances of survival and are less likely to receive valuable early-life health immunizations and medical care.  

 

1.2 OBJECTIVE OF THE STUDY 

The objective of the study was to establish the influence of continuous organizational learning on industrial harmony in Kenya’s 

devolved public health sector. 

 

1.3 INDUSTRIAL HARMONY 

Kinzley (2018) defines industrial harmony as a situation in which the employees and the managers willingly work together in 

order not only to achieve the organization’s objectives but also for the benefit of the employees. Industrial harmony, according 

to Puttapalli and Vuram (2012), is concerned with the relationship that exists between the management and the employees with 

respect to the terms and conditions of employment at the workplace. Industrial harmony, therefore, requires that those in 

management understand their responsibilities and possess the requisite training and authority to discharge them.  

Industrial disharmony arises when there is a discrepancy between what is offered by the employers and the 

expectations of the employees on terms and conditions of work (Alkerman and Torenvlied, 2017). According to Chukwuka 

(2013), employers should work towards honoring agreements with their employees as failure to do so is likely to result in 

industrial action by employees expressing their demands.  

 

1.4 CONTINUOUS ORGANIZATIONAL LEARNING 

According to Akhtar and Arif (2011), continuous organizational learning is a transformational process where different 

stakeholders share their learning experiences as individuals and collectively in order to attain set organizational goals. 

Continuous organizational learning is in itself holistic in nature and does consider an individual’s dynamic use of knowledge and 

also in directing behaviors in ways that assist an organization in adapting to changing scenarios. It highlights the rules, strategies, 

and policies that are supportive of promoting learning and affecting decisions and actions (Namada, 2018).  

In today’s business world, attention has shifted dramatically from not only focusing on acquiring wealth for the 

organization; to an era where knowledge acquisition and learning are important to the organization’s survival and continuous 

growth. An organization’s capability to learn, acquire knowledge and innovate has come up as an important factor influencing 

organizational performance and industrial harmony. 

 

2. EMPIRICAL LITERATURE REVIEW 

Continuous organizational learning is a multi-dimensional construct and scholars have proposed various dimensions that can 

measure learning processes (Akhtar and Arif, 2011). The majority of the researchers have placed their focus on the seven 

dimensions proposed by Watkins and Marsick (1996). These include system connections, continuous learning, team learning, 

embedded systems, dialogue and inquiry, empowerment, as well as leadership. According to Hussein et al. (2014), there exists 

a significant strong relationship between organizational learning and industrial harmony. 
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A study by Tan and Olaore (2021) investigated the effect of organizational learning and effectiveness on operations, 

employee productivity and management performance. The study analyzed data using the Confirmatory Factor Analysis (CFA). 

The study established a positive relationship between organizational learning and effectiveness on operations, employees’ 

productivity and management performance. Another study undertaken by Kinzley (2018) established that industrial harmony 

requires that people in management understand their responsibilities and possess the requisite training and authority to 

discharge them. The two studies by Tan and Olaore (2021) and Kinzley (2018) relied on desktop review, which limited the 

comprehensiveness of the findings, resulting in a methodological gap.  

Landau and Cooke (2017) undertook a study and established that employee training is not significant in cultivating 

industrial harmony. Jusnitah and Linneria (2016), using desktop review research methodology, ascertained that organizational 

learning contributes to industrial harmony. The two studies relied on desktop review, which inhibited the comprehensiveness of 

research findings, resulting in a methodological gap. The current study on the influence of continuous organizational learning on 

industrial harmony employed both quantitative and qualitative research methods. The study findings by Jusnitah and Linneria 

(2016) and Landau and Cooke (2017) indicated a lack of consensus among authors on the influence of continuous organizational 

learning on industrial harmony, hence the need to undertake this study. 

Another study carried out by Osaro and Charles (2014) interrogating past studies found that organizational learning 

has a positive significant effect on industrial harmony. However, another study by Alonazi (2021) to establish the effect of learning 

organizational culture using a cross-sectional study established that continuous organizational learning did not have an effect 

on industrial harmony.  

