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ABSTRACT 

The study was about Assessment of Health workers and Medical health Service Delivery 

in Tororo Main Hospital. The study had three objectives: To identify the contributions or 

roles of health workers in service delivery at Tororo Main Hospital Tororo district, To 

identify challenges faced by health workers while performing while performing their of 

service delivery, Identify strategies that can be used in challenges faced by health 

workers in Tororo Main Hospital. The study was prompted by the increasing number of 

the public out cries on service delivery in spite the health worker's efforts in place. The 

study was carried out by use of both a quantitative and qualitative research 

approaches, in addition to documentary review. The study population was 168 while the 

sample size was 113 selected using Krejcie and Morgan's (1970) table for determining 

sample size. The regression analysis revealed that Health workers performance as an 

independent variable affects service delivery in form of health workers being poorly 

paid, poor housing facilities, lack of medical facilities to use at health centers, hospitals , 

absenteeism coming late in relation to the number of patients served, and abscondment 

of staff affecting the timely submission of reports to supervisors etc. Hence health 

worker's cases exist in health facilities and affect service delivery of health workers and 

health facilities in general. The recommendations made among others were that poor 

payments and this should be controlled by putting motivational measures like working 

allowances, hard to reach area allowances to avoid health workers being forced to do 

things hurriedly and incomplete, failing to handle all work due to category of workers to 

avoid the flow of work being affected. That the salary scheme of health workers should 

be revised and a proper remuneration system put in place by the ministry of health, so 

that the health workers concentrate on their work other than running to private 

business and engagements in search for extra money. That the existing regulations on 

late coming and absenteeism should be strengthened and implemented timely to 

improve on poor performance caused by absenteeism, and rotation of work within the 

system be developed to cub on gaps created when one is absent or absconded. 
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CHAPTER ONE 

1.0 Introduction 

This chapter discuses the back ground of study, Historical perspective, theoretical 

perspective, conceptual perspective, contextual perspective, problem statement, 

general objectives of the study, and specific objectives of the study the scope of the 

study, scope of the study, significances of the study and research questions. 

This study is concerned with the health workers and medical service delivery in Tororo 

municipality in Tororo District. 

World over, health workers are essential for the effective delivery of health 

interventions. However, in low and middle income countries, the performance of health 

workers is wanting (Lancet, 2005). The study was about Assessment of Health workers 

and Service Delivery in Uganda. This was looked at in terms of the various forms of 

health workers' contributions or roles, challenges faced by health workers, strategies 

that can be used in challenges faced by health workers, and how they affect service 

delivery. In this chapter, focus was on the background of the study, research problem, 

general objective, specific objectives, research questions, hypothesis, significance, 

justification, scope of the study and operational definitions. 

1.1 Back ground of the study. 

World over, Health workers are essential for effective delivery of health interventions. 

However, in low and middle income countries, the performance of health workers and 

service delivery wants (Lancet, 2005). The study was about medical health Service 

delivery in Uganda. This was looked at in terms of various forms of health services, 

effects and how they affect the health sector in terms health service delivery and 

reporting. 
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Because of the importance of health in societies, health workers have embarked on the 

deliverance of various health services of their people in one-way or the other. Research 

has been carried out on the medical service delivery and researchers have come up 

with mainly poor health services and lack of medical facilities as the major contributors 

of poor medical service delivery. 

Therefore the benefits of medical service delivery have been witnessed and that there 

are other factors that have resulted into poor health service delivery and this has 

created an assumption that all health workers are not poor service providers and fail to 

maintain the standard medical services to the people of Uganda in particular Tororo. 

However besides the outcomes and benefits of health care services, people from rural 

families continue to experience increasing unsatisfactory health service deliverance. It 

has also been noted that even the health workers who are willing to offer good services 

end up failing therefore this means that there are other latent factors within the 

environment of study which are contributing to poor medical service delivery. However 

it should be noted that some latent factors may result into poor performance of health 

workers, almost everyone in Uganda recognizes the importance of health service 

delivery but it is very shocking to find that even health workers who are much focused 

to provide health services fail to perform what leads to poor service delivery in the 

health sector. It's the most important question this study will try to answer. Therefore 

the study is set out to make a systematic examination of these factors which can be 

taken as major contributor to either good or poor service delivery especially to those 

who are capable of performing to the required standards. 

1.1.1 Historical Perspective. 

Historically, much of the research on health care delivery has focused on clinical quality, 

investigating whether the care provided to a patient was safe and medically appropriate 

(Donabedian 1980; Schuster et al. 1998; IOM 2001). Clinical quality refers to whether 

the provider's care conformed to best clinical practice for those who use the services of 

the organization; it does not refer to outcome measures of population health, such as 
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vaccination or antenatal care coverage, in which the denominator is the population. 

Ensuring clinical quality remains a major objective of health service delivery 

organizations in both high-and low-income countries. We also include managerial 

quality and patient experience within the quality intermediate outcome domain. 

Managerial quality refers to the degree to which administrative systems such as 

procurement, human resources, and data management support the delivery of high

quality clinical care (Moss and Garside 1995; Egger et al. 2005). Administrative systems 

also influence other organizational intermediate outcomes like efficiency, access, and 

learning; the contribution of a given managerial process to organizational performance 

must therefore be assessed according to multiple intermediate outcome criteria. 

Patient experience is included within quality because of the importance of patient

centered service delivery, for which patient experience is an often used as a measure 

and a counterpoint to the technical standards of clinical and managerial quality 

(Aharony and Strasser 1993; Ford et al. 1997; Reinhardt 1998; Safran 2003; Safran et 

al. 2006). 

Uganda's health system is composed of health services delivered in the public sector, by 

private providers, and by traditional and complementary health practitioners. It also 

includes community-based health care and health promotion activities. The aim of 

Uganda's health system is to deliver the national minimum health care package. Uganda 

runs a decentralized health system with national and district levels. 

Uganda's health system is divided into national and district-based levels. At the national 

level are the national referral hospitals, regional referral hospitals, and semi

autonomous institutions including the UBTS (Uganda Blood Transfusion Services), the 

National Medical Stores, the Uganda Public Health Laboratories and the Uganda 

National Health Research Organization (UNHRO). 

The lowest rung of the district-based health system consists of Village Health Teams 

(VHTs). These are volunteer community health workers who deliver predominantly 

health education, preventive services, and simple curative services in communities. 
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They constitute level 1 health services. The next level is Health Center II, which is an 

outpatient service run by a nurse. It is intended to serve 5,000 people. Next in level is 

Health Center III (HCIII) which serves 10,000 people and provides in addition to HC II 

services, in patient, simple diagnostic, and maternal health services. It is managed by a 

clinical officer. Above HC III is the Health Center IV, run by a medical doctor and 

providing surgical services in addition to all the services provided at HC III. HC IV is 

also intended to provide blood transfusion services and comprehensive emergency 

obstetric care. 

At the beginning of the 21st century, the government of Uganda began implementing a 

series of health sector reforms that were aimed at improving the poor health indicators 

prevailing at the time. A Sector-Wide Approach (SWAp) was introduced in 2001 to 

consolidate health financing. Another demand side reform introduced in the same year 

was the abolition of user fees at public health facilities, which triggered a surge in 

outpatient attendances across the country. 

Decentralization of health services began in the mid-1990s alongside wider devolution 

of all public administration, and was sealed in 1998 with the definition of the health 

sub-district. Implementation of the health sub district concept extended into the early 

2000s. The aim of decentralization was to improve the management and delivery of 

health services at the local level. 

The health sector at the district and sub-district level is governed by the district health 

management team (DHMT). The DHMT is led by the district health officer (OHO) and 

consists of managers of various health departments in the district. The heads of health 

sub-districts (HC IV managers) are included on the DHMT. The DHMT oversees 

implementation of health services in the district, ensuring coherence with national 

policies. A Health Unit Management Committee (HUMC) composed of health staff, civil 

society, and community leaders is charged with linking health facility governance with 

community needs. 

4 



1.1.2 Theoretical Perspective. 

According to Bhattacharyya 0, Khor S, McGahan A et al. "The poor 'in low and middle 

income countries have limited access to health services due to limited purchasing 

power, residence in underserved areas, and inadequate health literacy. This produces 

significant gaps in health care delivery among a population that has a disproportionately 

large burden of disease. They frequently use the private health sector, due to perceived 

or actual gaps in public services. A subset of private health organizations, some called 

social enterprises, have developed novel approaches to increase the availability, 

affordability and quality of health care services to the poor through innovative health 

service delivery models. 

Motivation and service delivery 

1.1.3 Conceptual Perspective. 

The Constitution of the World Health Organization, which came into force on April 7, 

1948, defined health "as a state of complete physical, mental and social well-being." 

The writers of the Constitution were clearly aware of the tendency of seeing health as a 

state dependent on the presence or absence of diseases: 

Donabedian defined healthcare quality as 'the application of medical science and 

technology in a manner that maximises its benefit to health without correspondingly 

increasing the risk' He distinguishes three components of quality: 1) technical quality, 2) 

interpersonal quality, and 3) amenities. Technical quality relates to the effectiveness of 

care in producing achievable health gain. Interpersonal quality refers to the extent of 

accommodation of patient needs and preferences. Amenities include features such as 

comfort of physical surroundings and attributes of the organisation of service provision. 

0vretveit defines quality care as the Provision of care that exceeds patient expectations 

and achieves the highest possible clinical outcomes with the resources available'. He 

developed a system for improving the quality of healthcare based on three dimensions 

5 

Ii 
I 
I 



of quality: professional, client, and management quality. Professional quality is based 

on professionals' views of whether professionally assessed consumer needs have been 

met using correct techniques and procedures. Client quality is whether or not direct 

beneficiaries feel they get what they want from the services. Management quality is 

ensuring that services are delivered in a resource-efficient way. 

Mosadeghrad defined quality healthcare as "consistently delighting the patient by 

providing efficacious, effective and efficient healthcare services according to the latest 

clinical guidelines and standards, which meet the patients' needs and satisfies 

providers " 

1.1.4 Contextual Perspectives. 

When health workers are well-motivated the patients will be well handled in hospitals 

and complaints from patients thus reduction in complaints about service. 

In attempting to assess the contributions of medical care to health improvements, the 

goals of care must first be addressed. The saving of lives in acute life-threatening 

emergencies is an important goal, but it represents a very small component of the total 

medical effort: An even greater component of medical effort is devoted to improving 

the quality of life, or more accurately, to preventing or to minimizing the poor quality of 

life associated with chronic disease: to the relief of pain, disfigurement, and disability. 

1. 2 Statement of the problem 

Health workers and their roles, a number of studies have been carried out in an attempt 

to identify the importance of medical health services and how it contributes towards the 

development of health sector and some researchers have argued out that a healthy 

population leads to development and promotion of health services in a given country. 

However it has been found out that even the poor are entitled to proper medical care 

as the rich, before God and this country we are all equal which mean s that there are 

significances contributing to National development and the Health sector at large. 
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Therefore the researcher is to investigate the effects which result from proper health 

service delivery to the people of Tororo municipality and Tororo District at large. 

