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Chapter One
Introduction
1.1 Background to the Study

Hospitals are established for the overall good of the society and their continued @e
depends on their ability to deliver services that satisfy their patients @A as the
communities in which they operate!. The perception and satisfacﬁ% ith services
delivery in hospitals can be positively or negatively affey@b ?he level of the
community relations strategies and engagement practice@%i by the hospitals. While
the focus has always been on primary and se G@r healthcare facilities, tertiary
institutions such as the University College Hhospital, Ibadan also need to engage in

community relations strategies and engvf\&n t practices to facilitate satisfaction with

their service delivery?. Q

The University College H@émadan is envisioned to be the flagship tertiary health
care institution in th t ‘Africa sub-region, offering world class training, research and
services, and th@: oice for seeking specialist health care in a conducive atmosphere,
renowned% Iture of continuing and compassionate care. University College Hospital
Iba@% these by rendering excellent, prompt, affordable and accessible health care in
@\Vironmen‘[ that promotes hope and dignity, irrespective of status, developing high

quality health personnel in an atmosphere that stimulates excellent and relevant research?.

Therefore, University College Hospital, Ibadan is known for unrestricted access to
excellent training, research and services, prompt, accessible, affordable and
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compassionate client-centered care, and equity in service delivery, transparency and
accountability. University College Hospital, Ibadan is highly centered on prudence in
resource management, high quality staff at all levels and a competitive reward system

including promoting collaboration with stakeholders as core values of University College

Hospital, Ibadan?. \?’
The Public relations unit of University College Hospital, Ibadan amo@é things

initiates and implement public relations strategies to enable it maintain sordial relations
"

with its teeming publics (patients and communities), writ@iting and publishing

information products of enlightenment and reference th@ide relevant information to

all stakeholders, monitoring public opinion to tify trends and measure public

acceptability of the institution’s activities& as identifying public concerns and

expectations. Also, keeping accurate &p to date data bank on milestone events,

newspaper cuttings, writing copiQf advertisements based on request from relevant

faculties/departments/ units @ient specific issues including congratulatory messages,

obituaries e.t.c>. & .

Furthermore, thg public relations unit of University College Hospital, Ibadan sees to the
coordin all arrangements for corporate and official functions, inaugural lectures,
uni ity” lectures, distinguished guest lectures, exchange lectures series, staff parties,
& and receptions for dignitaries as well as welcome/ send forth, and liaising with
important dignitaries on visits to the University or arranging outside visits by the
University functionaries, updating the bulletins, News and News Letter pages on the

University website®.



Hence, in ensuring patients and community member’s satisfaction and improve client

experience in the University college Hospital, Ibadan, some of the following engagement

practices are employed by the public relations departments of University College

Hospital, Ibadan®:

Social media feedback channels @r

Patient complaint form
Patient satisfaction form «‘%
Daily interactions with patients and their relatives to%{é%e possible grievances
and dissatisfaction they may have suffered ®
Q
Ensure that emergency cases are at@ timely and promptly through
e

constant communication with medic‘% nnel.

Community engagement forun(:\%

Corporate social responsibi

Editorials \%)
Press releas@by/‘s releases

Media i\@ws

I @publications such as newsreel and magazines

QD ectional mapping and

J Patient information leaflets?

Again “community relations” has been defined as the consequence of a generous

corporate culture in which relations just happen to be helpful®. University College

Hospital, Ibadan as an organisation may have acquired a good reputation because it is



always ready to help in different ways, through people, money, or providing equipment
for the well being of its patients. The Collins English Dictionary defined community
relations as the particular state of affairs in an area where potentially conflicting ethnic,
religious, cultural, political, or linguistic groups live together. Since the success of a
University College Hospital as an organisation depends on its policies, there is t&%&d
to examine some of the principles of its community relations. Community@p s may
also take a very proactive form but arise as part of defensive strategief@e institution.
Thus, University College Hospital, Ibadan sometimes engage i ‘r%;er'f initiate program
A

activities, exploited to the maximum by using public relati@ order to rectify a single

unfavourable event or a chronic problem?. $

Community relations is part of University £oNgge Hospital, Ibadan’s public relations
tools®. Given these, the definitions ¢ @summarized by putting forth the idea that
community relations refer to a s%lationships that University College Hospital,
Ibadan have with the peo \@ive in the area in which it operates to promote the
well-being of its bengficiaries’. Some principles of community relations include
decentralized rs, ethics and legality, grass-roots support, long-term proactive
problem s&g and internal change®. To ensure the true success of University College
Hos it‘d%oadan as an organisation, there is the need to implement true community
@‘tralization, thus where University College Hospital, Ibadan extends its programs of
operations to other departments and places to reap massive contribution. University
College Hospital, Ibadan as an organisation must also create and develop a new breed of
line officers who act as a direct link between the central parts (management) and the

people (patients and the community)>.



In addition, ethics and legality are a core principles of community relations. Community
relations implies a new contract between the service providers and the citizens they serve,
one that offers hope of overcoming widespread apathy while restraining any impulse of
vigilantism®. This new relationship, based on mutual trust and respect, also suggests that
the University College Hospital, Ibadan management structures can serve as a d%\%&t,
challenging people to accept their share of responsibility for the overall q@ life in
the community. Community relations means that citizens will be asked@ﬁdle more of
their minor concerns themselves, but in exchange, this will freq@n’ﬁes to work with
people on developing immediate as well as long-term soh% or community concerns

in ways that encourage mutual accountability and re@.

Today’s competitive organisational envir r&quires more than offering good

services to excel in any industry. Relati @ﬁp with patients goes a long way in creating
the atmosphere of success needed@cceed in University College Hospital, Ibadan. One
crucial way of establishing a%m atmosphere for University College Hospital, Ibadan
to thrive is through c&ﬁeumty relations*. Furthermore, community relations consist of
various strategit)%i y the institution to establish and maintain a mutually beneficial
relationsh'Q' h the patients and communities in which they operate*. The primary idea
behi d‘%lmunity relations goals is that when university College Hospital, Ibadan
a@)ts its civic responsibility and takes an active interest in contributing to the well-
being of its patients and community, there are long-term benefits that the institution
enjoys especially in terms of community support, loyalty, and good will*. Good
community relations strategies ensure community involvement which helps the

institution to build a favourable public image. This positive image also fosters a sense of
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teamwork between university College Hospital, Ibadan, its patients and its host
community, and this is essential in the long-term success of University College Hospital,

Ibadan®.

Although, community relations efforts should be deliberately planned by University
College Hospital, Ibadan, a comprehensive, well-planned community relation@}t gy
can help the institution achieve visibility. Communities recognize organigations as good
citizens when they support programmes that improve the quiy life in their
"
community, including crime prevention, employment, enviro%f\eg&ll programs, clean-up
and beautification, recycling, and restoration. Other com@a%'y relations strategies which
portray the institution in good light include scho Stgp programmes for a community,
urban renewal projects, social and educati programmes, children’s activities,
community organizations, and const 6% projects. Furthermore, small organisations
might achieve community Visibil@g)engender goodwill by sponsoring local sports
teams or other events. Uni y College Hospital can do this by supporting the

community financiall through employee participation strategies®.

Good commun@%ﬁons strategies come with a wide variety of benefits University
College itdl, Ibadan. These benefits include the following: employees have a reason
to r d of the institution; loyalty to the institution is increased; an health care
inﬁution like University College Hospital, Ibadan with happy employees and a good
reputation in the community is likely to attract highly qualified new employees; small
organisations also might generate new business through the contacts and leads generated

through community relations activities; such contacts might also make it easier for the



University College Hospital, Ibadan to obtain financing for expansion, find promising
new locations, or gain favorable treatment or utilities*. Community involvement helps in
achieving positive, measurable change in the communities in which the institution
operates and the institution’s activities. A few examples of community involvement
include in-kind and financial donations, patient’s volunteer days, and enduring ndq{%ﬂt
partnerships, among others. Corporate community involvement could be, efit to
University College Hospital, Ibadan in two major ways. First, it provid@ﬂtive returns

to local charitable organizations and neighborhoods. Second& sts the hospital’s

performance indicators, such as reputation and employee e@nﬁ.

