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Abstract

The study evaluated the influence of employee motivation on service delivery of health records
professionals in tertiary hospitals in North- Central Nigeria. The study adopted a survey design
with a study population of 600 health records professionals. The sample size for this study was
determined using the formula for sample size determination for a finite population as expressed
by Krejcie and Morgan (2002) and used by Research Advisors (2006). Given that N= 600 and
confidence = 95.0%, so, the desired sample size = 234 respondents. A structured and validated
questionnaire was used for data collection. Data was analyzed using the SPSS software,
frequency distribution and percentages. The findings revealed that some of the Services delivered
by health records professionals in tertiary hospitals in North-Central Nigeria includes creation,
storage and retrieval of patients’ records, confidentiality of health records, and appointment
system or control in the hospital. The study concluded that Government should ensure that
policies affecting retention of health records in the hospitals are formulated and implemented as
this was found lacking in most of the hospitals. However, the study recommended that The
working environment should be made very conducive in order to motivate health records
management professionals to give up their best always.
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INTRODUCTION

Service delivery is the overall name for every activity
performed to render quick and satisfying service to the
people and also, to respond and resolve community’s or
citizen’s problems (Mdluli, 2013). Service delivery could
refer to the service delivered or that needs to be
delivered by a provider to its users or clients with the aim
of meeting their needs, right demands or expectations.
Individual, organization or government can deliver
Service. Examples of services delivered by government
include, but are not limited to, health/medical, water,
routes, education and social services. It is a consensus
amongst scholars that public service delivery is critical to

ensuring the national well-being and stimulation of
economic development. This is because on daily basis
governments carryout several regulated and unregulated
activities to provide citizens with services and at the
same time guarantee that these services are provided in
accordance to the rule of law (Kaunda, 2015). Service
delivery of high quality is an important pursuit for
organizations or service providers that seek to create and
provide value to their customers (Gronroos & Ravald,
2018). Through quality service delivery, organizations
can achieve increased customer satisfaction, loyalty and
therefore long-term profitability (Zeitham! & Bitner, 2016).
In order to provide high levels of service delivery and
therefore create value for their customers, service



providers need to plan their service delivery and to
ensure the successful implementation of the actual plan
(Parasuraman, Berry & Zeithaml, 2016). Therefore, good
planning and effective implementation of the developed
service delivery plans are key factors for service delivery.
Furthermore, continuous improvement of service delivery
procedure contributes to the optimization of service
delivery and enhances the organization’s standards of
service.

Health care service delivery is the provision and
methods of making health care services available to a
population. The healthcare service delivery of a nation
depends on how the hospitals are able to provide good
and affordable healthcare to the people. Healthcare
service delivery refers to the provision and improvement
in healthcare patients receive from clinicians who are the
consultants, doctors and nurses (Badru, 2018). Nigeria
healthcare delivery is generally considered poor because
of inadequate provision of good and affordable
healthcare to the people (Okeke, 2015). So, the North-
Central Nigeria which is the locale of this study cannot
also be ruled out. There are many factors that might be
responsible for this poor healthcare service delivery, such
as poor medical infrastructure, clinicians’ low productivity,
inadequate medical supplies; poor confidentiality and
privacy inefficient medical processes, lack of quality time
with patients, poor coordination and integration of
hospital care for the patients. In addition, there is the
problem of brain drain and this has brought about
shortage of competent medical manpower. According to
world health statistics report (WHO, 2011), it is estimated
that there are four doctors for every 10,000 inhabitants in
Nigeria. This is an indicator that the country has poor
healthcare service delivery to the population with regard
to doctor — patient ratio.

Strengthening healthcare service delivery’s
effectiveness requires improvement in the healthcare
service delivery structure in Nigeria, which presently does
not support the healthcare service delivery adequately
(Okeke, 2015). The healthcare service delivery system
faces huge infrastructure inadequacy and underfunding
by the government. According to Ichoku and Okoli
(2015), evidence from public expenditure review and
national health account suggest that states in Nigeria
spend on the average less than 5% of their total annual
budgetary allocation to healthcare service delivery. This
has resulted in healthcare givers not meeting national
healthcare service delivery needs. Improving the health
status of entire population should be the priority of the
government strategic plan whereby cost effective health
system is in place, coupled with reliable and equitable
access to healthcare by the citizenry irrespective of their
locations.