The researcher explored attitude and knowledge of the public both male and female 

health service delivery in there District and country at large. It might be that health 

workers are faced by some challenges that prevent them from providing health services 

to the maximum as required by the public who are citizens and medical care being a 

right for everybody. 

The research also investigates weather the size and the number of patients has an 

effect on service delivery in health that is to say from poor families where the rich are 

given proper medical care than the poor. The research is also to find out whether the 

effects are economic, social and cultural and some beliefs which are of traditional value. 

Much as the medical workers have had an effort to motivate or support medical workers 

their morale is still low. This research is therefore this research is to find out why this is 

happening and therefore it's the reason why this research is called for. Thus these will 

be helpful in finding out resolutions for the effects and problem of medical service 

delivery. 

1.3 General objectives 

The purpose of the study is to examine the contributions of health workers in relation to 

service delivery. 

1.4 Specific objectives 

1. To identify the contributions or roles of health workers in service delivery at Tororo 

Main Hospital Tororo district. 

2. To identify challenges faced by health workers while performing while performing 

their of service delivery. 

3. To identifying the effects of health workers performance 
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1.5 Research questions 

1. What are the contributions or roles of health workers in service delivery? 

2. What are the challenges faced by health workers while performing while performing 

their of service delivery? 

3. What are the effects of health workers performance? 

1.6 Scope of the study 

The researcher identified and used the following as the scope of study. 

• . Geographical scope. 

The study will be conducted in Tororo Main hospital in Tororo municipality in Tororo 

district. The hospital is located in the central business district of the town of Tororo, 

Eastern Division Tororo municipality in Tororo District, in the Eastern Region of the 

country, approximately 46 kilometers (29 miles), south of Mbale Regional Referral 

Hospital. The coordinates of the hospital are: 0°41'42.0"N, 34°11'16.0"E (Latitude: 

0.695000; Longitude: 34.187766). 

• Theoretical scope. 

According to Bhattacharyya 0, Khor S, McGahan A et al. "The poor in low and middle 

income countries have limited access to health services due to limited purchasing 

power, residence in underserved areas, and inadequate health literacy. This produces 

significant gaps in health care delivery among a population that has a disproportionately 

large burden of disease. They frequently use the private health sector, due to perceived 

or actual gaps in public services. A subset of private health organizations, some called 

social enterprises, have developed novel approaches to increase the availability, 

affordability and quality of health care services to the poor through innovative health 

service delivery models. 
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• Content scope. 

The study will examine the independent variables and dependent vari.ables. However 

when all factors are put in to existence, there is a likely hood of improving service 

delivery. 

• Time scope. 

The study will consider 5 years as a time frame thus takes a period of five (05) years 

from 2010 - 2015.This period is long enough for development to be seen in an area if 

the independent variable is effective. 

1.7 Conceptual frame works 

The conceptual framework showing an assessment of factors influencing health worker 

in service delivery, Health workers on the independent variables and service delivery as 

the dependent variable 

Independent Variable Moderating Variables Dependent Variable 

Health Workers Service Delivery 

~ ~ 

Taking care of 
Patients 

Diagnosing and 
Prescribing 
medication. 

Preventing the 
emergency of more 
and chronic illnesses 
in patients, 

Payment of Salary. 

Housing 

Transport and Good security 

9 

Salaries should be 
paid on time 

Good housing 
facilities provided to 

health workers 

t 
Reduction of 
diseases like 
malaria. Leads to a 
positive living 



Fig1. Conceptual frame work. 

Source: Katz and Kan (1996) and modified by the researcher. 

Health worker performance affects health services in terms of varying service delivery 

and effects in regard to patients served, reports written and supervision carried out. 

1.8 Significance of the study 

Reasons for the study 

To the Government; this research will help the ministry of health to re-design the 

policies that govern the health sectors in service delivery. 

To the community; this research will help the community to know their input as far as 

service delivery is concerned, what they are supposed to do and how they can benefit 

from it. 

To the Hospital Administration; this research will help Hospital administrators to identify 

loop holes as they try to deliver services to the people and this will help them improve. 

To the local leaders; this research will help local leaders know their role as far as health 

service delivery is concerned being a leader representing the majority. 

To the future researchers; this researcher will act as secondary literature for those who 

intend to carry out research in the same field. 

To the researcher; It is a requirement by Kampala International University for the 

partial fulfillment of a warding a Bachelor's Degree in Development Studies. 
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2.0 Introduction 

CHAPTER TWO 

LITERATURE REVIEW 

According to this chapter, the study is focused on the roles or contributions or roles of 

health workers, attitudes of beneficiaries towards service delivery, challenges faced by 

health workers, strategies can be used to solve the challenges faced by health worker, 

and the conclusion. The themes were based on the objectives of the study derived from 

the researciJ topic. 

2.1 Review of Related literature 

In this study Vroom and Lawler's expectancy theory was in relation to the research 

topic, which is assessment of Health workers and medical service delivery, where the 

behavior in the theory is the characters of health workers which determine service 

delivery and performance at work. Therefore Vroom and Lawler's expectancy theory 

states that; Individual work behavior is a function of that individual perception of the 

realities of the situation in which he or she finds him or herself (Modern, 2004) that the 

core of expectancy theory relates to how the individual perceives the relationship 

between effort and performances and reward. 

The individual will expend effort where he or she wishes to produce an effective 

performance as the result of that effort. According to modern (2004), this level of 

performance will in turn be worthwhile, because it will eventually lead to rewards that 

are seen as attractive. 

In other words efforts and performance are motivated by the perception of the 

desirability of the eventual reward. The individual's perception of the available rewards 

and his or her views of the likelihood ( or probability) that be achieved, is crucial to the 

individual expectancies or expectations that are seen as the key motivating force. That 

the available reward may be intrinsic or both, in that intrinsic reward will have the effect 
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of fulfilling personal needs such as status, self-esteem, or personal development. The 

individual is likely to perceive that he or she has some degree of control over this kind 

of needs satisfaction. While extrinsic rewards include pay conditions of work, the quality 

of supervision and promotion prospects that individual is more likely to perceive that 

the allocation of these kinds of rewards is out with his or her control. The failure of 

work performance to such extrinsic rewards may in consequence constitute a 

particularly strong source of individual dissatisfaction and de - motivation. The 

relationship between effort, performance and reward will be complicated by the issue of 

capacity. The individuals must be capable of achieving the levels of performance that he 

or she perceives are likely to result in to the eventual reward. He concludes that 

individuals will have to have the competence to put in the requisite effort and he or she 

may also feel that an appropriate role (or job) specification is needed as supportive 

supervision or organizational structure. 

On the other hand, Cummings and Worley (2009) talks about the performance 

management model, which emphasizes that performance management includes 

practices and methods of goal setting, performance appraisal and reward systems. That 

these practices jointly influence the performance of individuals and work groups. That 

the goal setting specifies the kind of performance that is desired; performance 

appraisals assess those out comes, reward systems provide the rein forcers to ensure 

that desired outcomes are repeated. Because performance management occurs in a 

large organizational context at least three contextual factors determine how these 

practices affect work performance, business strategy, workplace technology and 

employee involvement. 

That high level of work performance tends to occur when goal setting, performance 

appraisal and reward systems are aligned jointly with these contextual factors. The level 

of employee involvement in an organization should determine the nature of 

performance management practices. When organizations are highly bureaucratic, with 

low levels of participation, then goal setting performance appraisal and reward systems 

should be formalized and administered by management and staff personnel in high 

12 



involvement situations, on the other hand performance management should be heavily 

participative with both managers and employees setting goals and appraising and 

rewarding performance. In high involvement organizations, organizations for example 

employees participate in all stages of performance management and are heavily 

involved in both designing and administering its practices. 

13 
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3.0 INTRODUCTION 

CHAPTER THREE 

METMODOLOGY 

This chapter presents the research design and how the data was collected to achieve 

the study objectives. It includes the study design, study population, sample size, 

sampling technique, data collection instruments, validity and reliability, research 

procedure, data analysis technique and measurement of variables. 

3.1 Research design 

Both qualitative and quantitative research approaches were applied, using a descriptive 

cross sectional survey design because it collects information from subjects at one point 

in time. According to Babbie (2001), descriptive researches are typically more accurate 

and precise than casual ones. Babbie adds that descriptive studies answer questions of 

what, where, when and how and explanatory questions of why. The researcher believed 

that this approach was easier to apply to the study of the population. 

3.2 Research Population 

The study was conducted in Tororo District in Tororo main Hospital in Tororo 

municipality. The study population will comprise of different categories of health 

workers who include nursing assistants. Mid wives, nurses, clinical officers, nursing 

officers, health inspectors for quantitative data and Doctors, patients, members of the 

public 

14 



3.3. Sample size and sampling procedure 
The study sample was selected using Krejcie and Morgen (1970) table for determining 

sample size, and a sample of 113 sufficed as the indicated in the table below. 

Table 1; Sample Size. 

N Category of T.M.C Tot Sam Sampling 

0 Staff DIVISIO al pie Techniques 

NS No. 

E.D w. 
D 

1 CAO 1 1 Purposive sampling 

2 DHO 1 1 Purposive sampling 

3 Public Health 1 1 Purposive sampling 

Officer 

4 Enrolled 2 2 4 4 Purposive sampling 

Nurses 

5 Medical 1 1 2 2 Purposive sampling 

Officers 

6 Clinical 7 6 13 10 Simple random 

Officers sampling 

7 Nursing 14 14 28 18 Stratified random 

Officers sampling 

8 Enrolled Mid 12 12 24 15 Stratified random 

Wives sampling 

9 Patients 20 20 40 27 Stratified random 

sampling 

10 Communities 13 14 27 17 Stratified sampling 

around 

11 Nursing Assts 13 14 27 17 Stratified sampling 

TOTAL 168 113 
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3.4 Sampling Procedure 

The researcher used a sample size of 113 respondents, which included different 

categories of health workers, and officers at supervisory level. Purposive sampling, 

Simple random sampling, and Stratified random sampling techniques was used 

according to the suitability of the sample as shown in table 1. In line with Amin (2005), 

purposive sampling was used because some respondents have specialized information 

and experiences, which will be vital for this study. Simple random sampling was used in 

large population used in the study. 

3.4.1. Data collection methods. 

Survey research was probably be the best method to the social researcher who is 

interested in collecting original data for describing a population too large to observe 

directly (Neuman, 2003). The researcher will use questionnaires, interviews and 

documentary analysis. 

3.4.2. Questionnaire. 

It is a collection of items to which a respondent usually reacts in writing, self

administered questions have the advantage that they are free from bias of the 

interviewer; respondents can be reached easily and conveniently .a questionnaire like 

the schedule is designed to collect data from large diverse and widely scattered groups 

of people (Young, 2000). 