The studies by Osaro and Charles (2014), and Alonazi (2021) imply that there is no concurrence among scholars on 

the relationship between continuous organizational learning and industrial harmony. This informs the need for further study and 

hence necessitates the undertaking of this study to clarify the relationship between continuous organizational learning and 

industrial harmony. 

Conceptual Framework of the Study 

 

 

 

 

 

 

 

 

 

The null hypothesis stated that there is no statistically significant relationship between continuous organizational 

learning and industrial harmony in Kenya’s devolved public health sector.  

 

3. METHODOLOGY  

This study adopted a pragmatic research paradigm. The study's target population was the health workers from the Level Five 

Hospitals in CEREB in Kenya, which is part of the eight economic blocs in Kenya. The economic bloc consists of ten counties, 

including; Nakuru, Murang’a, Nyeri, Laikipia, Kirinyaga, Meru, Embu, Tharaka Nithi, Kiambu and Nyandarua. According to the 

Kenya National Bureau of Statistics (KNBS), the bloc contributes over 26% of the total National GDP (KNBS, 2020). The block 

has experienced substantial industrial actions in the devolved public health sector with some of the cases resulting in dismissals 

and ongoing court cases.  

Two counties, Laikipia and Kirinyaga, experienced very serious stand-offs and protracted court battles between the 

county governments and the trade unions, some of which are yet to be settled to date (Kenya Law, 2019; Kenya Law, 2020; 

Sitienei et al., 2021). The target population for this study comprised consultants, medical doctors, pharmacists, clinical officers, 

medical laboratory technologists and technicians, nurses, public health officers, radiologists, dieticians and nutritionists 

comprising 3,355 health workers. Through the use of Bartlett, Kotrlik and Higgins’ table, using stratified random sampling; the 

study selected a sample size of 351 respondents. The reliability of the research instrument was tested using 10% of the target 

population during the pilot study.  

The study used questionnaires to collect primary data which were distributed through drop and pick method using well-

trained research assistants to the health workers at the Level Five Hospitals. A total of 255 questionnaires were filled up 

representing a 71.5% response rate. The process of data analysis involved the use of both qualitative and quantitative analysis, 

where qualitative data was analyzed using a content analysis technique. Analysis of quantitative data was done using descriptive 

Continuous Organizational Learning 

• Knowledge creation 

• Knowledge sharing 

• Knowledge retention 

 

 

Industrial Harmony 

• Industrial democracy 

• Employee loyalty 

• Shared vision 
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statistics and presented in the form of tables. Correlation and linear regression methods were used to carry out inferential 

analysis.  

In order to establish the relationship between continuous organizational learning and industrial harmony in Kenya’s 

devolved public health sector, regression analysis was conducted through the use of linear regression models. Normality, 

linearity and multi-collinearity tests were carried out in order to ensure model test assumptions were considered before running 

the regression model. The test of the hypothesis was conducted using P-calculated values, with the acceptance/rejection 

criterion being that if the P-value is >0.05, the null hypothesis is thus accepted, but if P-value is <0.05, the null hypothesis is 

rejected. The study emulated the recommendations of Blumberg et al. (2014) in testing the significance of the model.  

 

4. RESULTS OF THE FINDINGS  

This section provides the findings and discussions of the study.  

 

4.1 DESCRIPTIVE STATISTICS  

The descriptive statistics findings are presented in Table 1 below. 

 

Table 1: Descriptive Statistics for Continuous Organizational Learning. 

Statement Mean SD 

i. The management encourages research initiatives through funding innovative and helpful ideas by 

employees 2.08 1.35 

ii. There are strategies and mechanisms to make knowledge accessible through mentoring and 

apprenticeship 2.33 1.47 

iii. The mentoring services provided by senior medical officers towards junior employees are inspiring 

and make one feel part and parcel of the institution 2.31 1.43 

iv. Refresher trainings are periodically provided by the sector for the workers in the respective sections. 2.29 1.46 

v. The management emphasizes capacity building using project teams. 2.13 1.36 

vi. There are well-structured platforms where medical employees create and share knowledge  2.19 1.47 

vii. The sector has partnered with other learning institutions like universities and medical training 

colleges to better equip employees with the necessary knowledge 2.24 1.43 

viii. Continuous research, creation and utilization of contemporary knowledge have helped the sector 

deliver its mandate 2.27 1.49 

ix. There are established mechanisms of storing knowledge and making it available for future reference 2.24 1.40 