&
Again, community relations strategies could co @arious ways: taking an active
interest in community problems; sponsori{g th activities; participating in local
government; joining business and servi %Jps; purchasing materials and supplies from
the community; encouraging com@ity education and culture; making offices or other
facilities available to commuglity organizations; supporting local charity drives, and
taking part in civic vities*. There are specific strategies that could be designed to
increase universi )@%lege Hospital, Ibadan’s visibility and prestige within a community.
Communi &tions strategies further suggests that University College Hospital. Ibadan
mig t@uteer to develop a civic program, like a charity drive or auction®. In addition,
@ersity College Hospital. Ibadan could make its facilities available to patients and the
community groups for meetings or events. Alternatively, the institution could prepare an
informational videotape about its services and overall mission and make this resource
available to the community. Informational brochures and newsletters might also be

distributed to patients and community leaders®. Another way to improve community
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relations might be to beautify the institution’s surroundings with a fountain, sculpture, or
garden so that it becomes a local landmark. The media have to be carried along in
executing community relations programmes. Keeping the media informed about the

institution’s activities in any community is very crucial to the overall success of the

University College Hospital, Ibadan’s community relations campaign®. \?V
1

Essentially, Community relations is not only an exciting public relatiO\s%)alty but
also crucial to the long-term success of a health care sector such as ‘I%ersity College
Hospital. Ibadan today®. University College Hospital needs thi 0%2 good reputation
with its patients and its host communities and beyo@fployees of thr institution

should be encouraged to participate in com ‘\g relations programmes. The

institution’s employees should endeavour te répresent the institution well in all their

interactions with the public, by practic@é@d manners®,

In PR, community engagement@ hearing the voice of consumers and taking their

feedback into account Wh% ing important decisions to create a mutually beneficial

exchange®.Going by@gs.ertion, Community engagement (CE) is the process by which

the health syst rks collaboratively with patients and host communities to improve

commund %ership of health and health programmes to address both supply and
>

de -side factors that contribute to poor programme performance and health indices in

theaommunityé.

On health care services, any service that can contribute to improved health or the
diagnosis, treatment, and rehabilitation of sick people; it is not necessarily limited to

medical or health care services. Health services are often formally organized as a system
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of established institutions to supply services to respond to the needs and demands of the
population within a defined financial and regulatory framework. Health services can
include health education, health promotion, and environmental services, such as housing,
sanitation, etc., which have a known health benefits. Health services refer to the patient

care provided by medical professionals, health care personnel, and health care instﬁ@(ﬁ

Also, health services consist of medical professionals, organizations, an @%f\y health
care workers who provide medical care to those in need. Health ‘SQ;%%WG patients,
families, communities, and populations’. They cover %%gencies, preventive,
rehabilitative, hospital, diagnostic, primary, palliative, a% e care. These services are
centered around making health care accessible, hi \%\ity, and patient-centered. Many
different types of care and providers are & in order to offer successful health

services. Primary healthcare denotes @&St level of contact between individuals and

families with the health system?. Q

Again, Primary Health cz@&ude care for mother and child which include family
planning, immunizaQ%r.evention of locally endemic diseases, treatment of common
diseases or inju 'estrovision of essential facilities, health education, provision of food
and nufr'%@ d adequate supply of safe drinking water. Primary Healthcare is provided
thr a network of sub-centers and primary health centres in rural areas, whereas in
1&1 areas, it is provided through health posts and family Welfare Centres’. The Sub
center consists of one Auxiliary Nurse Midwife and multipurpose Health worker and

serves a population of 5000 in plains and 3000 persons in hilly and tribal areas. The

Primary Health Centre (PHC), staffed by Medical Officer and other paramedical staff
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serves every 30,000 population in the plains and 20,000 persons in hilly, tribal and

backward areas. Each PHC is to supervise 6 Sub centres’.

Secondary Healthcare refers to a second tier of health system, in which patients from
primary health care are referred to specialists in higher hospitals for treatment. In India,
the health centres for secondary health care include District hospitals and C ity
Health Centre at block level. Tertiary Health care refers to a third level K@system,
in which specialized consultative care is provided usually on referral primary and
secondary medical care. Specialised Intensive Care Units, a %d d';agnostic support
services and specialized medical personnel on the key r%%x of tertiary health care. In

India, under public health system, tertiary car@ provided by medical colleges

and advanced medical research institutes®.
$

As the first tertiary health care p, Ql Nigeria established in 1948, the University
College Hospital, (UCH), po@self as the flagship tertiary health care institution in
Nigeria, offering worj&%)training, research and services. The University College
hospital (UCH) tegically located in Ibadan, the largest city in West Africa which
is also the(ﬁQ of the first University in Nigeria. The physical development of the
Hospi&%n menced in 1953 in its present site and was formally commissioned after
@ion on 20 November 1957. The University College Hospital, Ibadan was initially
commissioned with 500-bed spaces. Currently, the hospital has 850 bed spaces and 163

examination couches with occupancy rates ranging from 55-60%°.
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Community relations strategies and engagement practices are important tools for health
care institutions at ensuring mutual trust and relationship with their immediate
environment. Tertiary health care providers like University College Hospital, (UCH)
Ibadan cannot but employ community relations strategies and engagement practices in
her operational activities. Going by this, this research work attempts to appraise %?@te
at which community relations strategies and engagement practices in te@)\ vel of
health care system are being dispensed. In addition, the research acth@ﬂdeavours to
evaluate the influence of community relations strategies and @mﬁent practices on
health care service delivery satisfaction of University %% Hospital, Ibadan, Oyo

State.

1.2 Statement of the Problem @

The survival and consequent perpetu@f activities of University College Hospital,
Ibadan within a given communi % its environs depend in part, on how it relates with
its host community. This@z& good mutual relationship is necessary for effective
operation of Univerg@gllege Hospital, Ibadan. The concept of community relations is
fundamental for@)@ive public relations practice in University College Hospital, Ibadan
and its su@(%is contingent upon the measure of cordiality and continued acceptance it
enj@ its immediate community. If University College Hospital, Ibadan policies do
&eﬂect the desires and aspirations of inhabitants of its host communities, it is
seriously inviting hostility from its communities. It is through effective practice of good
community relations strategies and engagement practices that University College

Hospital, Ibadan can improve the quality of life of people in its host communities.
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Community relations entail creating and sustaining environmentally friendly programmes
and actions of mutual benefits both to University College Hospital, Ibadan and its host
communities. Community engagement strategies by Health care service delivery of
University College Hospital, Ibadan implemented successfully can expand support
towards approach to improving the living standards of people in the communiti‘x%&y
serve. At its core, community engagement practices are expecte ddress
socioeconomic issues that cause many health issues affecting peo@y engaging

members of the communities, solutions can be proffered to th@iﬁeconomic issues
by University College Hospital, Ibadan. %%

&
A tertiary health institution such as the Universi &%ege Hospital (UCH), Ibadan is
expected to be at the forefront of using co ity relations strategies and engagement
practices in her daily activities. As t @ tertiary health institution in Nigeria, it is
important to ascertain whethev@ niversity College Hospital (UCH), Ibadan

community relations strate @engagement practices has any influence on on her

health care service dek’%y.satisfaction on patients and the immediate community? This

is a concern of @)ﬁl and systematic enquiry.
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1.3  Aim and Objectives of the Study

The aim of this study is to investigate the influence of community relations strategies,

engagement practices and health care service delivery satisfaction in University College

I

1. identify the community relations strategies and engagement practic% oyed

Hospital (UCH) Ibadan. The Specific objectives are to:

by University College Hospital, Ibadan. \

2. find out the level of adoption of community relations st(@s-\in the operations
of University College Hospital, Ibadan.