3.4.3. Interview method. 

The interview method was used purposively to target specific information in the sample 

and these included Public health officers, medical officers, C.A.O, enrolled nurses, , 

District health officer, (Young, 2000).Further asserts that a directive interview uses a 

highly standardized technique and a set of pre - determined questions and it is a 

supplementary to other techniques. 
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3.4.4. Documentary analysis. 

According to Barifaijo et al. (2010) documentary review is a method that may be 

regarded as physical embodied texts, where the containment of the primary purpose of 

the physical medium. This was used to get information from minutes, correspondences, 

reports, policies, guidelines and other relevant documentations from the District registry 

and Health office. 

3.5. Instruments of data collection 

3.5.1. Standard questionnaire. 

A self-administered questionnaire were administered and distributed to respondents 

using simple random sampling, and stratified random sampling because of the different 

categories of employees in the study. The study employed a standard questionnaire 

with closed ended questions requiring, Agree, Disagree, Strongly disagree, and 

Not Sure. (Mugenda and Mugenda 1999). The questionnaire was to be self

administered at the place of work for ticking the right answer and will be collected alter 

one week by the research assistants. 

3.5.2. Documentary analysis. 

The researcher was also using documentary analysis by retrieving and studying reports, 

minutes, and District correspondences in regard to assessment of health workers to get 

more supportive information. 

3.5.3. Interview guide. 

In depth interviews were conducted by use of an interview guide as a tool for collecting 

the needed data. It consist of structured/ semi structured administered purposively on 

selected key officials using purposive sampling as in table 1.These included officers at 

supervisory levels, to relate their views with the findings of the questionnaire and 

documentary 
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3.6. Validity and Reliability 

3.6.1 Standard questionnaire. 

The validity of an instrument is the extent to which an instrument measures what it is 

supposed to measure. 

Usually the validity results should indicate a coefficient of validity index (CVI) of more 

than 0.7 for it to be valid for capturing the information stated in the research objective 

(Amin2005). 

Validity of the instrument was ensured through expert judgment by three experts using 

the following formulae 

number of items rated correct 
• X 100 

total number of items 

Judge A. 40 X 100 = 95_2 
42 

Judge B. 

Judge C. 

95.2 + 83.3 + 78.5 

3 

CVI = 85.7 % 

35 X 100 = 83_3 
42 

33 X 100 = 78_5 
42 

= 85.7 

According to Kathuri and Pals (1993), as quoted by Oso and Ocen (2009), the value of 

validity and reliability coefficients adopted depends on the nature of the study. 

However, conventionally, a value of at least 0.70 is acceptable in research. This is in 

relation to the CVI of 85.7 that was achieved, which is above 0.70 and this implies that 

the questions were valid. 
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3.6.2. Interview guide. 

Three judges will be selected and the following results will be got as seen below; 

Judge A 

Judge B 

Judge C 

10 X 100 = 833 
12 

08 X 100 = 66_6 
12 

11 X 100 = 91_6 
12 

83. 3 + 66. 6 + 91. 6 

3 
= 85.7 

CVI = 80.5 % 

The CVI will be achieved which implies that the interview guide had valid questions and 

the findings reflect the true picture on ground. 

3.6.3 Reliability. 

The reliability test was carried out to help establish the degree to which the research 

instruments consistently measured what is supposed to measure. 

The researcher was pre- test the instruments on a selected sample which will later not 

be part of the study. 

The researcher was adopted the use of Cronbach's alpha coefficient as seen below. 
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Table. 2 Cronbach's alpha coefficient results. 

Variables No. of items Cronbach's alpha coefficient 

Health worker 12 0.70 

levels 

Performance levels 12 0.50 

Effects of medical 12 0.50 

health services 

delivery 

Overall/ Total 36 0.74 ' 

The reliability finding of 0.74 was good enough, because an alpha of above 0.7 was 

considered relevant for this study in line with Amin (2005). 

3.7 Data gathering Procedure. 

The study was employed quantitative method of investigation, which will be by use of 

questionnaire guide with answers to choose the one that suited the respondent. 

This was done purposely to save time and to make it easy for the respondents to 

answer without difficulty. 

Sarankos (1998) discussed that it's advantageous to use questionnaire, because they 

require fewer personnel and less time. They yield well - considered and precise 

answers. The respondents have a feeling of impersonality and anonymity because the 

interviewer is not present. 

A semi-structured interview schedule was designed for the study. The interview 

schedule was consisted of open-ended questions to allow respondents to answer from a 

variety of dimensions. Participants were asked to articulate factors that facilitate the 

delivery of quality healthcare services. The interviews were recorded digitally with the 
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participants' permission to facilitate analysis. Notes were taken for those participants 

who were reluctant about voice recording. 

The researcher was successfully define the proposal and there after obtain permission 

from the Faculty of Humanities head of department social sciences of Kampala 

International University to commence field work. The researcher was obtained 

permission from Tororo District Health Officer. To conduct the study. 

The researcher was piloted the instruments and refine them, train research assistants 

and later proceed to the field. The research assistants will deliver the questionnaire to 

the health facilities for health workers and patients and the researcher will conduct the 

interview and documentary review. 

3.8 Data analysis. 

3.7.1Qualitative Data Analysis 

During data collection, responses was recorded by ticking the applicable answers on 

the questionnaire. These filled reports were then be sorted out and corded into tables 

according to the major themes. For instance to the back ground, education on health, 

drugs, treatment rights, medicinal use, medicine. These major themes were then be 

broken into cording categories to show the direction of attitudes, views, ideas, and 

experience of health personnel, patients and health institutions. 

3.7.2 Qualitative Data Analysis. 

Qualitative Data Analysis was involved identifying and transcribing the qualitative 

findings into different themes. The themes was then be corded and arranged in 

different categories from which lessons learnt reported in narrative form. 

3.8.3 Measurement of variables. 

The researcher was used a correlation analysis to establish the relationship among the 

variables and regression analysis used to explain the relationship between the 
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independent variables (Health workers and dependent variables (Medical services 

delivery). 

Anticipated challenges during the study. 

The researcher while in the field is likely to encounter a number of challenges and 

among them include the following; 

► Limited finances to offset all the requirements for research project, this was handled 

through lobbying for some funds from my parents and friends whom I know can help 

me and wish me a bright future. 

► Transport costs incurred as the researcher have to distribute out the questionnaire to 

the respondents will be overcome by hiring a motor cycle for a week so as to minimize 

the cost. 

► It may not easy finding institution coordinators in their offices so I have to buy enough 

airtime for communication so that I can reduce delays in the collection of data and 

extra expenses. 

► There is likely to be a problem of illiteracy (Language barrier) that most of the may find 

it hard to understand English mostly in some members of the community some 

illiterates do exist I have to hire a research assistant whom I paid some money to avoid 

getting uncoordinated false information. 

3.7.1 Quantitative Data Analysis. 

The digital files were transcribed by the author himself. Content analysis was used to 

detect and code factors affecting quality of healthcare services, organise them into 

logical and meaningful categories, make connections between and among categories, 

and explain the link between categories. NVivo version 7 (QSR International, Australia) 

was used for qualitative data analysis and retrieval. 
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Evaluating the quality of research 

The researcher has not allowed personal values to influence the conduct of the research 

and findings derived from it. Member checks (respondent validation) were done in face

to-face discussions with a subgroup of participants in order to verify and validate the 

findings. The researcher also utilised peer debriefing with five quality management 

experts. Peer reviewers debriefed with the researcher by presenting a summary of the 

gathered data, categories and themes that emerged, and the researcher's 

interpretations of the data. The peer debriefs provided the researcher an opportunity to 

clarify his interpretations about the nature bf quality healthcare and to examine his 

biases. 

23 

f 
I 
1 

l 
I 
! 
I 



CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION OF RESULTS 

4.0 INTRODUCTION 
This chapter presents the study findings from the questionnaires, interview guide 

and documentary analysis. The first section presents the response rate, the 

background data about the respondents, and presentation and discussion of the 

study findings based on the Variables and research objectives and questionnaire. 

4.1 Response Rate 
The response rate was as follows in the table below; 

Table 3: Response Rate 

Category Target Actual Response Rate 

Chief Administrative Officer 1 1 100% 

District Health Officer 1 1 100% 

Public Health Officer 1 1 100% 

Nursing Officers 4 2 50% 

Medical Officers 2 2 100% 

Clinical Officers 10 10 100% 

Enrolled Nurses 18 18 100% 

Enrolled Mid Wives 15 15 100% 

Patients 27 27 100% 

Communities around 17 17 100% 

Nursing Assts 17 17 100% 

Total 113 111 98% 

The response rate was 98% of the total respondents, which was an excellent response 

rate because Amin (2005) recommends that a minimum of 70% response rate is valid 

or adequate for a valid research. The high response rate could be attributed to the fact 

that performance of the health sector is wanting and there was need to establish an 
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efficient health sector which is attributed to service delivery. The questionnaires were 

also delivered at the place of work through supervisors of health facilities that all staff 

were illegible to respond. The non-response rate of 2% was due to failure to meet two 

chairpersons of Health Management Committees, who are not there full time. 

4.2 Background information about the respondents. 
The study sought to gain a detailed understanding of the key characteristics of the 

respondents in the study area which to a great extent influence the service delivery of 

health workers in the public health sector. The background information on the 

respondents as such has a direct influence on their medical service deliverance which in 

the end assesses the performance of health workers. This was in regard to age, marital 

status, sex, title of respondent, period of service and Religion as follows: 

Table 4: Age of respondent 

Percenta Valid Cumulative 

Frequency ge Percentage Percentage 

1/alid 20 years 5 4.8 4.8 4.8 

below 

21-30 years 22 21.2 21.2 26.0 

31-40 years 30 28.8 28.8 54.8 

41 years ~7 145.2 45.2 100.0 

above 

Total 104 100.0 100.0 

The highest percentage of respondents was above 41 years of age with 45.2%, 

reflecting the highest number of health workers being above 41 years of age. This 

implies that most health workers are aged and expected to be experienced and this 

impacts on their performance during service delivery. Therefore the age provision 

during recruitment of health workers impacts on their regularity and performance at 
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work. Therefore the age of health workers impacts on service delivery at health 

facilities. 

Table 5: Marital Status of respondent 

Percenta ~alid Cumulative 

Frequency ge Percentage Percentage 

Valid Married 79 76.0 76.0 76.0 

Single 19 18.3 18.3 94.2 

Widow/ 6 5.8 5.8 100.0 

Widower 

Total 104 100.0 100.0 

Majority of the respondents were married with a total percentage of 76, hence 

reflecting most health workers being married. These findings relate to whether most 

married health workers are more absent than those who are not. This implies that most 

health workers have marital issues to attend to and this impact on their reporting and 

performance thus leading to unsatisfied service delivery, which in most cases is rated 

negative. 

This is in relation to the United Nations Report (2004) which observed that divorced or 

separated respondents were more likely to report being absent six or more days than 

those who were married, never married or part of unmarried couples. 