Mean of means 2.23 1.36 

N=255 

 

Item i sought to establish whether the sector management encourages research initiatives through funding innovative 

and helpful ideas by employees. From the results in Table 1, the respondents disagreed, as exhibited by the mean score of 2.08 

and a standard deviation of 1.35, signifying that there is more that needs to be done. Item ii sought to know whether there are 

strategies and mechanisms to make knowledge accessible through mentoring and apprenticeship. The mean score was 2.33, 

showing that the majority of the respondents rated the item moderately. Item iii sought to establish whether the mentoring 

services provided by senior medical officers towards junior employees are inspiring and make one feel part and parcel of the 

institution.  

The item had a mean score of 2.31 and a standard deviation of 1.43. This result indicated that a sense of belonging 

and inclusiveness was lacking. The standard deviation of 1.43 signified that there was minimal variation among the respondents. 

Item iv, on the other hand, sought to establish whether refresher training is periodically provided by the sector for the workers in 

the respective sections. Most of the respondents were of the contrary opinion that the trainings are periodically undertaken as 

shown by the mean score of 2.29 with a standard deviation of 1.46. Item v sought to assess whether the management 

emphasizes capacity building using project teams. The respondents rated it at a mean score of 2.13 and a standard deviation 

of 1.36, indicating that it was lowly rated.  

Item vi sought to establish whether there are well-structured platforms where medical employees create and share 

knowledge. The majority of the respondents were of the opinion that there are no well-structured platforms for knowledge 

sharing, as indicated by the mean score of 2.19 and a standard deviation of 1.47. The low mean score indicated a sense of 

misunderstanding, lack of transparency and mistrust. Item vii sought to establish whether the sector has partnered with other 
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learning institutions like universities and medical training colleges to better equip employees with the necessary knowledge. 

Based on the respondent’s responses, the item was lowly rated with a mean score of 2.24 and a standard deviation of 1.43, 

indicating that there was minimal variation among the respondents.  

Item viii sought to assess whether continuous research, creation and utilization of contemporary knowledge has helped 

the sector deliver on its mandate. The respondents were of a contrary opinion as shown by the mean score of 2.27 and a 

standard deviation of 1.49. Item ix sought to assess whether there are established mechanisms of storing knowledge and making 

it available for future reference. The results registered a mean score of 2.24 and a standard deviation of 1.40 which signified a 

low rating. 

The results indicated a mean score of 2.23 and a standard deviation of 1.36. These results implied that the respondents 

lowly rated Kenya’s devolved public health sector in terms of supporting continuous organizational learning. The results indicated 

that Kenya’s devolved public health sector has embraced continuous organizational learning in achieving industrial harmony 

only to a moderate extent.  

These results corresponded with the responses to the open-ended questions. The respondents were of the view that 

continuous organizational learning has influenced industrial harmony but to a moderate extent in Kenya's devolved public health 

sector. They indicated that learning is mostly prioritized for the managers and only a few benefits in the junior cadre staff 

category. 

The results of the study concur with Kinzley (2018), who indicated that organizational learning is crucial in the promotion 

of industrial harmony. Likewise, Jusnitah and Linneria's (2016) study also established that continuous organizational learning 

contributes to harmonious industrial relations. The results of this study, however, do not agree with the findings of Landau and 

Cooke (2017), who indicated that organizational learning is not significant in promoting industrial harmony. 

4.2 NORMALITY TEST  

The study carried out an analysis of the Kolmogorov-Smirnov test to determine if the data was fit for regression analysis. A P-

value >0.05 implies that the data is normally distributed and, therefore, fit for regression analysis (Ahad et al., 2011). A P-value 

of ˂0.05 would imply that the data is not normally distributed and, hence, not stable for regression model estimation. The results 

are exhibited in Table 2. 

Table 2: Normality Test. 

Variable Kolmogorov-Smirnov 

 Statistic  Sig. 