3. ascertain the level of adoption of engag%%%actlces with patients by
University College Hospital, Ibadan,

4. ascertain the level of satisfaction (@vaersity College Hospital, Ibadan health
care service delivery.

5. ascertain the influence mmunity relations strategies on satisfaction with
health care servic % by University College Hospital, Ibadan.

6. determine ﬂQQﬂuence of engagement practices on satisfaction with health care
service Q}er by University College Hospital, Ibadan.

ain the combined influence of community relations strategies and

‘%agement practices on satisfaction with health care service delivery by

University College Hospital, Ibadan.
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1.4Research Questions

The study finds answers to the following research questions;

1. What is the level of satisfaction with University College Hospital, Ibadan health
care service delivery?

2. What community relations strategies are deployed by University Colle %’ tal,
Ibadan? é)

3. What is the extent of the adoption of community &%strategles by
University College Hospital, Ibadan? &

4. What is the level of adoption of engagement@e y University College

Hospital (UCH), Ibadan? @
1.5 Hypotheses

The null hypotheses for this study wilh@&ed at a 0.05 level of significance.

HO1: There is no significant in@ of Community Relations Strategies on satisfaction

with Health Care Service M of University College Hospital, Ibadan, Nigeria.

HO02: There is n@mﬁcan‘[ influence of Engagement Practices on satisfaction with

Health Care & Delivery of University College Hospital, Ibadan, Nigeria.

HO3: ‘%e is no joint significant influence of Community Relations Strategies and
@gemen‘[ Practices on satisfaction with Health Care Service Delivery of University

College Hospital, Ibadan, Nigeria.
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1.6 Scope of the Study

The research effort aims at investigating the level of influence of community relations
strategies, engagement practices and health care service delivery satisfaction in
University College Hospital (UCH) Ibadan. In carrying out this study, the research will

be based on questionnaires to be administered to the community leaders and pat@f

University College Hospital (UCH), Ibadan. @)

In addition, the researcher consulted some online sources and sxdﬁ journals that
1.7 Significance of the Study @);

The project consolidates the assertion t@munﬂy relations strategies and

engagement practices enhance the healt rvice delivery system. In addition, it will

provided relevant information to the investigation.

spur health institutions to apply en commumty relations strategies and engagement
practices in the healthcare se%%k ivery system. This project will be of great academic
benefit to scholars and tlkh%s as it will add to the existing literature on the research
topic. It will mak@ic Relations departments of tertiary health institutions to be more
alive to the'y%%nsibilities. This project will broaden the perception management of

health@ions on the need to acknowledge sustained community relations strategies

a@agement practices on health care service delivery satisfaction.

16



1.8 Limitations of the Study

The study was limited to University College Hospital (UCH) and its immediate
community. Some respondents were skeptical in sharing information, and because of

time and finance, the research experienced some delay before it could be completed.

1.9 Operational Definition of Terms @)@

Community: This is the inhabitant of the environment in which U@sity College

Hospital is situated. @ !

Community Relations: It is a public relations activit %(‘énds to create and sustain

environmental friendly programmes and a@ mutual benefits to both the

organizations and its host community. It f& d nurtures good neighbourliness in a

reciprocal interest of both parties. Q:\&

Community Relations Strate@ hey are the various methods companies use to

establish and maintain a m&g y beneficial relationship with the communities in which

they operate. @
Engageme&&is being involved with people in an attempt to understand them.

En@t Practices: Are activities involved in working collaboratively with and
&gh groups of people affiliated by geographic proximity, special interest, or similar

situations to address issues affecting the well-being of those people.
Health: This is the state of being physically and mentally healthy.

Health Care: This is the service of providing medical care.
17



Health Care Service Delivery: The medical services provided by nurses and others to

patients of an health care facility.

Influence: it means "the capacity or power of persons or things to be a compelling force

N\

Institution: This is a large important organization with a definite purpose. @’

on or produce effects on the actions, behavior, opinions, etc., of others".

Patients: These are people who receive treatment form a medical facih‘%\

.\
Publics: These are the people who have an interest or a stakec'f‘gx&ntity.

Public Relations: This is a deliberate planned @) to bring about a mutual

understanding between an organisation and its @\

Satisfaction: This is the fulfilmement o@lations or needs, or the pleasure derived.

Tertiary: This is the third in or%e@vel or stage of things.

Tertiary Institution: 31 third level of an institution after primary and secondary.
N

University Coll spital: This is a tertiary health institution located in Ibadan,

Nigeria. Q(&
Iba@is is the capital city of Oyo State.

Oyo State: Oyo State is one of the South-Western states in Nigeria.
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Chapter Two
Literature Review

The chapter present reviewed literature under the following sub headings:

2.1 Conceptual Review \YV
2.2 Theoretical Review 6

2.3 Review of Empirical Studies
@ "
2.4 Conceptual Framework Model %\

2.5 Summary of Gaps in Literature
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2.1. Conceptual Review
2.1.1 Concept of Definitions of Public Relations

“The formal practice of what is now commonly referred to as public relations dates back
to the early 20th century. In the relatively brief period leading up to today, p%gc
relations has been defined in many different ways, the definition often evolvix%%@side
public relations’ changing roles and technological advances.”.Publi fons is the
communication of an intended message that aims to result in &% @f the audience’s
attitude (towards a person, brand, event, etc.)'. %\

For me, the definition of PR is reputation manageme .&uring that your brand has
a clear message and successful PR is ensuring t \gage is effectively represented and
interpreted to the right audience. Effectiv %s about being proactive, not just reactive
to situations or brand/business activit@h the rise of PESO (Paid, Earned, Shared, and

Owned), PR’s need to focus on Qf with transparency is key?>.

PR is the art of conv%g\yﬂlers (consumers, media, influencers, etc.) of a company,
brand, or product’ vance, rather than simply telling them. PR agencies have always
worked to p igllheir clients with reasons to be talked about and to help them identify
and co@gcate a purpose in people’s lives. It’s been the only way to grab the
a@e’s attention without paying for it. And in a rapidly evolving digital world, this is
what consumers are demanding more and more. They have become disillusioned with
companies who have crumbled in the face of social and digital transparency and are now
proactively choosing brands that are authentically on their side. They want brands with a

purpose, brands that give customers good and relevant reasons to choose them. And
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that’s why PR is becoming an increasingly powerful discipline — because we’ve been

doing just that for years?.

Public relations is the practice of understanding the purpose of an organization and its
relationships within society. It is the planned and sustained activity of engagement
between these two parties to influence behavior change, and build mutual undegStahding
and trust. Engagement between an organization and its publics is the@\% f public

'\
its publics and vice versa’.Public relation is an important ele &\w the promotion mix.

relations practice. It is a two-way process by which an organizatijyo unicates with
In the era of globalization, most multinational com %ﬂnake concrete efforts to
manage and maintain its relationships with té&g ustomers. Most multinational

companies have a public relation departmer& akes all efforts to monitor the attitude

and perceptions of customers. It is used\todistribute and communicate all the necessary

information to build up a good rep@'on in the mind of the public. An efficient and good
public relation department u%o adopt positive programs for this purpose and always

emphasize the elimina&&;of negative publicity that arises due to questionable practices’.

There are mor@ 600 standard and acceptable definitions of public relations in the
world. @1 ies that there are several other definitions of public relations that are not
con@re ‘standard and acceptable. Be they ‘standard and acceptable or not, the fact
re&ins that the striving to have as much as 1,000 definitions of public relations with
many more emerging definitions clearly shows how important the profession is to the
practitioners, researchers,and scholars?.