Therefore the marital status of health workers affects their service deliverance, 

especially those with unstable marriages and relationships. 
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Table 6: Sex of respondent 

Valid 

Frequency Percent Percent Cumulative Percent 

Valid Male 37 35.6 35.6 35.6 

Female 67 64.4 64.4 100.0 

Total 104 100.0 100.0 

Majority of the respondents were female with a total percentage of 64.4, reflecting 

most of the health workers being females. However the documentary review from the 

District records (Discipline of staff file, 2010 and Human Resource issues file, 03/1/3) 

revealed that the male health workers were more absent than the female workers. This 

implies that the few male health workers absent themselves more often than the female 

ones, where there is need to establish the cause of their absence. This affects service 

delivery in health facilities where male health workers operate. And it was also observed 

from records that most health facility in charges (I/C) are males and when they absent 

themselves, the other staffs follow, hence affecting service delivery. 

There is hence need for kin supervision of such facilities for improvement on service 

delivery. 

Table 7: Title of respondent 

Percenta Valid Cumulative 
Frequency ge Percentage Percentage 

Valid Nurse 29 27.9 27.9 27.9 

Midwife 15 14.4 14.4 42.3 

Clinical Officer 9 8.7 8.7 51.0 

Nursing Assistant 17 16.3 16.3 67.3 

Public Health 16 15.4 15.4 82.7 
Officer 

Nursing Officer 18 17.3 17.3 100.0 

Total 104 100.0 100.0 
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Majority of the respondents were nurses with a total percentage of 27.9, reflecting most 

health workers being nurses. And in the cases reviewed during documentary analysis, 

the nurses were also the highest with absenteeism irregularities, followed by the 

midwives, clinical officers, nursing assistants and the Nursing Officers. This implies that 

the nurses take advantage of their big numbers to absent themselves, hence a need to 

establish the cause of their absence as a category of health workers who are supposed 

to participate in service delivery. All the above impact on the recruitment where by 

other categories of staff need to be put into consideration to improveon service delivery 

and performance of health workers so that there is improvement of the health sector. 

Table 8: Period of service 

Frequenc Valid Cumulative 

y Percent Percent Percent 

Valid Less than 5 a 26 25.0 25.0 25.0 

years 

6-10 years 29 27.9 27.9 52.9 

11-15 years 18 17.3 17.3 70.2 

16years above 31 29.8 29.8 100.0 

Total 104 100.0 100.0 

Majority of the respondents have worked for more than 16 years with a total 

percentage of 29.8, reflecting most health workers having stayed in service for long. 

These findings are in relation to the majority of health workers being above 41 years of 

age, hence a need to establish whether they are those mostly inefficient in service 

delivery since they have stayed long in service and seem bored of doing the same stuff 

or not. This implies that there is need for an exit strategy or rotation of work because 

as staffs stay long in one position work becomes monotonous and performance is 

affected in addition to other habits cropping up like absenteeism thus unsatisfied 
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service delivery. Therefore the staffs need continuous skills development to catch up 

with the developing globe for improvement of service delivery and performance, 

Table 9: Religion of respondent 

Frequenc Valid Cumulative 

y Percent Percent Percent 

Valid Christian 93 89.4 89.4 89.4 

Muslim 5 4.8 4.8 94.2 

Others 6 5.8 5.8 100.0 

specify 

Total 104 100.0 100.0 

Majority of the respondents were Christians with a total percentage of 89.4, reflecting 

most health workers being Christians. This implies that there is a possibility of most of 

them absenting themselves on weekends when on duty especially on Sunday because 

of their religion. This is in line with the documentary review that revealed some staff 

absenting themselves from duty on weekend, an example being in Kiyeyi Health centre 

III (HR issues' file, 03/1/3). However, there might be other reasons why health workers 

absent themselves on weekend other than their religion, which needs further analysis. 

And religious affiliation of health workers determine their reporting on duty or not. 

4.3 Presentation of study findings in relation to the objectives of the study. 

The objective or purpose of the study was to assess the contributions of health 

workers in relation to service delivery in Tororo Main Hospital in Tororo District. 

And the following were the findings in relation to the specific objectives; 
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4.3.1 To determine the contributions or roles of health workers in service 

delivery at Tororo Main Hospital Tororo district. 

The medical health service delivery (Independent Variable) were determined using a 

questionnaire with close ended questions requiring Agree, Disagree, Not sure, Strongly 

and disagree answer, and also by use of an interview guide for qualitative data. 

Qualitatively all the six respondents contended that service delivery was and is common 

among health workers in form of neglecting their duties through absenteeism, 

irregularity, early departure, and abscondment. However, 29 cases had been filed out 

59 for absenteeism from November 2010 to January 2012, 16 for abscondment, 5 for 

irregularity and 7 for dodging duty especially on weekend (Discipline of staff file, 2010 

and Human Resource issues file, 03/1/3 Tororo District). 

Table 10: Summary of Quantitative findings on forms of Absenteeism by 

Dimension in(%) Percentage. 

(1)Agree(2)Disagree. (3)Strongly disagree,(4)Not sure. 

ABSENTEEISM LEVEL/RATE 

LATE COMING 1 2 3 4 

6 Have you ever absented yourself from the health 57.7 42.3 

facility when on duty without permission in the last 

six months? 

7 Do you think absence on duty affects service 52.9 47.1 

delivery to the community? 

8 Have you been regularly reporting on duty at your 86.5 13.5 

health facility in the last six months to serve the 

patients that come for treatment? 

ABSENCE WITHOUT APPROVED LEAVE 

24 Does your absence from duty affect the number of 38.5 61.5 

patients you serve /care for? 

10 Does your absence from duty for some days affect 17.5 82.5 
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service delivery? 

14 Does the absence of working facilities affect your 85.6 14.4 

regular service delivery? 

WELFARE 

12 Does lack of accommodation at the health facility 48.1 51.9 

affect service delivery? 

13 Do you report on duty when faced with marital and 22.1 77.9 

financial issues? 

11 Do you report on duty when faced with personal 84.6 15.4 

illness? 

DAYS WORKED 

8 Have you been regularly reporting for duty at your 87.5 12.5 

health facility in the last six months? 

9 Do you report on duty for all days allocated on the 86.4 13.6 

duty roaster? 

10 Does your absence for some days affect your 79.8 20.2 

performance? 

Majority of the respondents agreed with the general observation that service delivery is 

a common issue among health workers in health facilities with a total percentage of 

57.7% of absenteeism at health facilities by health workers which contributes much on 

service delivery in health facilities, though not to a great extent as reflected with 42.3% 

of the respondents saying no. This implies that late coming as a form of absenteeism 

affects the performance of most health workers, in that all the day's work cannot be 

accomplished because of time lost, either Health workers do their work hurriedly to 

catch up. Hence absenteeism in form of late coming affects performance of the health 

workers. 

Majority of the respondents with a total percentage of 52.9% contended to have come 

late on duty in the last six months. The findings revealed that most health workers 
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come late on duty and this implies that the day's work is affected thus impacting on 

service delivery in the process. This implies that late coming as form of absenteeism is 

a common practice among health workers that needs to be attended to for improved 

performance and service delivery of the health sector. The 47.1 % of health workers 

who come on time shield the problem of late coming among the health staff, hence 

making it an under lying problem that keeps growing and leads to stagnation of service 

delivery and performance of the sector. 

86.5% of the respondents agreed with the observation that late coming affects service 

delivery. This was in line with the qualitative findings, where all the respondents 

contended with the observation of late coming as form of absenteeism affects service 

delivery. This is in terms of health workers being forced to do things hurriedly and 

incomplete, failing to handle all work due to classes and category of workers, increased 

work load, patients kept waiting, failing to meet set targets, leading to death and poor 

service delivery. 

This implies that late coming as form of absenteeism affects performance of health 

workers in regard to lack of concentration, failure to accomplish the day's work, failing 

to meet targets, death of patients and the end result is poor service delivery of the 

health sector. Therefore late coming as form of absenteeism is a major problem in 

regard to achievement of the health indicators. 

Majority of the respondents did not agree with the observation that absence without 

approved leave as form of absenteeism is common among health workers with a total 

percentage of 61.5%. However 38.5% of the respondents said yes, which is in line with 

the interview conducted, where respondents contended that absence without approved 

leave as a form of absenteeism is common and it affects performance in terms of gaps 

being created, not allowing planning, affects reporting, data given may not be the truth, 

leads to forgery, results into death, some activities not being implemented, supervision 

not carried out, leads to punishment and dismissal, in addition to lack of concentration. 

The findings therefore revealed that absence without approved leave as a form of 

absenteeism is not generally common, though its occurrence leads to gaps being 

created, not allowing planning, affects reporting, data given may not be the truth, leads 
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to forgery, results into death, some activities not being implemented, supervision not 

carried out, leads to punishment and dismissal, in addition to lack of concentration. This 

implies that the occurrence of absence without approved leave leads to the above 

factors which affect performance. 

Majority of the respondents claimed not to have absented themselves from duty 

without permission in the last six months with a total percentage of 82.5%. The 

findings revealed that most health workers get permission when off duty, though 

17.5% don't. This implies that there is an occurrence of some health workers not 

getting permission to be off duty as a form of absenteeism from duty and this affects 

performance, since it creates gaps at the work station. Hence provisions for those off 

duty need to be put in place so that there is continuity. This can be achieved through 

job rotation especially among the nurses who handle general duties. 

Absence from duty without permission as form of absenteeism affects health workers' 

performance with a total percentage of 85.6%. This implies that absence of health 

workers without permission is one of the greatest effects of service delivery among 

health workers, since there is no notice about one's absence and gaps are created. 

Hence majority of health workers are aware of the dangers of their absence without 

permission as a form of absenteeism, but some still do it, hence a need to analyse the 

cause of their absence without permission in spite of the regulations in place. 

Abscondment cases in form of absenteeism were observed not be common with a 

51.9%. The findings revealed that abscondement cases are not common, though they 

exist with a percentage of 48.1 %. This implies that some health workers or in charges 

of health facilities cover up for colleagues who abscond, and by the time it is realised 

when performance has been affected since a gap is noticed. This is because the 

response rate is almost equivalent to each other thus posing a threat of the occurrence 

of abscondment as a form of absenteeism. 

Majority of the respondents did not agree with the observation that abscondment cases 

are high in their health facility with a total percentage of 77.9%. However 22.1 % of the 

respondents contended with the observation, which concurred with the documentary 

review where 16 cases had been filed ((Discipline of staff file, 2010 and Human 
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Resource issues file, 03/1/3).Therefore abscondment as a form of absenteeism is not 

high in health facilities, though some cases exist and this confirms with 48.1 % of the 

health workers who reported that abscondment is common among health workers. This 

implies that abscondment of staff is a threat to performance in service delivery and 

needs attention to cub it's magnitude. 