Continuous Organizational Learning 0.104  0.61 

 

The normality test results indicated that the data was normally distributed with a P-value of 0.61 ˃0.05. 

4.3 LINEARITY TEST 

A linearity test was undertaken using compare means and the relationship between continuous organizational learning and 

industrial harmony was found to be linear. The linearity test of the relationship between continuous organizational learning and 

industrial harmony is presented in Table 3. 

Table 3: Linearity Test. 

   Sig. 

Industrial Harmony * Continuous Organizational Learning 

Between Groups (Combined) 0.000 

 Linearity 0.000 

 Deviation from Linearity 0.632 

 

 

4.4 CORRELATION ANALYSIS  

Pearson’s correlation (r) test was undertaken to explore the association between continuous organizational learning and 

industrial harmony, in terms of direction and strength ranging ±1. Where r < 0.29, it indicates a weak association; where r 

= 0.3 to 0.49, it indicates a moderate association; where r =+0.5 to 0.69, it indicates a strong association; whereas where 

r = +0.7 and above, it indicates a strong association. Where r = 0, it is an indication that there is no association. The 

correlation analysis results are presented in Table 4 below.  
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Table 4: Correlation Analysis. 

Industrial Harmony 

Continuous Organizational Learning Pearson Correlation .374** 

 Sig. (2-tailed) 0.000 

 

The study findings indicated that the correlation between continuous organizational learning and industrial harmony 

was (r=0.374) implying that the correlation was positive and moderate.  

 

Table 5: Coefficientsa. 

 

 

 

The study established that the beta coefficient value of continuous organizational learning (β=1.093, p<.000) was 

positive and, therefore, statistically significant. In this regard, therefore, the first hypothesis that stated that continuous 

organizational learning has no statistically significant influence on industrial harmony in Kenya’s devolved public health sector 

was rejected. The conclusion was thereby made that continuous organizational learning has a statistically significant influence 

on industrial harmony in Kenya’s devolved public health sector. The findings in Table 5 showed that the constant had an 

unstandardized coefficient of 35.224, which indicated that holding all other factors constant and continuous organizational 

learning at zero (0), the industrial harmony level would be equal to 35.224.  

The t-statistic for the constant was found to be 119.285 and, therefore, greater than the t-critical value (at 152 df and 

0.05 significance level = 1.655). The results also indicated that the standardized beta coefficient for continuous organizational 

learning was 1.093. This indicated that when all the factors are held constant, a rise in continuous organizational learning by a 

single unit will lead to a 1.093 rise in industrial harmony in Kenya’s devolved public health sector. The t-test statistic for this 

coefficient was 6.398, which was greater than the t-test critical value (t-critical at 152 df and 0.05 significance level = 1.655).  

The P-value for the continuous organizational learning coefficient was 0.000, which was less than a 0.05 significance 

level, leading to the rejection of the null hypothesis that continuous organizational learning has no significant influence on 

industrial harmony in Kenya’s devolved public health sector. The study’s conclusion was that continuous organizational learning 

has a significant influence on industrial harmony in Kenya’s devolved public health sector.  

 

The summarized model was in the form of Y1= β0 + β1X1+ε thus; 

Industrial Harmony = 35.224+1.093 continuous organizational learning + error. 

 

The results of simple regression analysis indicated that continuous organizational learning explained 14.0% of industrial 

harmony in Kenya’s devolved public health sector. The coefficient of continuous organizational learning and industrial harmony 

was therefore found to be positive and significant. The results indicated that the correlation coefficient between continuous 

organizational learning and industrial harmony was 0.374.  

These results indicate a moderate and positive correlation between continuous organizational learning and industrial 

harmony. The coefficient value of continuous organizational learning (β=1.093, p-value 0.000<0.005) was positive and 

statistically significant, indicating that continuous organizational learning enhances industrial harmony in Kenya’s devolved public 

health sector. 

Model Unstandardized 

Coefficients 

Standardized 

Coefficients 

T Sig.  

B Std. 