For better understanding of the meaning and nature of public relations, therefore, a few
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definitions out of the numerous existing definitions of public relations were considered:
Public relations is “essentially about positively and systematically using actions and
communications to influence people’s attitudes, opinions, belief, interest and behaviour
in a given or the desired direction (e.g. Adopting good environmental behaviours as well
as building lasting credibility and reputation for individuals and corporate entiﬁi?ﬂte
profit or non-profit organisations and even nations, states, local g ent or
communities*”. ‘%\

Public relations is concerned with “the promotion of rappo&%}yébodwill between
persons, firms or institutions, and other persons, special pu@ the community at large,
through the distribution of interpretative materia@e evelopment of neighbourly

interchange and assessment of public reaction®,

Public Relations is “the ethical an @egic management of communication and
relationship in order to build an@ve op coalitions and policy, identify and manage
issues and create messag@}veve sound outcomes within a socially responsible
framework™ &

Although the aﬁ@&ﬁnitions range from the simple to the complex, they all point to
one direct@lich says it involves “deliberate use of organised actions and persuasive
com ﬁ%ﬁons to influence opinions and actions and by so doing, secure public
@nents or sympathy in favour of a cause™

The definitions were considered working definitions for discussing public relations
practice because of their conceptualisation beyond the context of corporate organisation.
It implies that public relations practice is not strictly restricted within the corporate

framework or context alone. It extends to building coalitions and relationships within and
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outside: government circulation at various levels; community level; social institutions;
faith-based  organisations; social  groups; non-governmental/community-based

organisations®.

The public relations process can “occur at many levels and can explain the way in which
practitioners, whether they are in government, corporations working for a c% ity
group, can use the same basic sets of skills and techniques™. \@

The three working definitions of public relations stated above w: reﬁfully selected

"

from the lot. The reason as we emphasised earlier is that th ﬂ{éﬂ,itions tend to capture
the dimensions of public relations practice in cont%%w times. The definitions
therefore clearly take into cognisance the dynamic ‘\%e of public relations practice. The
definitions show that public relations practim&is longer limited to big businesses often
referred to as corporate organisations. %namic nature of the profession requires the
practitioners to sharpen their prof %{ills to cope with the emerging challenges and

expanding the scope of the 1@%5, from the definitions also, it is decipherable that

public relations com ication activities are hardly carried out to impress®.

Communicatiou@ities must therefore be well-planned, persuasive, purposive, and

goal—d@ he extent they can positively influence public opinion and behaviour
cha
pu;1

c relations actions must be well focused to achieve positive ends, the actions must

e implications of these definitions to public relations practice by saying that:

be used systematically (that is in an organised manner), the actions must be properly
communicated to the targets, the actions must be goal-orientated (that is designed to

influence for purpose of achieving favourable image) and the action must be aimed at
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achieving good social climate for corporate organisations (profit and non-profit,

governments and communities),*.

Public Relations is used to help an organisation cultivate a good relationship with its

publics and maintaining a positive relationship with stakeholders is crucial to the success

of every organisation. If the public perspective of a company is negative, people%i’ ok

elsewhere and avoid using its products or services’.Public relations ,@%{r\lals are

experienced in communicating with a huge variety of people on Pﬁl f organisations
"

across all sectors. Given this scope, there are many different tcyg&%gf public relations and

various areas of focus. There are seven different types o@s Relations®.

e Strategic communications: Every actio \5 undertaken by a PR professional
should fall under strategic commufigation. This essentially means that all PR
efforts are coordinated to h® company achieve its business objectives.

Understanding an %@n’s priorities from the outset is a must, with

communications olﬁ\ct} es and subsequent activities established to support these

priorities>. @

o Med& lations: A good working relationship with the media is needed in order
@ad key messages to the target audience. PR professionals can put clients
Ql‘%the spotlight by sending press releases and pitching interviews into the media
outlets that enable these companies to reach their desired, most important
audiences. Journalists need a consistent stream of news to fill their pages and
airways, so creating compelling news stories for media involving the

organisations looking for media exposure is a win-win for both parties®.
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e Community relations: While the media is an important outlet for PR
professionals, sometimes a more effective means of communication is direct
engagement with the community or audience through owned channels - e.g.
drafting a company blog. Engagement with the community in which an
organisation operates should work two ways. For example, when a busines&&kc“ﬂs
a new facility, getting feedback from the local community is just a@p ant as
highlighting the benefits for the local economy. Good lister%i\kills and the

ability to coordinate events are essential for this’. ‘{v "

AN
¢ Internal communications: Internal communicatio@ickly becoming a major
area of focus in PR. Employees can be a cor@’ biggest advocates or harshest
critics so keeping them satisfied, motiyated and loyal is crucial to the overall
success of a company. Develor@going programmes to keep staff engaged

and informed, whilst unde agj.ﬁg their needs and concerns, is a challenge for

companies and one whi %emal communications professionals are now playing

a crucial role 1&?&7){; with’.
e Crisis cor@caﬁons: Contrary to popular opinion, the communications team

shou@% fust be brought in when a crisis occurs; that is too late. Organisations
‘@Q take a planned and consistent approach to crisis management, with a clear
chisis communications plan in place and strong relationships with both
stakeholders and media built up over time which they can rely on at such times.
This makes crisis communications as rewarding and valuable as it is challenging®.

e Public Affairs: Those who work in public affairs - or lobbying - are involved in

building and developing relations between an organisation and politicians,
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governments and other decision-makers. It is a relatively distinct subset within PR
and those working in the field have a keen interest in the political system and the
process for enacting legislative change. They can also add incredible value by
providing assistance to organisations in areas such as regulatory compliance,
corporate communication and trade associations®.
¢ Online and social media communications: In today’s 1nst@d of
communications, it is essential that businesses possess a strong‘%-&é presence to
stand out from their competitors. Customers are increasiqx@m.\ing to the web to
do their own research before making a purchas@sion, so online PR has
become hugely important in generating 1%@1 ing brand relationships with
blogs and social media, and attracting ent. Both organisations and PR pros
today must be adept in choosmg %ﬁt social media platforms and other digital
channels to achieve their co catlon objectives®.
As a profession, public rel er an incredible array of opportunities and can be
broken down into endless ty S and categories. However, there are underlying PR skills
which are require@ss the spectrum for PR professionals. For businesses considering
how PR cax}%)gs)for them, public relations can help to achieve business success in a

wide y@of areas whether it is technology or international PR, working with a

‘;& team is key to success.

Again, other shlars stated seven types of Public Relations:

e Media Relations: Media relations is the type of public relations that is all about

getting attention from journalists, bloggers, broadcasters, and other platforms.
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This is done solely for the purpose of strengthening the connection of a company
with its stakeholders. Meanwhile, stakeholders are those people who are directly
or indirectly attached to the company. Organizations work hard to garner these
long-standing relationships through paid and earned media coverage campaigns.
A sound example of earned media coverage is HARO, an online platfoﬁ{?mt
connects reporters with credible sources’. Companies get in touch v@y alists
by sending them pitches at HARO. If a journalist finds a said%\ch credible or
useful, he or she makes sure that it’s mentioned in a nq@c’l\e/ campaign that
he is working on. As a result, the business gets a@ in popularity, customer
conversions, and media coverage with posit"@%{:ts that prolong for a decent
duration®,

e Community Relations: Its sol@@p@se is to build a positive relationship
between a local commun%gd) an organization through different campaigns.