Abscondement of other staff affects their performance with 84.6%, while 15.4% 

disagreed with the observation. This implies that most health workers were aware that 

their abscondment from duty affects service delivery and performance of the health 

facilities. However one wonders why some health workers abscond as observed from 

the documentary review and 15.4% occurrences, hence a need to establish the cause 

of the occurrence. Therefore when one staff is absent from duty, it affects service 

delivery and performance of other staffs to cover up. 

Majority of the respondents claimed to be reporting regularly on duty in the last six 

months at with a total percentage of 87.5%; however 12.5% of the respondents do 

not. The findings revealed that most health workers regularly report on duty. This 

implies that the 12.5% of the health workers were genuine to say that some health 

workers do not report for all days allocated on the duty roaster. In other wards as 

already observed from late coming, majority of health workers regularly report on duty 

as observed above, however it can be noted that they come to work late, as a form of 

absenteeism, hence affecting service delivery and performance of a days' work. 

Therefore irregularity at work is one of the forms of absenteeism though not common 

as reported. 

Majority of the respondents contended to be reporting on duty for all days allocated on 

the duty roaster with a total percentage of 86.4%, however 13.6% of the respondents 

disagreed. The findings revealed that most health workers report for all days allocated 

on the duty roaster, though some don't. However as previously reported in the above, 

most health workers may tend to report for all days allocated, but absent themselves in 

other forms like late coming or working half day and thus affecting performance in the 

long run. This implies that the occurrence of 13.6% of those who don't report daily to 

work exists, though others do it in form of late coming and half day work which is not 
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easily noticed. And this becomes an under lying threat of absence which affects service 

delivery. 

Majority of the respondents agreed that their health worker's absence for some days 

affect their service delivery with a total percentage of 79.8%, while 20.2% disagreed. 

The findings revealed that absence for some days by health workers is one form of 

absenteeism and affects their performance. This implies that majority of health workers 

are aware that their absence for some days affects their service delivery. Hence one 

absenting him or self is aware of its effects on service delivery, though 20.2% of the 

occurrence does it without knowledge of the diverse effects. And this calls for action to 

eliminate the existing gap. 

4.4: Identify the causes of health workers' absenteeism in Tororo District. 

The causes were identified using the questionnaire and the interview guide and 

dimensions were used and their results were as below; 

Table 12: Summary of findings on the causes of Absenteeism as Intervening 

Variable by Dimension in % 

CAUSES OF ABSENTEEISM 1 2 3 4 

PERSONAL FACTORS 

Do you report on duty when faced with personal 56.7 43.3 

illness? 

Does lack of accommodation at the health facility 84.6 15.4 

affect your performance at work? 

Do you report on duty when faced with marital 76.0 24.0 

issues? 

JOB SITUATIONAL FACTORS 

Do the working facilities affect your regular 46.2 53.8 

reporting on duty? 

Does your job schedule affect your performance? 30.8 69.2 

Does lack of Performance appraisal affect your 46.2 53.8 
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regular reporting on duty? 

ATTENDANCE FACTORS 

Does lack of sanitary facilities affect your regular 43.7 56.3 

reporting on duty? 

Does the working environment affect your 59.6 40.4 

performance at work? 

Does the salary you receive affect your regular 43.7 56.3 

reporting on duty? 

SOCIAL RESPONSBILITIES 

Do you have dependants to look after? 92.3 7.7 

Does the care for the dependants affect your 48.1 51.0 

performance at work? 

Does your house hold responsibilities affect your 36.5 63.5 

reporting on duty? 

Most health workers contended to be reporting on duty when faced with personal 

illness with a total percentage of 56.7%, while 43.3% said no, concurring with the 

observation during interview that personal illness (chronic diseases) is one of the 

causes of absenteeism. The findings revealed that most health workers report on duty 

when faced with personal illness, hence illness is not a major cause of absenteeism of 

health workers. This implies that there are other factors that cause absenteeism other 

than personal illness, though some health workers are affected and the margin between 

those affected and those who are not is almost equal, hence illness is one of the causes 

of absenteeism which affect service delivery. 

Lack of accommodation affects performance of health workers with 88%, while 15.4% 

said no. It was also established during interviews that lack of accommodation at the 

health facility causes absenteeism of some staff. The findings revealed that lack of 

accommodation at the health facility affects service delivery. This implies that lack of 
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accommodation at the health facility is a major cause of absenteeism of health workers 

and affects their performance in service delivery. This is in terms of poor time 

management that leads to late coming and lack of transport. The 15.4% of the health 

workers who are not affected are likely to be staying at the health facilities and also 

those residing in town and work at the hospital. 

Most health workers report on duty when faced with marital issues at 76%, while 24% 

disagreed. The findings revealed that most health workers report on duty when faced 

with marital issues. This implies that marital issues are not a major cause of 

absenteeism and does not affect performance, though there is an occurrence of 24% 

which needs to be addressed so that the threat is dealt with. 

Majority of the respondents did not agree that the working facilities affect their regular 

reporting on duty with 53.8%, though some respondents contended with 46.2%. The 

findings revealed that working facilities do not affect the regular reporting of health 

workers on duty, though some respondents agreed with the observation as in the 

above. This implies that working facilities are not a major cause of absenteeism and 

poor performance, though some health workers are affected. Hence working facilities 

cause absenteeism of some health workers and the occurrence needs attention of the 

policy makers. 

The Job schedule does not affects performance of health workers, hence not a major 

effect in service delivery with 69.2%, though some respondents contended with 30.8%. 

The findings revealed that the job schedule does not affect the performance of most 

health workers, though some contended to be affected. This implies that most health 

workers' job schedule is not a major cause of absenteeism and poor performance which 

affects service delivery, though it does to 30.8% of the health workers. Hence there is 

need for measures to be put in place to handle orientation of staff and job rotation in 

addition to skills development to improve on their performance on service delivery. In 

other wards the Job schedule is one of the causes of some health workers and affects 

their performance in service delivery. 
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Lack of performance appraisal does not affect the regular reporting of health workers 

on duty with 53.8%, though some contended with 46.2%. The findings revealed that 

lack of performance appraisal does not affect the regular reporting of most health 

workers on duty. This implies that lack of performance appraisal is not a major cause of 

poor service delivery, though it affects the reporting of 46.2% of the health workers 

which in turn affects their performance. Hence performance appraisal is one of the 

causes of absenteeism and there is need for training on filling appraisal forms by the 

authorities. 

Majority of the respondents did not agree with the observation that lack of sanitary 

facilities affects their regular reporting on duty with 56.3%, though some respondents 

contended with 43.7%. The findings revealed that lack of sanitary facilities does not 

affect the regular reporting of most health workers on duty. This implies that lack of 

sanitary facilities is not a major cause of poor service delivery of health workers, though 

43.7% absent themselves because of non-availability of sanitary facilities at their place 

of work. The magnitude of the problem cannot be under rated at 43.7% because if not 

addressed in some health facilities it can spread over to be major effects of service 

delivery. And this implies that lack of sanitary facilities is one of the causes of poor 

health workers performance, which affects service delivery if health facilities. 

Majority of the respondents agreed with the observation that the working environment 

affects their performance at work with 59.6%, while 40.4% disagreed. The findings 

revealed that the working environment affects performance of most health workers. 

This implies that some health workers absent themselves from duty because of the 

working environment that affects their performance in service delivery. Hence the 

working environment is a great factor in determining the performance of health workers 

and regularity at work. 

Majority of the respondents agreed with the observation that the salary they receive 

affects their regular reporting on duty with 60.6%. These findings are in agreement 
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with the qualitative findings where low salary was cited as one of the cause of poor 

service delivery that the health workers prefer to go out and do personal work for extra 

pay than doing government work for a salary. 

The findings revealed that most health workers absent themselves from duty because 

of the salary they receive. This implies that the remuneration system of the health 

workers is a great determinant of their regularity at work and performance, though 

39.4% of them have other factors as cited above. Hence the remuneration system 

needs revision by the ministry of Health. 

Majority of the respondents have dependants to look after with 92.3%. The findings 

revealed that most health workers have dependants to look after. This implies that 

health workers have extra assignment of dependents to look after, other than their 

work. And this impacts on their regularity and performance during service delivery at 

health facilities. Hence when over worked without time off, they may resort to being 

absent, thus a need for the supervisors to enable them balance to keep up with good 

performance and regularity to improve service delivery. 

The care for dependants does not affect the performance of health workers with 51 %, 

although 48.1 % of the respondents contended with the observation, which is in 

agreement with the interview findings that family issues to attend to was one of the 

causes of poor service delivery. The findings revealed that most health workers' 

performance is not affected by their care for dependants. This implies that, the care for 

dependants is not a major cause of poor service delivery and does not affect the 

performance of most health workers. However the care for dependants is a threat to 

performance at 48.1 %, which is almost equal to those who disagreed. Hence the care 

for dependants is one of the causes of poor performance and affects service delivery by 

health workers generally. 

House hold responsibilities do not affect the regularity reporting of health workers on 

duty with 63.5%, though some contended with 36.5%. The findings revealed that 
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house hold responsibilities of most health workers do not affect their regular reporting 

on duty. This implies that house hold responsibilities of health workers is not a major 

cause of their absence but other factors, though some health workers are affected with 

36.5%. This means that most health workers are able to balance work and their house 

hold responsibilities and report regularly, though there is an occurrence. 

4.5 Effects of Health workers Performance on service delivery. 
The objective was to examine the effects of health workers performance using the 

dependent variable of service delivery. The questionnaire and interview guide were 

used and the following results were established as below; 

Table 13: Summary of Quantitative findings on service delivery levels as the 

dependent Variable by Dimension in % 

PERFORMANCE LEVEL 1 2 3 4 

PATIENTS SERVED 

Does your absence from duty affect the number of 77.7 22.3 

patients you serve /care for? 

Does the number of patients you serve affect your 57.7 42.3 

performance? 

Does your absence affect the number of patients you 74.0 26.0 

register? 

TIME MANAGEMENT 

Do you have an official time of reporting on duty? 93.3 6.7 

Do you report on time when on duty? 85.6 14.4 

Does time management affect your performance at work? 69.2 30.8 

REPORTS WRITTEN 

Do you write reports to your immediate supervisors? 85.4 14.6 

Does luck of reports affect your performance? 79.8 20.2 

Does absenteeism affect your submission of reports on 72.1 27.9 

time to your supervisors? 
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SUPERVISION VISITS DONE 

Are you regularly supervised? 74.0 26.0 

Does the working relationship existing between you and 55.8 44.2 

your supervisor affect your performance? 

Does lack of supervision affect your performance? 72.1 27.9 

The absence of health workers from duty affects the number of patients served/cared 

for with 77.7%, whHE; 22.3% disagreed. This is in line with the qualitative findings 

which revealed that absence of health workers affects service delivery in regard to non

accomplished work and substandard care and results into death. The findings revealed 

that absence from duty affects the number of patients served /cared for by most of the 

health workers. This implies that the number of patients served/cared for reduces as 

staff absent themselves and the performance of the health facility is also affected in 

terms of non-accomplished work, substandard work and increase in the death toll, and 

the end result is that the health indicators are not met. 