There are three health structures in Nigeria namely
primary, secondary and tertiary health care. Primary

Kolawole and Unegbu 197

Health Care are owned and controlled by Local
Government and are saddled with the responsibility of
providing human services cases like treatment for
malaria, fever, cold, sustenance issue, among others.
They are particularly for milder medical issues and health
training. They additionally handle new born child,
maternal and pregnancy matters.

At the minimal rank of the level are the type | offices,
known as primary health centers. These are local level
clinics where nurses and mid-wives, who are lesser
paramedic assistants are found. There should be no less
than one such clinic in every local government. Type Il
are the state hospitals, otherwise called secondary health
care level and they are state owned hospitals which are
bigger with more facilities and medical personnel. Type llI
are the tertiary level healthcare service delivery and they
are comprehensive hospitals which can be owned by
either state or federal governments and here we have
consultants, researchers, doctors who are taken referrals
from both primary and secondary health care levels. The
private area is the other significant player, who provides
health care for the Nigeria populace.

Other medical problems being taken care of by the
three levels of healthcare service delivery incorporate
family arranging and inoculation (Badru, 2018). The
essential medical services focuses stress human
services and are included in records keeping, case
revealing and patients referral to higher levels. Essential
medical services focuses are known inside the system by
substance of health focus, maternity home/center and
dispensaries. Essential human services focuses allude
confused cases to optional general healing facilities. As
per the medical and dental council of Nigeria (MDCN) in
Badru (2018), essential human services focuses are
additionally to attempt such capacities as health training,
conclusion and treatment of basic infirmities, using fitting
innovation, system and basic medication list. Auxiliary
healthcare focuses are included with avoidance as well
as all medications and administration of negligible
complex care. The more muddled cases are alluded to
the secondary and tertiary hospitals. Cases of optional
sort healthcare centers are thorough healthcare focuses
and general clinical facilities.

Typically, the general hospitals provide and arrange
medical facilities for accident an emergency and
diagnosis unit including x-ray, scan machines and other
pathological services (Badru, 2018). The status of being
a moment layer of hospitals forces certain adequate
benchmarks and level of system infrastructure. As per
medical and dental council of Nigeria standard or
requirement, there should be at least three specialists
who are to give medical, surgical, pediatric and obstetric
care in any general hospital. Moreover, the general
hospital contains the facilities of the essential primary
healthcare into its own to assume its role as secondary
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level of healthcare facilities. Actually, to be so qualified, it
ought to give straightforward surgical administrations,
supported by in-patient facilities for minimum of 30
patients.

A teaching hospital is a hospital or medical center that
provides clinical education and training to future and
current health professionals. Teaching hospitals are often
affiliated with medical schools and work closely with
medical students throughout their period of matriculation,
and especially during their clerkship (internship) years.
Teaching hospitals also offer graduate medical education
(GME)/ physician residency programs, where medical
school graduates train under a supervising (attending)
physician to assist with the coordination of care. In
addition to offering medical education to medical students
and physician residents, many teaching hospitals also
serve as research institutes.

Ngoepe (2018) asserted that better healthcare service
delivery always begins with better at whatever level of
care, efficient and successful healthcare service delivery
remains segment of any sustainable healthcare service
delivery and this is significant to the accomplishment of
healthcare related Millennium Development Goals (MDG)
as stipulated by the World Health Organization(WHO). To
this end, service delivery is central in deciding a
populace’s healthcare status, alongside with different
variables, for example, social determinants of wellbeing.
Although, the association and the concentration of
healthcare service delivery differ from a nation to another,
but in any case, any well-working health system, the
system of health administration encompasses qualities,
extensive, open, ceaseless, individuals concentrated,
organized, responsible and efficient. This approach
suggest the key components of health administration in
which the essential contact level more often than not with
regards to a nearby health services system- goes about
as a driver for the healthcare services benefit
conveyance system overall.

This is because government hospitals and health
departments can only take appropriate action and make
correct decisions if they have sufficient information at
their  fingertips. Hence, proper health records
management practices supports efficiency and
effectiveness in healthcare service delivery in a variety of
ways. These could include, documentation of patients’
history, biography, diagnosis, treatment given, operation,
the general services provided to the patient and who is
responsible for carrying out the services.