These days, many busi e%es

to make sure that Mublic’s interest is aligned with the business in question.

rely on community relations processes continuously
More so, @companies that make it a point to commit to their community’s
inter&gé always going to be more attractive than others. This positive
,@tion result’s in boosting the company’s image — and that’s what businesses
Qgeventually strive for. Depending on the medium used for executing community
relations strategies, it could be an inexpensive process where the business doesn’t

have to spend a fortune. For instance, companies post regular updates through

their social media profiles to keep everyone outside in the loop. Likewise,

sponsorships, donations, and philanthropy translate to different opportunities for
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MNCs where they can demonstrate their care and support for the local
communities®.
Crisis Communication: Crisis communication is another important type of

public relations strategy where a business requires the help of a PR firm to handle

faulty

any crisis situation. For instance, what if a company’s founder en%ﬁj\i?}n

unwanted spat with someone on social media. Alternatively, it COL%
product line that resulted in a negative public image for a busf@ln times like
these, crisis communication specialists take the pod& Qlaborate on the
situation and provide transparency to maintain the@e image of the company
in the eyes of the public’. These days, spoke;@ , on behalf of a company, use
social media, press releases, and mediagc age campaigns to send updates that
are meant to “clear the air” arq&%ny specific crisis situation. As much as
external communication % ant, it is imperative to take the company’s

employees into con, %

campaign to make sutg’that everyone’s on the same page. When it comes to crisis

and execute an internal crisis communication

communic@you should seek the help of a professional PR firm to get started.
Thesg&Pi—éompanies have specially trained personnel who excel in creating
,@lling copies with a neutral tone, speech writing, and vice versa®.

ublic Affairs: At a grander level, there is a need to look at public affairs that
help to lobby the relationships between the government and politicians. To think
of it, people have a murky view of public affairs campaigns. The job of a public
affairs specialist is to ensure that the organization’s views, which, in this situation

would be the government, are aligned with the public’s interest. The entire PR
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affairs team works in a synchronised mode to make sure that whatever
information or update is being shared, it’s relevant and compelling enough to
affect the decision makes at the highest level®.

Public affairs PR is a demanding process where decision-makers require industry
insights and data-driven metrics to be able to communicate effectively. Q%ﬁs
done via one-on-one meetings, drafting different copies, extensiy, ch on

different issues, and through a combination of green & white pa@?

e Social Media Communication: These days, social % as become the next
big thing on the internet. With the advent %'c platforms, companies,
governments, and organizations seek to xgre updates with the public for
increased outreach. As of now, the( mbsp popular social media platforms are
Facebook, Twitter, and Instag &e also have LinkedIn and TikTok, but the
latter isn’t exactly mea@for social media communication — especially
newsworthy conten 1@& The intent behind social media communications as a
public relationﬁ%mpany is to promote an organization’s reputation and gain
positive CJ@ Seeing to the fact that the outreach factor is instant on social
media,\companies normally jump to seek any opportunity that helps them to get
‘%r product, newsworthy content, or update under the spotlight®. Social media

O
Q communications is one of the easiest types of public relations that generate
exponential results when campaigns are executed in collaboration with social
media influencers. Influencers tend to have a massive following, and whenever

they post an update, it has a profound impact on people’s decision-making

process’.
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According to a recent survey from ‘Digital Marketing Institute’, 70% of the
consumers feel comfortable buying anything online if it’s recommended by a
popular social media influencer. However, that’s not all that social media
communication entails as a public relations type. These days, these processes are

all about maintaining messages between an organization and its coné@’(’s

regardless of real-life geographic boundaries®. @)

\}

e Internal Employee Communications: Employees and th‘e&‘%that work for
an organization are the most important aspect of @y\smess As much as
maintaining external communication is 1mp0rta qually imperative to keep
employees on the same page. Timely co ﬁcatlon with internal personnel
ensures that the workspace proce& running smoothly, and people are
working at an optimal rate. T %ere internal employee communications PR
comes into effect. It is a%cess that makes staff feel valued, cared for, and
satisfied throughout t@e of his/her relationship with a company?®.

e Strategic Co:ﬁ%nications PR: It is the final part of the equation where
differen%@ cesses are set in place to send out coordinated messages on behalf
of @qpany. Doing so helps the said business to achieve its long-term and short-

‘%\ objectives — i.e. to disburse information for the sake of it! The public
Q relations experts make sure that the organization’s profile with employees,
customers, and media people, is maintained through controlled messages that

outline the necessary updates
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2.1.2 Concept of Community Relations

In an article by a researcher, community relations refer to the several ways companies use
to secure and maintain a mutually beneficial relationship with the communities in which
they operate!'. Creating a community relations strategy can be the most vital
communication activity performed by an organization, yet it is often ignored. Iytoddy’s
environment of public mistrust, gaining public consent to operate has l\c@ a major
issue for most businesses'?. However, managers are urged to ope ‘ﬁmlty relations
programs in areas consistent with their DNA.For example, @any that produces or
sells laptops should think about “choosing” a school ,@m‘[ributing to the school’s
computer department. Or perhaps donate Ia X& to certain members of that

neighborhood. Such actions can improve m ny’s image in the eyes of the public

who are potential customers. However::@ecause of this that a company uses these PR

tactics'! Q

Furthermore, commumtles&v ke the fact that they can rely on companies to assist in
community developiq%p;ogrammes. Moreover, the community was there before the
orgamsatlon and se¢s’it only fair to enjoy some of the privileges'3. "Community relations
by Reft or organization states: ‘the methods companies use to establish and
mai mutually beneficial relationships with the communities in which they
(&B.te’“.AISO, “community” is an extensive term, but in organizations, it’s about
creating mutually beneficial partnerships within the greater demographic area the
organisation serves. Community relations is an excellent means of attracting new

customers and growing an organisation.
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For a company to be successful, it must develop a relationship with the community in
which it operates. To see results, the relationship must be beneficial for all parties
involved. In today’s world, customer relation is an essential part of marketing, so
choosing a cause that’s appropriate for your customer’s needs is crucial'2. Companies can
identify an essential need of the community and find a way to fix it— through dﬁ&?ﬂrg
money to that specific cause or even sending a representative from your @) y to a
function for the cause. Extending assistance through services, goods,@r time helps
strengthen your relationship with your community and boosts @u@iness”.Research
has shown that 8 out of 10 people buy goods from their IQ%F@ inesses because of how
that same business helped the community. Positigni our business as one that’s
involved and invested in its community builds.goedwill among your potential customers,
generating leads and driving traffic bac %IZ.A veteran marketer once said, “People
buy relations, magic, and stories— %ggis and services.”He was proven right over time.

Many more companies are | ?g hat marketing their products alone won’t do. They

have to get hands-on vgtwcommunities”.

Community rel@)@s a branch of public relations concerned with cultivating and
sustaining@‘thy relationships between an organisation and the community or
com ﬁ%&s where the organisation exists. It is simply conceptualised as the “social
s@ce responsibility of an organisation”. The essence of community relations practice,
therefore, is to achieve and sustain a safe operational climate for any organisation
operating within a given community'®. Therefore, community relations is defined as an
institution’s planned, active, and continuing participation within a community to maintain

and enhance its environment to the benefit of the institution, its employees and
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shareholders, and the larger community. The implication is that community relations
practice is beneficial to both an organisation and its host community. The organisation
benefits by operating in a safe community atmosphere and the community benefits by
having its environment developed by the organisation. This will in turn help to ameliorate
conflict between the organisation and its host community'4. Community relations&&ﬁe
that organisations should know the community or communities in whi %9 exist;
identify with the needs of the community or communities in which‘%\gaist; be and
function as corporate citizens of the community or commun&l Which they exist;
ensure at all times that there is a healthy relationship betw and the community or
communities in which they exist'®. Q

These clearly reinforces the position that cov@ relations demand that “corporate
organisations should work closely with @ost communities in order to sufficiently
understand and contribute immens Q}he concrete priority needs of such communities
and by extension achieve I@nious relationship with the communities!’. This
harmonious relationship is ded to enhance the corporate objective of any business

concern as such ¢ ardly be achieved in a climate of violence™!”.