The number of patients served affects the performance of health workers with 57.7%, 

while 42.3% disagreed. The findings revealed that most health workers performance is 

affected by the number of patients served. In that there are set targets and health 

indicators for each period to also determine the trends. However when the health 

workers absent themselves then the number of patients served/cared for reduces and 

the set targets are not met, hence affecting both the health service delivery,facility and 

the staff themselves. The 42.3% who disagreed are those who feel they are not 

affected by performance because it is health facilities rated not staff. 

Most health workers contended that their absence for some days affects the number of 

patients registered with 74%, while 26% disagreed. The findings revealed that absence 

for some days by most health workers affects the number of patients registered. This is 

because new cases are recorded daily and those who come on a particular day may not 
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turn up again. Hence when one is absent she/he is not able to capture data for that 

particular day, thus affecting the number of patients registered in a particular period. 

This implies that service delivery and performance will be affected in terms of non

captured data and trends of disease occurrence, thus affecting the out patients' 

department registered data. 

Most health workers contended to be having an official time of reporting on duty with 

93.3%, while only 6.7% disagreed. The findings revealed that health workers have an 

official time of reporting on duty, which impacts on their time management and 

performance. This implies that health workers who keep time are expected to work 

smoothly and not in hurry and are able to accomplish tasks for the day. This also 

reduces on the lines and waiting by patients thus improving on performance. Hence 

absenteeism in form of late coming affects performance by failing to meet deadlines. 

Majority of the respondents contended to be reporting on time when on duty with 

85.6% of the respondents, though 14.4% disagreed, concurring with the findings of the 

interview, where majority of the respondents contended that health workers do not 

report on time when on duty, especially those who work in shifts, those in rural areas 

and those without accommodation at the health facility as observed during interviews. 

The findings revealed that most health workers report on time when on duty, though 

others don't like in the categories mentioned above. This implies that there are gaps to 

be attended to for improved service delivery and performance in some health facilities 

especially those in rural areas by regular supervision. And also provision of 

accommodation at all health facilities without, so that all staff report on time when on 

duty. 

Most Health workers contended that time management affects their performance with 

69.2%, while 30.8% disagreed. The interview also revealed that time management 

affects performance in terms of the workload becoming big, increase in the death toll, 

non-accomplished tasks, work not being on schedule, the workers getting disorganised, 

patients become dissatisfied, and targets are not met. The findings revealed that time 
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management affects service delivery and performance of most health workers, in that 

late coming result into the above issues that lead to poor performance in service 

delivery. Hence time management is a great factor of improved performance and 

meeting set targets that result into reduction on the death toll. 

Majority of the respondents contended to be writing reports to their immediate 

supervisors with 85.4, while 14.6% disagreed. The findings revealed that most health 

workers write reports to their immediate supervisors, which reports determine the 

performance of the health facility and the health workers. This implies that through 

reports performance is checked and this gives direction for decision making in all 

aspects of service delivery. The 14.6% represent those respondents who are not 

eligible to writing reports, though the majority does it. However health workers who 

absent themselves are not able to write reports on time to their supervisors and this 

affects timely logistical supplies and interventions in the gaps identified. 

Lack of reports affects the service delivery and performance of most Health workers 

with 79.8%, while 20.2% disagreed. The results concurred with the qualitative findings, 

which revealed that lack of reports affects planning, and timely logistical support in 

terms of drugs and others, trends of diseases and out breaks, timely data collection and 

also the general performance of the health department. The findings revealed that lack 

of reports affects the performance of most health workers, because reports determine 

their performance and the existing gaps that need attention of the District for continued 

performance and supplies to the health facilities. The 20.2% of respondents are those 

who do not write reports or do it without knowledge of its importance, hence a need for 

awareness creation by the supervisors. Therefore absenteeism affects the timely 

delivery of reports and delays in interventions which affects service delivery. 

Majority of the respondents contended that health workers performance affects their 

timely submission of reports to their supervisors with 72.1 %, while 27. 9% disagreed. 

And the findings were in agreement with the interview, where it was revealed that 
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health workers performance affects service delivery in form of late preparation of 

reports and planning, missing and un captured data. The findings revealed that health 

workers performance affects submission of reports on time by responsible personnel to 

their supervisors, thus leading to late preparation of reports, planning and un captured 

data. Hence information submitted would be having gaps in terms of setting targets 

and supplies to the health facilities. This implies that performance of health workers 

affects service delivery in terms of late submission of reports that results into delayed 

planning, late releases and un captured data. 

Most Health workers are regularly supervised with 74%, while 26% disagreed. However 

inadequate supervision was also observed as one of the causes of poor service delivery 

during interview, hence concurring with the results of 26% of those who contended 

that they are not regularly supervised. The findings revealed that most health workers 

are regularly supervised at work. This .implies that supervision is regularly done, though 

it may be inadequate and health workers are monitored and guided on what to do, 

hence improvement in performance and service delivery. 

The working relationship existing between the Health workers and their supervisors 

affects their performance with 55.8%, while 44.2% disagreed. The findings revealed 

that the existing relationship between health workers and their supervisors affects their 

performance. This implies that the attitude of supervisors towards health workers 

affects their service delivery, either negatively or positively. Hence supervisors' attitude 

determines the performance of health workers and their regularity at work and there is 

need for continued interaction to keep in proper relationship for improved service 

delivery. This can be done through regular supervision, mentoring and coaching in 

addition to delegation. Hence irregular supervision affects performance in terms of the 

poor working relationship existing between health workers and their supervisors. 

Lack of supervision affects performance of Health workers with 72.1 %, while 27.9% 

disagreed. The qualitative findings revealed that service delivery is affected in terms of 

workers loosing morale to do work, officers tending to relax, increase in death of 
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patients, stealing of drugs, reports not submitted, increased late coming since nobody 

takes charge and poor time management. While the documentary review revealed that 

the in charges of health facilities were often absent, thus leading to absence of other 

staff since there is no supervision. And letters would be written to all the staff of the 

health facility including the in charge. A case in point was kwapa health centre III and 

Atangi health centre II, where all the staff including the in charges were served with 

warning letters against absenteeism and irregularity at work respectively. The findings 

revealed that lack of supervision affects performance of most health workers, where 

they end up doing what pleases them like indicated above and service delivery is 

greatly affected. 
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CHAPTER FIVE 

SUMMARY, DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

5.0 INTRODUCTION 

This chapter presents the summery findings, discussions, conclusions, 

recommendations, and areas recommended for future research, based on the findings. 

The discussion compared the research findings with the literature in relation to the 

research objectives. The Objectives were to identify the contributions or roles of health 

workers in service delivery, to identify challenges faced by health workers while 

performing their duties, Identify strategies that can be used in challenges faced by 

health workers 

5.1 Summary of findings 

5.1.1 Summary findings onto identify the causes affecting theroles of health 

workers in service delivery. 

The study was about Assessment of health workers and Medical service delivery of 

health workers and the first objective was about to identify the causes effecting the 

roles of health workers in service delivery in Tororo Main Hospital and the following 

were the summary of the findings by dimension; the qualitative findings revealed that 

poor medical service delivery was common in health facilities and among health workers 

in form of late coming, irregularity, dodging duty, early departures and abscondments, 

according to the majority of the respondents. While the quantitative findings revealed 

that late coming as a form of absenteeism is common with 52.9% of the health workers 

reported to have come late in the last six month, while 86.5% contended that late 

coming affects their performance in service delivery. In regard to absence without 

approved leave being common among health workers, the findings revealed that it was 

not common and majority of the health workers reported not to have absented 

themselves without permission, while 85.6% of them contended that absence from duty 
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without permission affects their performance and service delivery. In regard to 

abscondment, majority of the health workers reported that there were no cases of 

abscondment and not high in the health facility, although they contended that 

abscondment affects performance. In regard to regularity at work, majority of the 

health workers contended to be reporting regularly at the health facility and for all days 

allocated on the duty roaster, although 79.8% contended that absence for some days 

affects performance. However, Carayannis (2003) refers to types of absenteeism 

including; arriving at work late, Leaving work early, Leaving work temporarily to attend 

appointments, errands and other personal matters and extended lunch hours. When 

attempting to improve on service delivery, employers should take the following factors 

into account; frequency of absences, duration of absences. Therefore most staff may 

have reported to be regularly coming for all days allocated on duty roaster, but may be 

absenting themselves in the above forms. The study further revealed that there existed 

a significant positive relationship between late coming of health workers as a dimension 

of absenteeism and the number of patients they serve as a dimension of performance 

with a coefficient of 0.298 at 0.003 significance level. 

5.1.2 Summary Findings of the Challenges face by health workers. 

The second objective was about identifying the challenges faced byhealth workers and 

the following were the findings by dimension; In regard to personal factors, majority of 

the health workers contended to be reporting on duty when faced with personal illness 

and marital issues; and 84.6% contended that lack of accommodation at the health 

facility affects their performance at work. In regard to Job situation factors, the findings 

revealed that the working facilities and lack of performance appraisal do not affect the 

regular reporting of most health workers on duty, while the job schedule does not 

affect their performance. In regard to Attendance factors, majority of the health 

workers reported that lack of sanitary facilities does not affect their regular reporting on 

duty, although the salary they receive does with 60.6% of the health workers 

contending, while the working environment affects their performance at work. 
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In regard to social responsibilities, majority of the health workers have dependants to 

look after although the care of dependants does not affect their performance at work as 

reported by most of them, in addition to house hold responsibilities not affecting their 

regular reporting on duty. 

5.1.3 Summary Findings onidentifying the effects of health workers 

performance. 

The third objective was in regard to examining the effects of health workers 

performance on performance and the following was the summery of: findings by 

dimension; In regard to number of patients served, majority of the health workers 

contended that absenteeism affects the number of patients served/cared for and the 

number of patients served affects performance, while absence for some days affects 

the number of patients registered. In regard to time management majority of the health 

workers contended to be having an official time of reporting on duty and report on time 

and also time management affects their performance. In regard to writing of reports to 

supervisors, majority of the health workers contended to be writing reports to their 

supervisors, though lack of reports affects their performance and also reported that 

absenteeism affects their submission of reports on time to their supervisors. In regard 

to supervision visits done, majority of the health workers contended to be regularly 

supervised and the working relationship existing between them and their supervisors 

affects their performance in addition to lack of supervision. There was a coefficient of 

0.270 at 0.006 significant indicating that there is a relationship between abscondment 

of other health workers as a dimension of Absenteeism and the submission of reports 

on time to supervisors as a dimension of performance and service delivery. 
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5.2 Discussion of Objectives 

5.2.1 To determine the various causes affecting the roles of health workers in· 

service delivery. 