Error 

Beta   

1 (Constant) 35.224 .295  119.285 .000   

Continuous 

Organizational 

Learning 

1.093 .171 .374 6.398 .000   

a. Dependent Variable: Industrial Harmony Score 

b. Predictors: (Constant), Continuous Organizational Learning 
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5. CONCLUSIONS  

The study confirmed that continuous organizational learning has a significant and positive influence on industrial harmony in 

Kenya's devolved public health sector. The study established that continuous organizational learning is a vital tool for innovation 

and change that is geared towards combating emerging challenges in ensuring industrial harmony at the workplace. It 

demonstrated that continuous organizational learning is an enabler of development and realization of efficiency within a business 

environment. In addition, the delivery of quality services largely depends on the level of learning that the employees are exposed 

to.  

Increased continuous organizational learning equips employees with skills and expertise and this results in better 

service delivery. The equipping with knowledge also makes employees motivated to handle the tasks at hand. More importantly, 

their level of job satisfaction is enhanced, and thus, industrial harmony is strengthened. Continuous organizational learning also 

enables organizations to respond quickly and adapt to the turbulent business environment. Proper management of knowledge 

grants an organization a competitive advantage over others as it has competent personnel who can formulate and implement 

innovative solutions to emerging problems. Namada (2018) pointed out that a firm’s ability to learn, acquire knowledge and 

innovate is an important factor influencing organizational performance and survival. 

Continuous organizational learning can reduce industrial actions in the workplace by fostering a proactive and 

collaborative environment where employees feel valued, heard, and engaged. This can be achieved through improved 

communication and transparency to promote open dialogue and thereby reduce misunderstandings. Training managers and 

employees in conflict resolution management assist in resolving grievances constructively. This enables employees to voice 

their concerns internally rather than resorting to industrial action by addressing the root causes of workplace dissatisfaction. 

Fostering a culture of continuous improvement encourages employees to contribute ideas for improvement hence creating a 

sense of ownership.  

In consideration of the findings of the study, the null hypothesis was rejected, and an inference was made that 

continuous organizational learning significantly influences industrial harmony in Kenya’s’ devolved public health sector.  

Continuous organizational learning forms the fundamental substance that enables a firm to have a competitive edge, over others. 

The devolved public health sector should empower employees through continuous organizational learning. This will enable the 

sector to remain ahead as competition today is no longer about physical resources but rather also includes other investments 

such as skills and knowledge.  

Continuous organizational learning will contribute to the improvement of the sector's functionality by enhancing the 

sector's overall performance and adaptability, enabling it to remain competitive and innovative. This will bring about improved 

adaptability, increased efficiency, enhanced innovation and better decision-making. It will contribute to employee satisfaction by 

boosting employee morale and engagement, creating a motivated and loyal workforce. This can be enhanced through career 

growth and development, empowerment, improved work relationships, recognition and inclusion.  Continuous learning also 

ensures high-quality, customer-focused service delivery, which is crucial for organizational success and client satisfaction. This 

can be maintained by consistent quality, speedy problem resolutions, enhanced customer experience, innovative service 

delivery and alignment with emerging trends. 

 

6. RECOMMENDATIONS 

The null hypothesis of the study was that there is no statistically significant relationship between continuous organizational 

learning and industrial harmony in Kenya’s devolved public health sector. The descriptive findings of the study indicated that 

most of the respondents concurred that continuous organizational learning influences industrial harmony in Kenya’s devolved 

public health sector. Nevertheless, the sector did not encourage research initiatives through funding, or capacity building and 

lacked well-structured platforms for sharing, storing and retaining knowledge.  

With the adoption of the simple regression model, the study also established that continuous organizational learning 

has a positive and significant influence on industrial harmony in Kenya’s devolved public health sector. Mentoring sessions 

where skills are enhanced should be prioritized. Few training opportunities and limited funding makes it difficult for employees 

to learn new knowledge. It is retrogressive as it hampers the acquisition of new skills and knowledge. Short and long-term formal 

courses, shadowing, use of consultants/experts invited to train staff, mentorships, and internships are a necessity in the sector 

and should be enhanced further.  