O

Accordin@g expert in the field of public relations, it is incontrovertible that the very
presenc a corporate organisation in a given community would have some impacts on
@)Cio-cultural, economic and physical environment of that locality!”. By localising an
organisation in an area, the residents of that area stand to derive some benefits from its
activities or suffer some inconveniences such as environmental pollution, traffic

congestion and loss of privacy among others. It stands to reason that those who are
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inconvenienced by the situation of the organisation in their communities should also gain

from positive outcome of the business activities of that organisation'”.

Community relations are therefore needed to ensure that host communities receive fair
treatment from the organisations operating within their communities. This explains why
the indigenes of the Niger Delta (the major oil-producing area in Ni e@ ve
persistently “clamoured for fairness in what they have termed explajtationy” without
commensurate compensation from the necessary quarters for long y ar‘s%)il exploration
"
in their area”. Note that the discussion here is not meant to su %r debunk the veracity
of the above claim. But what it shows, however, is that @perceived unfair treatment
of host communities by corporate organisations o M in such communities can lead
to a chain of conflict which if not properly<m ed could snowball into crisis. When
such is the case, the economic activiti <&\the organisation can be crippled as was the
case with Mobil Producing Unlia%l which was reported to have lost about N6b in a
single communal clash’. es sense therefore for organisations to engage in
community relations % to achieve harmonious relationship between an organisation
and its commurt)@ bours. The rationale or need for community relations practice as
articulated&@des but is not limited to: understanding the power-cum-leadership
struc u&%herent in the community and fashioning out how to use the potentials of the
;@r structures to achieve common understanding between the organisation and the host
community; understanding the state of social institutions like schools, hospital, market,
etc, existing in a community in order to know how such institutions could be enhanced.;
understanding the cultures including the norms, values, mores, social events (festivals),

and general lifestyle of the community members; understanding clearly, the core needs of
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the community and prioritise such needs according to their relative degree of importance;
providing enabling environment for constant dialogue between various arms of or interest
groups in a community and by extension, monitor their feelings and dispositions toward
the company and understanding how best to go about the management the organisation’s

social responsibility functions without provoking negative reactions from the com‘@h’y

residents @);

In explaining the importance of community relations, it was as‘sx‘(%at community
'\
relations is considered a two-way benefit to its society!'s, f<\$§sitions businesses as

civically and ethically responsible in their local commuo%%fosters goodwill among the

locals—your potential customers, and helps the @ thrive as a whole.

e Community Relations Allows g Back: Businesses that participate in
community relations benefit @ng able to give back to their communities's.
The beneficiaries in that @unity prosper from donations and other services.

e Community Relatidons)Builds Credibility: Building credibility is essential for all
businesses, &% ;10 different with community relations. A solid strategy helps

N)

boost Qr)company’s credibility and create a personal connection with your
‘%@gs as compassionate, trustworthy and invested in local growth's.
QCommunity Relations is Great for Advertisement: Word-of-mouth marketing is
king today. Your community relations strategy, when coupled with public
relations outreach, can work wonders in generating buzz for your business. The
resulting news coverage fosters positive sentiment of your business in the eyes of

locals, driving traffic right back to you!®.
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e Community Relations helps with Networking: If you extend your time to do
community relations, you’ll find that your network will grow exponentially. You
might start attracting potential investors and get new customers'8. It will be easier
to retain employees, connect with fellow local business owners for future
partnerships, and your credibility ratings will go up as new customers ViG\N&XS
reliable, trustworthy, and honest. @)%’

e Strategies for Community Relations Practice: some autﬁ%xentiﬁes the
primary objectives of community relations as: to incre ‘gvs'\and patronage of
its product or service; exhibit commitment in the4fga-of social responsibility of
business — the contemporary prime obj ective@ness; make the community a
better place for both the organisatio he people of the community alike;
maintains peace and harmony %e community, and prove good corporate
citizenship. In attempt to ﬁge)some of all of these goals, organisations have
often found themsel%&‘bgger—head with the host communities?°. The reason
being that mo (}ﬁﬁe times the desires of the organisations for their host
communit@ﬁen conflict with the actual desires of the communities. To strike a
balanCe Between the corporate organisation’s desires for the host communities

‘@ne actual communities’ desire therefore requires that community relations
Qgpractitioners should: ascertain by the empirical means the community’s
disposition towards the organisation and its depth of knowledge pertaining to the
organisation’s policies, philosophies and practices; correct misrepresentation of,
misconception and misinformation about the organisation via regular

dissemination of credible and convincing information about the organisation’s
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policies, products and service; strike balance, via wide consultation and advocacy
between the community’s tall demands and what the organisation can actually
offer; influence local, state and national legislations in favour of the
organisation’s business short, medium and long term interest; and position the

organisation as committed, genuine, caring and invaluable corporate ci&@”ﬂf
the organisation?!. @);

Also, another author offered the following strategies of community relﬂ@ Investing in
the Community — Donating to a local cause to show goodwill; @h%ugh community
events, Sponsoring a local event such as a summer spla%%ommunity concert. Not
only will this help with gaining trust from your ne)@gﬂers, but it will also provide
great visibility to a new audience via on-site activations or visual marketing opportunities;
and volunteerism — organize a Volunteer@r your team at a local charity. While you
won’t make a profit, it will offer % ing opportunities and show the community you
care, adding community re i&» to marketing strategy does not only benefit the
company but the comxmw large, creating a pipeline of brand trust that leads to new
customers?®, @
An author & that community relations programme is a strategy that promotes a
conne;@tween an organisation and the community!®. Also, it is about interaction
er organizations and individuals in your community'®>. Most importantly, it is

about the ways organisations give back and support the community where its operate.

These are certain examples of community relation strategies:
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Scholarship Programs: Companies should always try to give back to the
community in which they operate. However, one way of doing that is to provide
scholarship programs for people of that community.

Urban Renewal Projects: Another example of community relations programs is
urban renewal projects. This is where companies help in renewing faile kﬁs
in the community. However, other ways are performing arts progra@ 1al and

educational programs, children’s activities. ‘%

4

N
Corporate Social Responsibility: Corporate social %sibility (CSR) is the
idea that a business has a responsibility to t rety that exists around it?2.
Firms that embrace corporate social res \bility are typically organized in a
manner that empowers them to be@ in a socially responsible way. It’s a
form of self-regulation tha@be expressed in initiatives or strategies,
depending on an org @m’s goals?? Exactly what “socially responsible”
means varies from@)\ization to organization. Firms are often guided by a
concept kno Qs'the triple bottom line, which dictates that a business should be

commit@)@ measuring its social and environmental impact, along with its

‘% MThe adage “profit, people, planet” is often used to summarize the driving

QQ

ce behind the triple bottom line?’.Corporate social responsibility is
traditionally broken into four categories: environmental, philanthropic, ethical,
and economic responsibility?2.
Environmental Responsibility: Environmental responsibility refers to the belief

that organizations should behave in as environmentally friendly a way as possible.
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It’s one of the most common forms of corporate social responsibility. Some
companies use the term “environmental stewardship” to refer to such initiatives.
Companies that seek to embrace environmental responsibility can do so in
several ways: reducing pollution, greenhouse gas emissions, the use of single-use
plastics, water consumption, and general waste, increasing reliance on rel@ﬁe
energy, sustainable resources, and recycled or partially recy aterial,
offsetting negative environmental impact; for example, by plaﬂ@fees, funding

@"
e Ethical Responsibility: Ethical responsibility is%c@c\med with ensuring an

research, and donating to related causes??.
organization is operating in a fair and ethica]ﬁ\%n r. Organizations that embrace
ethical responsibility aim to achieve fajr treatment of all stakeholders, including
leadership, investors, employees;@yliers, and customers. Firms can embrace
ethical responsibility in diff\qr&)bvays. For example, a business might set its own,

higher minimum wa ?ﬂx

doesn’t constit teNivable wage.” Likewise, a business might require that

one mandated by the state or federal government

products, @dients, materials, or components be sourced according to free
trad. tgdérds. In this regard, many firms have processes to ensure they’re not
,@asing products resulting from slavery or child labour?,