The various causes affecting the roles of health workers in service delivery were rated 

using the dimensions of late coming, staff absent without leave, abscondment cases, 

and days worked in addition to the qualitative findings. It was established during 

interviews that absenteeism of health workers was common, and in varying forms 

according to the majority of the respondents. This was further proved from the 29 

cases filed out of 59 for absenteeism from November 2010 to January 2012, 16 for 

abscondment, 5 for irregularity and 7 for dodging duty especially on week end 

(Discipline of staff file, 2010 and Human Resource issues file, 03/1/3). While Carayannis 

(2003) refers to types of absenteeism including; arriving at work late, Leaving work 

early, Leaving work temporarily to attend appointments, errands and other personal 

matters and extended lunch hours. 

The quantitative findings revealed that late coming was common among health workers 

and majority of health workers also contended to have come late on duty in the last six 

months. The findings in the quantitative analysis concur with the qualitative findings 

where it was reported by all the respondents interviewed that late coming affects 

performance in form of health workers being forced to do things hurriedly and 

incomplete, failing to handle all work due to classes and category of workers. For 

instance, if a lab technician comes late the doctor may not confirm malaria existence in 

a patient and cannot therefore prescribe treatment until the lab results are out, hence 

affecting the daily work and performance as a whole. Hence the findings revealed that 

absenteeism was common in form of late coming, which affects performance at work. 

In regard to absence without approved leave being common, majority of the 

respondents reported that it was not common and they had not absented from the 

health facility without permission in the last six months. However majority of the health 
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workers contended that absence without permission affects their performance. Mona 

(1996) reported that unauthorized or unscheduled absenteeism is a problem of every 

organisation or business. It creates cost and productivity problems. Hence the cases of 

absenteeism cited lead to cost productivity problems. 

This is in relation to Erickson (2000) who said that unscheduled employee absence is a 

costly problem for employers, quoting a study that estimated the average annual cost 

of unscheduled absenteeism per employee at $755 in 2001, up 24% from the estimated 

$610 in 2000. 

In regard to cases of abscondment, majority of the health workers reported that there 

were no cases of abscondment in their health facility, neither was it high. However the 

documentary review revealed that 16 cases had been filed (Discipline of staff file, 2010 

and Human Resource issues file, 03/1/3), hence the percentage of 22.1 exists from the 

quantitative findings. 

In addition majority of the respondents contended that abscondment of other staff 

affects their performance. Therefore abscondment of staff exists among health workers, 

though not so high and it affects performance. This is in line with Travis (2004), who 

observed that there is indeed a positive correlation between the availability of health 

workers and better health outcomes, as well as increased coverage of essential health 

interventions. 

In regard to days worked, majority of the respondents contended to be reporting 

regularly for work in the last six months and for all days allocated on the duty roaster. 

However the respondents also contended that, their absence for some days affects their 

performance. 

This therefore implies that health workers report on duty for all days on the duty 

roaster, though there is an occurrence and absence for some days affects performance. 
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However these findings are not in agreement with the general observation that 

absenteeism is common among health workers as reported in the qualitative findings by 

the supervisors. And in accordance with Carayannis (2003) the types of absenteeism 

include; arriving at work late, Leaving work early, Leaving work temporarily to attend 

appointments, errands and other personal matters and extended lunch hours. Therefore 

most health workers may be reporting for all days allocated on the duty roaster but 

may be absenting themselves in the above forms. 

5.2.2 To determine the Challenges face by health workers. 

The challenges faced by health workerswere determined using the dimensions of 

Personal factors, Job situation factors, Attendance factors and social responsibilities. 

This was developed in relation to Huezynki and Fitzptrick as quoted by Armstrong 

(2009), who analysed the causes of absence under three headings of job situation 

factors, personal factors and attendance factors. 

In regard to personal factors, majority of the respondents contended that personal 

illness does not affect their reporting on duty in addition to when faced with marital 

issues. However the interview revealed that personal illness (Chronic Diseases) is one of 

the causes of absenteeism concurring with 43.3% of the respondents who said yes. 

Seemingly, in relation to the literature review, out of 19 individuals interviewed in detail 

( Bersufekad, 1994), 11 lost 30 days over a period of one year from HIV/AIDS related 

illness and 7 lost on average 60 days, while one person said he had been absent for 

240 days because of AIDS ( United Nations Report, 2004). 

In addition was that majority of the health workers also contended that lack of 

accommodation at the health facility affects their performance in service delivery. 

Therefore personal Illness and marital issues are not a major cause of absenteeism 

which lead to poor service delivery though there is an occurrence, and according to 

Carayannis (2003), unscheduled absences are considered unscheduled for such events 

51 



as, illness, family emergencies, transportation emergencies, family member illness or 

death, and household emergencies such as flooding. 

In regard to Job situation factors, majority of the respondents contended that the 

working facilities and performance appraisal do not affect their regular reporting on 

duty, while the job schedule does not affect performance and service. Therefore the job 

situation factors are not a major cause of absenteeism neither the performance of 

health workers, though there are some occurrences. 

In regard to attendance factors, lack of sanitary facilities is not a major cause:cof 

absenteeism, while the working environment affects performance and the salary 

received is a major cause of absenteeism with 60.6% response rate. The ministry of 

health (2008) in its analysis of factors required for motivation and retention of health 

workers, noted that poor management at all levels is one of the most frequently cited 

weaknesses mentioned as cause of inadequate health workers performance. Therefore 

the salary received by health workers is a major cause for their absence, and this is in 

agreement with the qualitative findings, which revealed that health workers are mostly 

absent due to the low salary received, making extra money and poor remuneration, 

which is a management issue. 

In regard to social responsibilities, most of the health workers have dependants to look 

alter, though the care of dependants does not affect their performance at work, or their 

house hold responsibilities affecting their reporting on duty. According to Walter (2006), 

un planned absence due to family issues, work place injuries and non work related 

injuries can add up to 10% productivity loss for some employees. This implies that 

social responsibilities contribute 10% of absenteeism of health workers among other 

causes. 
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5.2.3 To determine the effects of health workers performance. 

The effects of absenteeism on performance were determined using the dimensions of 

number of patients served, time management, number of reports written and 

supervision visits done. 

In regard to number of patients served, majority of respondents contended that their 

absence from duty affects the number of patients served/cared for, in addition to the 

number of patients registered and also the number of patients served affects their 

performance. 

Marie (2010) wrote that, in common with other elements of the public sector, local 

Governments are being required to achieve every increasing performance targets. 

Responding to such demands is likely to be influenced by the underlying state of health 

of the organisation and Employee absence is considered to represent one indicator of 

organisational health. 

Krivanek (1999), talks about factors that affect employee performance, being ability 

which is the capacity to learn and perform the task required standards which are 

expectations to achieve and guidelines by which to achieve them. She further expresses 

knowledge and skills, feedback, environment and motivation. 

Globally, health workforce performance is critical because of its immediate effect on the 

outcome of health service delivery and its eventual influence on population health 

(WHO, 2006). 

In relation to the correlation of 0.291, there is a relationship between late coming of 

health workers and the number of patients they serve. Hence late coming affects 

performance in regard to the number of patients served, where if a health worker 

comes late on duty then the number of patients to be attended to in a day is reduced, 

since the time left for work to be done would have to be reduced and work cannot be 

accomplished .Implying that absenteeism affects performance. 

In regard to time management, majority of the health workers contended to be having 

an official time of reporting on duty and also coming on time for duty in addition to time 

management affecting performance. The interview also revealed that time 
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management affects performance in terms of the workload becoming big, increase in 

the death toll, non accomplished tasks, work not being on schedule, the workers getting 

disorganised, customers become dissatisfied, and targets are not met. The SOHO 

Guidebook cites the following as notable hidden cost factors associated with 

absenteeism: Lost productivity of the absent employee, overtime for other employees 

to fill in, decreased overall productivity of those employees, costs incurred to secure 

temporary help, possible loss of business or dissatisfied customers. 

In regard to writing of reports, majority of the health workers contended to be writing 

reports to their immediate supervisors and lack of reports affect their performance, 

while absenteeism aff~ct:s their submission of reports on time to their supervisor. This 

was in line with the regression that was run between abscondment and submission of 

reports that a coefficient of 0.270 indicated that there is a relationship between 

abscondment of other health workers and the submission of reports on time to 

supervisors. Hence abscondment affects performance in regard to delayed submission 

of reports to supervisors, which affects logistical support and data collection among 

other issues as seen from the interview results. This therefore implies that absenteeism 

affects performance in regard to delayed submission of reports. 

In regard to supervision visits done, majority of the health workers contended that they 

are regularly supervised, though the working relationship existing between them and 

their supervisors affects their performance in addition to lack of supervision. This was in 

line with the qualitative findings which revealed that lack of supervision affects 

performance in terms of workers loosing morale to do work, officers tending to relax, 

increase in death of patients, stealing of drugs, reports not submitted, increased late 

coming since nobody takes charge and poor time management. Therefore absenteeism 

affects performance in terms of lack of supervision that results into the above effects. 
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5.3 CONCLUSSIONS BY OBJECTIVE: 

5.3.1 To determine the various causes affecting the roles of health workers in 

service delivery. 

In regard to this objective with the findings, the following conclusions were drawn; 

Health worker's performance leading to poor service delivery in health facilities is 

common and it is observed mostly through late coming which affects performance in 

form of health workers being forced to do things hurriedly and incomplete, failing to 

handle all work due to classes and category of workers, Absence without approved 

leave is one form of absenteeism, though the occurrence is not high. However it affects 

performance of health workers in form of creating gaps that would need filling and 

scheduling of the available staff. Health workers report on duty for all days on the duty 

roaster, though they come late and there is an occurrence of some failing to come 

totally which absence for some days affects their performance in service delivery. While 

Abscondment of staff exists among health workers, though not at a high rate and its 

occurrence affects performance. 

5.3.2 To determine the Challenges face by health workers. 

The following conclusions were drawn in regard to the Challenges face by health 

workers performance; 

Personal Illness and marital issues are one of the Challenges face by health workers 

that causes poor service delivery, while lack of accommodation at the health facility 

affects performance of health workers in form of poor time management and total 

absence due to issues like lack of transport to the health facility. 

In addition is that Job situation factors are not a major cause of absenteeism though 

there are some occurrences and this leads to poor performance of such health facilities 

thus poor service delivery where they occur. 
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In regard to attendance factors, lack of sanitary facilities is not a major cause of 

absenteeism, though there are occurrences, while the working environment affects 

performance and the salary received is a major cause of absenteeism with 60.6% 

response rate. This is due to the desire of health workers to make extra money and 

poor remuneration by Government. And Social responsibilities are not a major cause of 

absenteeism and do not affect performance of some health workers, though there are 

some occurrences which affect performance. 

5.3.3 To examine the effects of health workers performance. 

The following conclusions were drawn in regard to the effects of health worker's 

performance; Absence from duty affects the number of patients served/cared for, in 

addition to the number of patients registered and also the number of patients served 

affects performance of health workers. 

Late coming affects performance in regard to the number of patients served, where if a 

health worker comes late on duty the day's work may not be accomplished and may 

find when some patients have left un attended to. 