 The study recommends continuous training of employees to enable them to gain more knowledge and sharpen their 

skills. The training of the employees will lead to talent acquisition and exploration that can be nurtured to incorporate 

innovativeness and creativity. Talent retention is extremely important to the performance of an organization and industrial 

harmony to a larger extent. Intensive and focused training will always improve and leverage the efficiency of individual talent. It 

is by training that talent is nurtured and utilized to strengthen a firm’s competitive advantage.  
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There is an urgent need for Kenya's devolved public health sector to strengthen mentorship programs in order to equip 

employees with more related knowledge. In the current era, organizations’ over-reliance on physical resources is not enough to 

enable them to remain competitive and efficient. The study recommends that more initiatives be undertaken in creating, retaining 

and transferring knowledge within the sector as well as benchmarking with best-world practices. The sector should invest in 

mentorship programs that not only develop but also retain and share knowledge appropriately. 

Further, the study emphasizes having knowledge management programs to enable the sector to respond quickly and 

adapt to the turbulent business environment. This can be achieved by having three major components of knowledge 

management. These include; having people who create, share and retain knowledge; establishing processes that aid in 

acquiring, creating, capturing, organizing, sharing, transferring and applying knowledge; and the right technology that enables 

storage and access to that knowledge.  

The study also recommends re-training managers within the sector on emerging human resource management 

practices so that they become psychologically attached to the needs and emotionally attached to the general well-being of the 

employees. The training curriculum should be tailored towards the uniqueness of sector needs as well as the unique challenges 

and opportunities thereof. Continuous organizational learning will reduce industrial actions in the workplace by fostering a 

proactive and collaborative environment where employees feel valued, heard, and engaged. This can be achieved through 

improved communication and transparency to promote open dialogue between management and employees. This will reduce 

misunderstandings, enhancing employee engagement as engaged employees are less likely to participate in strikes or protests. 

Training managers and employees in conflict resolution mechanisms will assist in resolving grievances constructively. 

Building trust and collaboration shall enable employees to voice their concerns internally rather than resorting to 

industrial action; learning from past industrial actions will help in developing fair and inclusive policies that address the root 

causes of workplace dissatisfaction. This will foster a culture of continuous improvement hence encouraging employees to 

contribute ideas and thereby creating a sense of ownership. By the sector fostering a culture of learning and mutual respect, it 

will address issues proactively, thereby reducing the likelihood of industrial actions and creating a more harmonious workplace. 

To achieve continuous organizational learning that promotes industrial harmony, specific training programs, timelines, 

and oversight structures are crucial. The sector should focus on training both the managers and the employees on conflict 

resolution and mediation so as to equip them with skills to resolve disputes constructively before they escalate. The sector 

should also focus on promoting open and transparent communication as well as training on leadership and emotional 

intelligence. This will assist in developing empathetic and proactive leaders who can manage employees' concerns effectively. 

Another area of training would be on employee engagement and feedback to instruct managers and leaders on how to gather, 

analyze, and act on employee feedback and address their concerns early enough.  

Training on change management can also help prepare employees and managers to navigate organizational changes 

smoothly, reducing resistance and friction. Other training that can be undertaken includes teamwork and collaboration to foster 

a culture of trust and cooperation among employees and management; Labor laws and workplace rights to ensure that both 

employees and managers understand their rights, responsibilities and legal framework to avoid disputes; Diversity, Equity and 

Inclusion (DEI) training to create an inclusive workplace where all employees feel respected and valued, reducing potential 

sources of conflict. These training programs should be overseen by the Human Resources Department (HRD), which should act 

as the primary driver and coordinator of all training programs as well as collaborate with departmental heads to align training 

with sector needs.  

Other stakeholders should include Learning and Development (L&D) teams to design and deliver customized training 

materials, monitor progress and evaluate the effectiveness of programs; External experts to bring specialized knowledge for 

example on labor laws; Diversity, Equity and Inclusion (DEI) as well as leadership development and ensure credibility and an 

unbiased perspective; Union and employee representatives to act as co-facilitators for programs involving workplace rights and 

collective bargaining as well as leadership teams to champion the programs and model expected behaviors and encourage 

participation. By implementing these programs under the outlined structures and in a timely manner, organizations can create a 

learning culture that directly addresses workplace grievances, fosters industrial harmony and minimizes the risk of industrial 

actions. 
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