Q Philanthropic Responsibility: Philanthropic responsibility refers to a business’s
aim to actively make the world and society a better place. In addition to acting as
ethically and environmentally friendly as possible, organizations driven by
philanthropic responsibility often dedicate a portion of their earnings. While

many firms donate to charities and nonprofits that align with their guiding
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missions, others donate to worthy causes that don’t directly relate to their
business. Others go so far as to create their own charitable trust or organization to
give back??,

e Economic Responsibility: Economic responsibility is the practice of a firm
backing all of its financial decisions in its commitment to do good in tl‘(\%&s
listed above. The end goal is not to simply maximize profits, @9 itively
impact the environment, people, and society??. On the types @borate social
responsibility, most firms are driven to embrace corpq@oaal responsibility
due to moral convictions, and doing so can brin@l benefits??. Corporate
social responsibility initiatives can, for exa@%)e a powerful marketing tool,
helping a company position itself favogably,in the eyes of consumers, investors,
and regulators. CSR initiatives@lso improve employee engagement and
satisfaction—key measureﬁhgg}fve retention. Such initiatives can even attract

potential employees strong personal convictions that match those of

the organizatio&.ﬂ%ﬁally, corporate social responsibility initiatives, by their
nature, fo@siness leaders to examine practices related to how they hire and
ma&caﬁployees, source products or components, and deliver value to
,@ner& This reflection can often lead to innovative and groundbreaking
QQ solutions that help a company act in a more socially responsible way and increase
profits??. Reconceptualizing the manufacturing process so that a company
consumes less energy and produces less waste, for example, allows it to become

more environmentally friendly while reducing its energy and materials costs

value that can be reclaimed and shared with both suppliers and customers.
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Some seven nuggets for improving relationship between organisations and their
host communities in community relations practice are discussed below?°:

Event Sponsorship: A corporate organisation can enhance its relationship with
the community neighbours through event sponsorship. The community
neighbours may therefore develop a sense of belonging when the cdﬁk%’(e
organisation operating in their area decided to sponsor an event th@p dear to
them. In Nigeria for instance, the sponsorship of traditional ex@ke new yam,
Mmanwu (Masquerade), Oro and Argungu festivals; @i&nal programmes
like quiz and essay competitions, and sporting co@ns can go a long way to
cement the relationship between an organisaj@n the host communities.
Physical Infrastructural Development:> Part of the social responsibility
functions of corporate organisati ﬁmmnds that organisations should carryout
physical development of %Q;ﬂmunity neighbours. Note that public relations
business is all about i&}nd communication. So, taking action in this direction
and commun@g\?ame will help immensely to enhance the image and
reputation@%—porate organisations before the host communities.

Ass@ in Community Development Projects: By collaborating with town

:@s to organise fund raising for the execution of community-initiated

Q development projects.

Social Visits: The management team of a corporate organisation can also help to
achieve cooperation of host communities by visiting community leaders, the
management of some institutions located in the communities, and influential

people in the community
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Employment Creation: The image and reputation of an organisation can further
be enhanced by employing members of the host communities in the organisations
operating within the area. Such employment will give the employers a sense of
‘oneness’ and by extension, make them treat the organisation as their own.

Patronising Local Contractors/Suppliers: Where nec@l

contractors/suppliers should be patronised to further give the nse of
belonging. As author® puts it, this will make such contrac@ppliers “feel
belonged and by extension, become favourably dispo@a?ds the corporate
organisation”. %%

Good Corporate Citizen of Host Com@y. The corporate organisation
should always strive to position its ood corporate citizen of the host
community. This the organisatioficardo by responding positively, identifying

and participate actively i%gﬂunity activities as well as paying its corporate

tax promptly. @

A number of challeng b}t%ril the community relations practice in Nigeria, some of

which are identif&;&:

R@&r: many times few selfish interest seekers and dubious enlightened

Q‘%ues in communities often sponsor destabilising rumour against the corporate

Q organisation. The interest is usually to incite the numerous illiterate community

neighbours against the corporate organisation just to serve their selfish interests.
Some communities’ demands are often numerous, in fact, much more than what

corporate organisations can afford.
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Hostility by host communities: In this case, the communities may not have any
cogent or justifiable reason for disrupting the business activities of the companies
they play host to. This is often demonstrated through frequent, borin,g and
impracticable demands with a view to deliberately provoke the companies’ staff
and management. Unfair treatment of host communities by some cdﬁk&a’(e
organisations observes that many a times, organisations “may deci@%ta’blish
a project that will not have much relevance to the needs of mmunity” .
Government influence to some extent also impact nega(&‘e%w’ﬁ the relationship
between corporate organisation and its host comm%%@. This is usually the case
when organisation are made to pay heavy or@s ve taxes to the government to
the extent that companies may not ha gh to pay their staff, pay suppliers,
service machines and meet thQS@ial responsibility obligation to the host

communities. Q)

Ignorance: Most t@mmunity neighbours are easily brainwashed and
mobilised agah{t}eorporate organisation that is doing its best to impact

positively@ host communities due to ignorance. Cases abound where some

dubj sQl')ques in the community deliberately hijack a company’s welfare

‘@ges meant for the entire

QQ

community without the community residence knowing about it
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2:1.3 Concept of Engagement practices

In Community engagement: a health promotion guide for universal health coverage in the
hands of the people, community and civil society engagement are fundamental
components of any strategy to achieve all health goals and targets of SDGs. Action on
UHC and SDGs can be swifter if strategies for community engagement are put x% in
existing healthy settings initiatives and localities that have SDG projects, defines
communities as “groups of people that may or may not be spatiay{cvo ected, but who
"
share common interests, concerns or identities. These co <ggities could be local,
national or international, with specific or broad interestg® e role of the community
and civil society is essential to public health an: @1 promotion as outlined in the
Ottawa Charter for Health Promotion, and &'te in a research. Building on the work
on ‘healthy settings’ and recognizing %er of communities is the key to achieving
better health for all?®. Without c@mnity and civil society engagement, advocacy for
UHC and the SDGs run th rﬁ{y more theoretical discussions with less practical action
that impacts on the lives\of people?’.The perceived emphasis on the financing component
of UHC needs Q@émplemented with broader and bolder efforts for: prevention of

disease, p ion-based interventions, equity, cohesion and social inclusion. These can

be ida%ed through health promotion actions such asdeveloping personal skills,

e

public policy, and reorienting health services. These five actions can be reapplied to

thening community action, creating supportive environments, building healthy

places where people live, work, learn and play. The more popular healthy settings,
healthy islands, healthy cities, health-promoting schools, health-promoting hospitals,

healthy market places are natural starting points for community engagement?®. Mindful
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that communities are not always characterized by solidarity and unity, a good strategy for
community engagement considers the problems of polarization, marginalization and
distrust. Hence, community engagement must focus on inclusion, social cohesion and
building trust’*®. Community engagement is defined as “a process of developing
relationships that enable stakeholders to work together to address health-related\'&%s
and promote well-being to achieve positive health impact and outcomes”3@§9 unity
engagement is both an outcome and a dynamic process which shoﬁ@ult in trust,
mobilized resources, and facilitation of sustainable collaboratioq% hieve better health
and well-being outcomes®!. There are undeniable beneﬁr@aging communities in
promoting health and well-being. At its core, comm@ gagement enables changes in
behaviour, environments, policies, programmeg and\practices within communities. There
are different levels, depths and breadths @amunity engagement which determine the
type and degree of involvementé people’!. At the political level, community
engagement works towards b %g sustainability, efficiency, and resilience of national
health systems, by meeting financial needs of health programmes and services, and

supporting initiati@&f~ local communities. Community engagement also facilitates the

strengthenin&gbcal knowledge, skills and competencies, and can help promote

involv;@q public health programmes?!.