Health workers have an official time of reporting on duty and also come on time for 

duty in addition to time management affecting performance. However absenteeism is 

observed through those who come early and leave early and also those who go for 

prolonged lunch hours, thus affecting performance in the long run. Lack of reports 

affects the performance of health workers and absenteeism affects their submission of 

reports on time to their supervisors. Abscondment affects performance in regard to 

delayed submission of reports to supervisors, which affects logistical support and data 

collection among other issues as seen from the regression analysis than. This therefore 

implies that absenteeism affects performance in regard to delayed submission of 

reports. 
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Health workers are regularly supervised, though the working relationship existing 

between them and their supervisors affects their performance in addition to lack of . 

supervision at times. Therefore Absenteeism affects performance in terms of lack of 

supervision that results into workers loosing morale to do work, officers tending to 

relax, increase in death of patients, stealing of drugs, reports not submitted, increased 

late coming since nobody takes charge and poor time management. 

5.4 RECOMMENDATIONS BY VARIABLE 

5.4.1 Health worker's Performance. 

Several findings and conclusions were drowned in regard to performance of health 

workers, and the following recommendations were made in respect to the findings as 

follows; 

Late coming as a form of Absenteeism affecting performance thus should be controlled 

by management to avoid health workers being forced to do things hurriedly and 

incomplete, failing to handle all work due to classes and category of workers to avoid 

the flow of work being affected. 

The existing levels of absence without approved leave, abscondment and absence for 

some days should be dealt with in accordance with the existing regulations to avoid 

affecting performance and mainly service delivery when gaps are created. In that a 

system is put in place to cover up such occurrences for the smooth flow of work and 

saving lives of the people by the supervisors this will help improve service delivery in 

health facilities. 

5.4.2 Causes of poor performance in health facilities. 

Several findings and conclusions were drowned in regard to causes of poor 

performance of health workers and the following recommendations were made in 

respect to the findings as follows; 
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Arrangements should always be made for workers with personal illness to get sick leave 

on time and alternatives sought to avoid affecting service delivery in health facilities by 

the in charges. 

Accommodation at new health facilities should be planned for before start of operation 

to avoid absenteeism being the major point in which service delivery is not achievedand 

related effects on performance by the planning authority at the District. 

Occurrences of job situation factors be looked into and dealt with by management to 

avoid future uprisings in form of absenteeism. 

The working environment at the health facilities should be redesigned to avoid affecting 

and performance of health workers and service delivery in the long run by the ministry. 

The salary scheme of health workers should be revised and a proper remuneration 

system put in place by the ministry of health and District, so that the health workers 

concentrate on their work other than running to private business and engagements in 

such for extra money. 

A proper system of off duty and leave should be maintained to avoid future occurrences 

of absenteeism due to social problems by the in charges. 

5.4.3 Effects of health workers performance. 

Several findings and conclusions were drowned in regard to effects of health worker's 

on performance, and the following recommendations were made in respect to the 

findings as follows; 

Existing regulations on some of the causes like absenteeism which lead to poor service 

delivery should be strengthened and implemented timely to improve on poor 

performance and service delivery caused by absenteeism, and rotation of work within 

the system be developed to cub on gaps created when one is absent or absconded by 

the in charges. 
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Motivational measures should be put in place to encourage workers to report on time, 

thus improving on timely submission of reports and returns and service delivery in the 

long run of the health facilities by the District Council. 

Supervisors of health workers should have a fair approach to their subordinates to 

maintain a good working relationship that motivates staff to work hard, thus improving 

on performance. 

Regular supervision needs to be maintained by the District to avoid workers from 

relaxing and reduction on death of patients, stealing of drugs, late submission of 

reports, late coming since nobody takes charge and poor time management. 

5.5 Areas recommended for further Research 
1. Aging of Health workers and upgrade of service delivery 

Further studies should be done on health workers aged 41years and above and those 

who have stayed long in service in terms of their impact on service delivery and 

performance. 

2. The impact of Submission of reports and performance of Health facilities 

Timely Submission of reports to the District is a major determinant of performance of 

health facilities. The extent of service delivery should be determined for policy 

implementation. 

Salary remuneration system and performance of heath workers. 

It was found out that the major cause of poor service delivery and performance of 

health workers was the salary received. Therefore further studies should be conduct on 

remuneration and performance to determine the outcome. 
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APPENDICES 

APPENDIX 1 (a): QUESTIONAIRES 

QUESTIONAIRE FOR THE ASSESSMENT ON HEALTH WORKERS AND HEALTH 

SERVICE DELIVERY IN UGANDA.A CASE STUDY OF TORORO MAIN HOSPITAL 

IN TORORO DISTRICT - UGANDA. 

Dear respondents, my names are WANDATI BOSCO. I am carrying out a study to 

ascertain and assess health workers and service delivery in Tororo Main Hospital in 

Tororo District. Your response will be treated confidentially and your identity wiltmot be 

published. You are free to consent to participate in the study or not 

THE RESEARCH AIM; 

It is intended for research purpose for the fulfillment of a Bachelors' Degree of 

Development studies at Kampala International University and not something else. 

Circle the answer of your choice. 

A) BACK GROUND INFORMATION. 

1. Age. 

a. 20 years below. 

b. 21 - 30 years. 

c. 31 - 40 years. 

d. 41 and above. 

2. Marital Status. 

a. Married. 

b. Single. 

C. Widowed/ Widower 

d. Divorced. 

3. Sex. 

a. Male. 
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b. Female. 

4. What is your job title? 

a) Nurse. 

b) Mid wife. 

c) Clinical officer. 

d) Nursing assistant. 

e) Public health officer. 

f) Nursing officer. 

5. How long have you been in service? 

a) Less than 5 years. 

b) 6 - 10 years. 

c) 11- 15 years. 

d) 16 years and above. 

6. What is your religion? 

a) Christian. 

b) Muslim. 

c) Others specify ................................................................... . 

Tick the answer. of your choice (Agree, Disagree, Strongly disagree, and 

Not Sure). 

1. Is health service delivery in government health facilities a problem? 

r 
Agree r o· . 1sagree. r Strongly disagree. 

r Notsure. 

2. Have patients been complaining of service delivery in hospitals and other health 

facilities? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

3. With regard to your duties do you think health service delivery affects 

development of the health sector and nation at large? 
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r Agree. r Disagree. r Strongly disagree. r Not sure. 

4. Do you have enough and qualified health workers in health facilities? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

5. Do you render health services to the satisfaction of citizens? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

6. Have you ever absented yourself from the health facility when on duty without 

permission in the last six months? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

7. Do you think absence on duty affects service delivery to the community? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

8. Have you been regularly reporting on duty at your health facility in the last six 

months to serve the patients that come for treatment? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

9. Do you report on duty for all the days you are allocated on duty roster? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

10. Does your absence from duty for some days affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

11. Do you report on duty when faced with personal illness? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

12. Does lack of accommodation at the health facility affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

13. Do you report on duty when faced with marital and financial issues? 
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r Agree. r Disagree. r Strongly disagree. r Not sure. 

14. Does the absence of working facilities affect-your regular service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

15. Does your job schedule affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

16. Does lack of performance appraisal affect service delivery in your health 

facility? 

r 
Agree . r Disagree. r Strongly disagree. 

r Not sure. 

17. Does lack of sanitary facilities affect service delivery at your health 

facility? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

18. Does the working environment affect service delivery at your health 

facility? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

19. Does the salary you receive affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

20. Do you have dependents to look after? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

21. Does the care for dependents affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

22. Does your house hold responsibilities affect your service delivery and 

regular reporting on duty? 
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r Agree. r Disagree. r Strongly disagree. r Not sure. 

23. Does your· absence from duty affect the number of patients you serve 

/care for? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

24. Does the number of patients you serve affect your performance in service 

delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

25. Does lack of facilities affect the number of patients you register? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

26. Do you have an official time to report on duty? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

27. Do you report on time while on duty? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

28. Does time management affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

29. Do you write reports to your immediate supervisors? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

30. Do you think large numbers of clients registered affect submission of 

reports on time to your supervisors? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

31. Are you regularly supervised? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

67 



32. Does the working relationship existing between you and your supervisor 

affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

33. Does lack of supervision affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

Thank you very much for your time 
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APPENDIX 1(b): QUESTIONNAIRES FOR THE COMMUNITY MEMBERS 
Circle the answer of your choice. 

B) BACK GROUND INFORMATION. 

7. Age. 

a. 20 years below. 

b. 21 - 30 years. 

c. 31 - 40 years. 

d. 41 and above. 

8. Marital Status. 

a. Married. 

b. Single. 

C. Widowed/ Widower. 

d. Divorced. 

9. Sex. 

a. Male. 

b. Female. 

10. What is your job title? 

a. Peasant. 

b. Teacher. 

c. Business man/ woman. 

d. Others specify ............................................... . 

11. How many times do you visit a health facility? 

a. Less than 5 years. 

b. 6 - 10 years. 

c. 11- 15 years. 

d. 16 years and above. 

12. What is your religion? 

a. Christian. 

b. Muslim. 
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c. Others specify ................................................................... . 

Tick the answer of your choice (Agree, Disagree; Strongly disagree, and 

Not Sure). 

1. Is health service delivery in your community an issue? 

r 
Agree r D. . 1sagree. r Strongly disagree. 

r Not sure. 

2. Have patients been complaining of service delivery in hospitals and other health 

facilities? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

3. With regard to your community do you think health service delivery affects 

development of the health sector and Uganda at large? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

4. Do you have enough health workers in your health facilities in Tororo? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

5. Are you satisfied with the health services renderedto you? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

6. Do you report to Hospitals when faced with sickness? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

7. Do your health workers report on duty every day? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

8. Does lack of medical facilities affect service delivery at your health facility? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

9. Does the working environment affect service delivery at your health facility? 
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r Agree. r Disagree. r Strongly disagree. r Not sure. 

10. Does lack of facilities affect the number of patients? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

11. Do you think time management affects service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

12. Does the working relationship existing between you and your health 

workers affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

13. Does lack of supervision affect service delivery? 

r Agree. r Disagree. r Strongly disagree. r Not sure. 

Thank you very much for your time 

) 
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APPENDIX B: INTERVIEW GUIDE 

1. In your opinion are health workers a common phenomenon in service delivery in 

Tororo district health facilities? 

2. What are the various forms of health services offered in Tororo health facilities? 

3. Do you agree with the general observation that health workers performance 

affect health service delivery? If so why? 

4. In your own opinion do you believe that absence of health workers is common 

in Tororo health facilities? 

5. How does absence of health workers affect health service delivery? 

6. What do you think are the common causes of failure to provide an effective 

health service delivery among health workers? 

7. How does time management affect health service delivery? 

8. What are the effects of health workers performance towards service delivery? 

9. How does delay in submission of reports affect service delivery? 

10. Is there a relationship between health workers and service delivery in the health 

sector? And if so why? 

11. How does lack of supervision of lower health workers affect service delivery? 

12. Do health workers report on time while on duty? 

Thank you very much for your time 
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