There is symbiotic relationship between the medical
practitioners and  health records  management
professions. The professional life of a medical practitioner
depends on the availability of information either for self-
appraisal or for future progress. Health records
management contributes a great deal to the reservation
of the dignity and prestige of medicine in relation to

medical practice through effective and efficient health
records management. The health records management
profession preserves information on the process of
supervision and control of medical practice among
physicians and dental practitioners; and the identification
of individual items on medical or dental service as proof
of the application on scientific knowledge of medicine and
its related disciplines to healthcare service delivery.

Motivation of health workers including the health
records management professionals face a hierarchy of
motivation or disincentives generated by the work they
do, the way they are paid, and the organization and
system context in which they work. Motivational
packages are generally designed to encourage providers
to furnish specific services, the productivity and quality of
service and allow for effective management (Quadri,
2016).There are variations of definitions to describe the
concepts but it is important to focus on those that are
related to the workplace. Understanding exactly what
motivation is will help managers decide what actions to
take to encourage their employees. The definition of
motivation starts with the root word, motive. Webster’s
dictionary (2004) defines motive as, something that
causes a person to act. Therefore motivation can be
defined as, the act of providing motive that causes
someone to act. In other words, motivation could cause
someone to act and it is the discretion of the persons to
decide if they are going to be motivated or not. With
relation to the workplace, Williams (2013) who writes for
psychology today, defines motivation as, “predisposition
to behave in a purposeful manner to achieve specific,
unmet needs and the will to accomplish personal
organization goals”,pg.33. A person becomes motivated
in order to achieve his own personal goals as well as the
organization's goals. The more motivated an employee
is, the more likely he bears to have organization's
commitment and identify himself with the organization.
This will meet some of the unmet needs and connect him
(employee) with the organization.

Evidence of poor worker motivation can be seen across
countries at different levels of development. The number
of health workers is related to the level of development
because of the tight resources’ constraints facing
developing countries and supply constraints, often
exacerbated by migration of skilled workers and
prevalence of AIDS (Franco, Bennett & Kanfer, 2014).
Motivational issues at work may show themselves in
many ways, but common manifestations include: lack of
courtesy to patients; tardiness and absenteeism; poor
process quality such as failure to conduct proper patient
examinations; and failure to treat patients in a timely
manner. Yet, health sector performance, and in turn,
health outcomes, is critically dependents on worker
motivation (Franco et al, 2014).

Health care is highly labor-intensive, and thus, quality



service delivery, efficiency, and equity are all directly
mediated by workers’ willingness to apply themselves to
their task. While worker service delivery is dependent on,
or limited by, resource availabilty and worker
competencies, the presence of these factors is not
sufficient in themselves to ensure desired worker service
delivery. Worker’s service delivery is also contingent on
workers’ willingness to come to work regularly, work
diligently, be flexible, and carry out the necessary tasks
(Hornby & Sidney, 2000). Increased motivation combined
with effective management practices and supervision
creates these conditions for a more effective workforce
service delivery. Health sector policy makers and health
facility managers must recognize the importance of work
motivation in reaching sector and organization goals, and
they must understand the links between their current
policies and worker motivation (Van Lerberghe,
Conceicao, Van damme & ferrinho 2002). In order for an
organization to meet its obligations to shareholder,
employees and society, the top management must
develop a relationship between the organization and
employees that will fulfill the continually changing needs
of both parties. At a minimum, the organization expects
employees to perform reliably the tasks assigned to them
and at the standards set for them, and to follow the rules
that have been established to govern the workplace.

Management often expects that employees take
initiative, supervise themselves, continue to learn new
skills, and be responsive to business needs. At a
minimum, employees expect their organization to provide
fair pay, safe working conditions, and fair treatment
(Ishaku & Emmanuel, 2019). Traditionally reward and
recognition programs were vague and often given in
response to a manager's perception of when an
employee performed exceptionally well without employee
participation in its institution. There were usually no set
standards by which exceptional performance could be
measured, and it could have meant anything from having
a good attitude, assisting another department, or being
consistently punctual. In current organizational settings
this is no longer the case, as organizations understand
the great gains derived by linked rewards and recognition
to their business strategy (Flynn, 2016).

The federal tertiary hospitals in the North Central
Nigeria as corporate entities cannot divulge themselves
from the concept of motivation. Obviously, the compelling
and competing demands facing the hospitals are
affecting the best service delivery of healthcare to the
patients by the health information management
professionals. The poor condition of service of health
information management professionals, particularly, the
poor infrastructure of the hospital and the low level of
salaries, insufficient health records management
professionals in the hospital, poor staff attitudes,
indiscipline and intermittent shortage of material
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resources unquestionably reflect the negative levels of
commitment and lack of professionalism. These serve as
a powerful drag down to workers’ efficiency. It has
become imperative in the face of the challenges for
serious minded corporate entities to take strategic steps
based on very elaborate strategic plans (short term,
medium term, and long term) to normalize the situation
and find ways to motivate their workers most especially
the health records management professionals in the face
of these challenges to optimize their performance.

Nigeria health care sector has not achieved a
remarkably high degree of efficient and effective health
care delivery in comparison with American and European
countries where health records management practices is
more recognized and health records management
professionals are well motivated and treated like other
health professionals(Charles & Ricky, 2016). Health
records management department is the first and the last
point of call to the patients in the hospitals. The
department promotes the image of the hospital being the
first department to relate and welcome anybody (the
patients) coming to the hospital. The Health Records
Management Professionals contribute a lot to the health
care delivery process in the hospital that cannot be
looked down upon as they are the custodians of the
health records which is a vital document that contain
basic demographic data of patients and facilitate good
health care services while ensuring smooth continuity of
health care services to patients. Health records also
include all aspects of the clinical data documentation
associated with the treatment and outcome of all classes
of patients.

Statement of the Problem

Service delivery of Health Records Management
Professionals has great importance in health care service
delivery, as healthcare service planners depend solely on
data/information from health records for planning at each
level of healthcare service delivery. There have been
consistent poor health records service delivery in North-
Central Nigeria both in the public and private hospitals
but it is more obvious in the public hospitals (Adebayo &
Ofoegbu, 2014). There has been a noticeable poor
service delivery observed in some of the hospitals and
this manifested in form of delay in retrieval of patients
health records, lack of courtesy from the staff of these
hospitals on patients, inadequate materials to work with
thereby resulting in the use of tattered patients’ files and
lack of adequate waiting space for patients before been
attended to.

Poor health records service delivery had also been
associated with inadequate training of health records
management professionals, shortage of staff, poor
management of existing staff, job insecurity, non-
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promotion of staff as at when due, no salary increase, no
benefits of any kind, and looking down upon the health
records management professionals. All these factors are
observable in the hospital settings most especially in the
federal tertiary hospitals in North-Central Nigeria.

The level of employee motivation among the health
records in the hospital might also be contributing factors
to this phenomenon: The extent to which management of
tertiary hospitals pay attention to employee motivation in
relation to service delivery of health records management
professionals is not clear. It is in the light of this that the
study seeks to investigate the contribution of employee
motivation to service delivery in tertiary hospitals in
North-Central Nigeria.

Objective of the Study

The main objective of this study is to investigate the
influence of employee motivation on service delivery of
health records professionals in tertiary hospitals in North-
Central Nigeria.

The Specific objectives are to:

examine the level of services delivered by health
records professionals in tertiary hospitals in North-
Central Nigeria;

find out the nature of employee motivation among
health records professionals in tertiary hospitals in
North-Central Nigeria;

Research Questions
From the objectives, the following questions are raised:

1.What are the levels of services delivered by Health
Records Professionals in tertiary hospitals in North-
Central Nigeria?

2.What is the nature of employee motivation among
Health Records professionals in tertiary hospitals in
North-Central Nigeria?

METHODOLOGY

The adopt survey design. Population of this study was
600 as at December, 2020. (Source: Hospitals and the
websites), consists of six hundred health records
management professionals in the federal tertiary
hospitals in North-Central Nigeria. These federal tertiary
hospitals in North-Central Nigeria are ten in number
located in Abuja (FCT), Benue, Kogi, Kwara, Nasarawa,
Niger, and Plateau states. The sample size for this study
was determined using the formula for sample size
determination for a finite population as expressed by
Krejcie and Morgan (2002) and used by Research
Advisors (2006). Given that N= 600 and confidence =
95.0%, so, the desired sample size = 234 respondents

The sample size and proportionate sampling for each
hospital are determined.

p= Number of HRM professionals in each hospital.
N = Total number of HRM professionals in all hospitals.
n= Required sample size.

The instrument used to collect data for this study was a
well-structured questionnaire. The procedure for data
collection was  face-to-face  administration of
questionnaires, which was carried out at the hospital
level. A total of 234 copies of questionnaire were
administered by the researcher and supported by twenty
(20) trained field research assistants (Two in each
hospital) to ensure high response rate from the
respondents in the ten (10) tertiary hospitals in North-
Central Nigeria. Data was collected, coded and analysed
with the use of Statistical Package for the Social
Sciences, version 20 (SPSS 20.0), for the purpose of
presentation of results. Descriptive statistics such as
frequency tables was used to provide information on
demographic variables.
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RESULTS

Research question one: What are the types of services delivered by Health Records Professionals in tertiary
hospitals in North-Central Nigeria?

This research question sought to identify the types of services delivered.

Table 1. Services Delivered by Health Records Professionals in Tertiary Hospitals

Statement Strongly Agree(%) Disagree(%) Strongly Mean SD

Agree (%) Disagree

(%)

PROCESS Weighted Mean 3.26 0.70
Coding and indexing services in health 101(43.2) 128(54.7) 5(2.1) 0 (0) 3.59 73
records department in my hospital.
Compilation of statistical returns in 110(47.0) 120(51.3) 4(1.7) 0 (0) 3.55 73
health records department in my
hospital.
Creation, storage and retrieval of 167(71.4) 65(27.8) 2(0.9) 0 (0) 3.69 .88
patients’ records in my hospital.
Confidentiality —of health records in my 110(47.0) 120(51.3) 4(1.7) 0 (0) 3.55 .83
hospital.
Provision of inpatients’ services in my 128(54.7) 101(43.2) 5(2.1) 0 (0) 3.47 74
hospital.
Daily ward statement as one of the 2(0.9) 224(95.7) 8(3.4) 0 (0) 3.43 .84
sources of statistical returns in my
hospital.
Documentation and registration of 167(71.4) 65(27.8) 2(0.9) 0 (0) 3.29 74
patients’ information in my hospital.
Generation of patients’ records is given 3(1.3) 227(97.0) 4(1.7) 0(0) 3.80 .87
priority in my hospital.
Numbering control or system to facilitate 195(83.3) 36(15.4) 3(1.3) 0 (0) 3.18 42
accessibility of health records in my
hospital.
Appointment system for continuity of 113(48.3) 0 (0) 121(51.7) 0 (0) 1.03 .18

patient care in my hospital.

Source: Field survey (2021)
Decision rule
If the mean = 1.0 - 1.49 = Very Low Service delivery
If the mean = 1.5 - 2.49 = Low Service delivery
If the mean = 2.5 - 3.49 = High Service delivery
If the mean = 3.5-4.0 = Very High Service delivery

Table 1. reveals that there are various services delivered by Health Records Professionals in the various hospitals
surveyed. It can be deduced from the table that there is generally high service delivery in the hospitals with the overall
mean score of 3.26. Based on the result, it could also be deduced that generation of patient records is the most
commonly practiced service delivery as it has the highest mean score of 3.80 which falls under very high service
delivery, while the appointment system for continuity of patient care with the mean score of 1.03 is the least service
delivery because it comes under very low service delivery.

Other notable services are coding and indexing services in health records department with a mean score of 3.59,
compilation of statistical returns with a mean score of 3.55, creation, storage and retrieval of patients records with a
mean score of 3.69 and confidentiality of health records with a mean score of 3.55 all fall under very high service

2
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delivery. Also, provision of inpatients services with a mean score of 3.47, daily ward statement as one of the sources of
statistical returns mean score of 3.43, documentation and registration of patients information mean score of 3.29 and
numbering control or system to facilitate accessibility of health records mean score of 3.18 all fall under high service
delivery.

Research question two: What is the nature of employee motivation among Health Records Professionals in
tertiary hospitals in North -Central Nigeria?

Table 2. Employee Motivation among Health Records Professionals

Statement Strongly | Agree(%) | Disagree(%) | Strongly | Mean | SD

Agree (%) Disagree

(%)

INTRINSIC MOTIVATION Weighted Mean 2.80 | 0.51
There is provision for 56 (23.9) 170 8 (3.5) 0 (0) 3.79 A48
recognition and attention in my (72.6)
hospital.
Official vehicles are provided in 40 (17.1) 101 93 (39.7) 0 (0) 2.23 72
my hospital. (43.2)
Allocation of official office is very | 59 (25.2) 134 41 (17.5) 0 (0) 2.92 .65
essential in my hospital. (57.3)
Provision of packing space is 82(35) 47 (20.1) 105 (44.9) 0 (0) 2.01 .89
very essential in my hospital.
Priority is given to carrier 37 (15.8) | 88(37.6) 109 (46.6) 0 (0) 2.31 .73
progression in my hospital.
There is self-respect and self- 226 (96.6) 0 (0) 8 (3.4) 0 (0) 3.07 .36
esteem in my hospital.
Enough attention is given to 0 (0) 163 71 (30.3) 0 (0) 2.30 46
reputation, accomplishment and (69.7)
social status in my hospital.
Priority is given to participation 0 (0) 225 9 (3.8) 0 (0) 3.54 19
in various committees in my (96.2)
hospital.
Awards are presented for the 0 (0) 158 76 (32.5) 0 (0) 2.32 47
job well done in my hospital. (67.5)
Priority is given to achieving 0 (0) 226 8(3.4) 0 (0) 3.53 18
one’s potential in my hospital. (96.6)
EXTRINSIC MOTIVATION Weighted Mean 2.23 | 0.65
My hospital is safe. 226 (96.6) 0(0) 8(3.4) 0(0) 1.07 .36
There is provision of medical 117 (50) 47 (20.1) 70 (29.9) 0(0) 2.90 .87
insurance in my hospital.
There is job security in my 168 (71.8) | 66 (28.2) 0 (0) 0 (0) 1.28 45
hospital.
Attention is given to protection 133 (56.8) | 26 (11.1) 0 (0) 75 (32.1) 2.47 1.36
against any emotional harm in
my hospital.
Wages and salaries are paid as 102 (43.6) | 55 (23.5) 0 (0) 77 (32.9) 2.22 1.31
at when due in my hospital.
Incentives and other benefits 125 (53.4) | 54 (23.1) 55 (23.5) 0 (0) 2.70 .83
are delayed in my hospital.
Working environment is very 0 (0) 156 0 (0) 78 (33.3) 2.67 .94
conducive in my hospital. (66.7)
Staff promotion is given priority 19 (8.1) 158 52 (22.2) 2(2.1) 2.18 .60
in my hospital. (67.5)
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There is adequate condition of 15 (6.4) 166 47 (20.1) 6 (2.6) 2.89 .58
service in my hospital. (70.9)
The contract of service is 0 (0) 115 114 (48.7) 5(2.1) 1.92 .54
favorable in my hospital. (49.1)
Grand Total 2.52 0.65

Source: field survey (2021)

Decision rule

If the mean = 1.0 - 1.49 = Very Low Employee Motivation

If the mean = 1.5 - 2.49 = Low Employee Motivation

If the mean = 2.5 - 3.49 = High Employee Motivation

If the mean = 3.5-4.0 = Very High Employee Motivation

SA & A were combined together to mean A (Agree).

D & SD were combined together to mean D (Disagree).

Table 2. reveals that there is a high employee motivation REFERENCES

practiced in the surveyed hospitals with the overall mean
of 2.52. The result also shows that intrinsic motivation is
the most commonly used employee motivation as it has
the highest mean score of 2.80 under the high level of
employee motivation, while the extrinsic motivation is the
least employee motivation with a mean score of 2.23
under the low level of employee motivation.

CONCLUSION

The study concluded that many services such as
generation of patients records, coding and indexing
services, compilation of statistical returns, creation
storage and retrieval of patients records and
confidentiality of health records in the hospital have a
high service delivery by health records management
professionals in tertiary hospitals in North-Central Nigeria
while only appointment system for continuity of patients
care has a very low service delivery.

RECOMMENDATIONS

Based on the findings of this study, the following
recommendations are made:

1. Government should ensure that policies affecting
retention of health records in the hospitals are
formulated and implemented as this was found
lacking in most of the hospitals.

2. The working environment should be made very
conducive in order to motivate health records
management professionals to give up their best
always.
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