are some engagement practices an organization can embark upon?é:

e Consultation: Updated in a research stated, consultation plays a major role in
occupational health and safety in several separate areas of practice. First,

governments and government bodies hold public consultations on regulatory
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changes to occupational health and safety acts, such as updates to safety standards.
Second, both governmental agencies such as OSHA and for-profit private
consultancies will consult with workplaces to improve workplace occupational
health and safety. Finally, employers will consult with their employees or their
representatives on matters of occupational health and safety. In many jurisd’&&?ﬂs,
employers may face a legal obligation to consult with employees. E@s s have
a legal duty to consult with their employees about workpla\@fety in most
developed world jurisdictions. Consultations with em ‘}%s'generally require
employers to seek feedback about current healf@ safety policies and to
provide responses to that feedback. Em e are legally protected from
punishment for any issue raised duri@nsultation. The specific rights to
consultation possessed by emplo@ay vary depending on their labor status.
Under UK law, the amo th) consultation required is larger in unionized
workplaces than in non-wenized workplaces®.Public consultation is a process
available in most dem@cracies, though in some jurisdictions, public consultation
may occu@er alternative titles. The purpose of public consultation is to
prov&iﬂ opportunity for public input on a variety of issues, including
A@tional health and safety issues. The European Union used public
QQconsultations to evaluate the European Strategy on Safety and Health at Work
2007-2012 and to identify current and future occupational safety
challenges?®.Consultation with employees and other stakeholders is a prominent
duty of occupational health and safety inspectors. Consultations may occur during

advisory inspections that seek to help employers improve their workplace
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conditions and comply with a desired standard, as well as during regulatory
inspections that seek to audit an employer to ensure they are meeting a legally
required standard. Consultations with employees are undertaken to gain an

understanding of normal workplace functions through the inspection process or

through consultation with an employer?. \?V
e Information Sharing: According to author, traditionally, an tions’s
management distributed information along a well-defined, n channel.

Today, due to the spread of social technologies, infom@ea}l be shared with
great ease and almost no effort. This ease of info%%n sharing makes it very
difficult to assure that all information trave@n the defined channels. Thus,
many organisations that already use sqQcialtechnologies to a wider extend are
facing the problem of how to ado ﬁr policies to the new nature of information
sharing. Open information Igﬁg means to “establish an organisational and
technical 1nfrastruct ncourages free exchange but also enforces controls
that mitigate the ris of irresponsible use. There are six different concepts of
open infor@m sharing34 as discussed below:
o Exp[ﬁngecisions: This concept aims at explaining management decisions
‘@ategies. Employees should not only understand management’s behavior but
Q Iso comprehend the background of their decisions and strategies. This may
strengthen their motivation. Using social technologies to explain decisions is a
first step to openness and is already widespread. The intranet of many
organisations has evolved into a corporate social network that includes internal

weblogs. Employees are able to comment and discuss decisions made by their
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managers. Vice versa the management can listen to staff opinions and take part in
ongoing discussions’.

Mutual Report: With mutual reporting, management and employees of an
organisation regularly provide and update each other with information about
current developments. Social technologies enable an interactive, t&%
exchange of information. They can also be divided into individual c% ication
channels to which executives and employees can subscribe®. ‘%\
Information Sharing with Partners: Information e nge can include both
internal and external information that staff or mana@t exchange with external
stakeholders of the organisation. The generab@ﬁs o build and maintain external
relationships in order to obtain direct agc o all relevant information. The two
previous concepts described hq@anisations use social technologies for
internal information shari @ﬂe this and the following concepts refer to the
information exchang%%temal partners**. For example, German independent
farmers report &Mvation of new types of grain seeds to an association of

plant seed@panies, Saaten-Union. The association recently introduced a

platf&gﬂled Best Seed, on which farmers as well as employees of the

‘.@ation can share information on their seeds and discuss issues such as pests

annd storms. The exchange aims at boosting the performance of plant cultivation®*,

Encourage Participation: Employees, customers, partners or external supporters
are invited to contribute their opinion, their own ideas or any other information.
The information collected allows the organisation to assess its own performance

from different perspectives and to build on the motivation and engagement of
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individuals who are willing to freely support the goals of the organisation. One

successful campaign falling under this concept has in recent years been conducted

by the Suisse committee of Unicef in its fight against the circumcision of girls.

The committee launched a virtual postcard that supporters could forward to

friends, including through Facebook. More than 20,000 supporters joiﬁ&&ﬂte

campaign, which led to a law explicitly banning circumcision in Sw@y\ since

201234, ‘%\

e Outsource Problem Solving: An open exchange wit@ aers and business
partners can generate ideas that help to improve L%%@anisation’s performance,
to solve specific problems and to develop i %gls. In recent years a growing
number of organisations has started to utside individuals the possibility to
participate in open innovation OJ%QS. Examples of these open innovation
projects are customers th%@gbst new products, external experts that solve
existing problems an %&communities that develop the company’s design3*.

e Open Interface&l"\hﬁﬂast concept of open information sharing is different to the
others bec@ it does not focus on the exchange between people but on the
exch&ecbétween computers. Open interfaces allow external actors to build on

‘@rdized processes of the organisation and enhance these processes by adding
QQ’L@W components. They also allow the automatic exchange of information, which
is often the basis for entirely new services. There are infinite ways to get involved
in your community. To not limit your imagination, the examples below are
general aspects of social wellbeing (as opposed to specific actions). These offer

good starting points to find where you are best positioned to contribute. Whether
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you are an individual or business, thinking through the needs of your community
and your unique qualities are the natural starting point for impactful community
involvement™.

e Improve Public Health: Community involvement in public health is a growing
area of interest for many. As pointed out above, health care profession&l&?ﬂ'dt
have a community-centered perspective are better able to treat @p tients.
There are many advocates for health care professionals to effec@get involved
in the communities they serve®'. However, the burde&l%)kf\ not just rest on
those in the healthcare field alone. Public I@D 1S a community-wide
responsibility and, since health care often st 1th education, the field presents
ample opportunities for individuals or bustassses to lend support. Partnering with
local health care professionals and@y makers to help improve local services or
education programs could a@igniﬁcant benefits for communities®?. Getting
involved in local publi ation is a good way to have long-lasting impacts on
your community. X) discussed above, evidence suggests that community
involveme@ improve academic success among students?'.

o Envi@i&ntal Management: Environmental management is another area

to be enhanced through community involvement. Local governments and
anssociations can be overwhelmed by the scale of environmental issues and
lending volunteer services will likely be welcomed by policy makers and
residents®?. There is a positive correlation between community involvement and

local bio-diversity®. These types of interventions can have cascading impacts as

improved environments can lead to better public health (often referred to as
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environmental health — a subfield of public health), local pride, and increases in

tourism™.
Often when people hear the term community involvement, volunteering, or charity they
associate these efforts with eradicating poverty and homelessness. And, with good reason
as it’s a worthy cause and one where you can have visible impacts. However, caﬁ&%ﬁs
needed when approaching the issue of poverty eradication. Volumes of @9 ¢ have
been dedicated to the subject because of how complicated the issue @s core. That
being said, policy makers and professionals often decry a lack O@Y&S and more help
is always needed®. A 2007 studyfor the US Depart %)f Housing and Urban
Development, for instance, emphasized the need %)ommunity-wide approach to
addressing issues of homelessness and poveﬂy@wesearch indicated that involvement

in this area is usually most effective whq@mts are directed at both alleviating current

circumstances and addressing the rgitgyses of the issue?.

e Foster the Arts: T e%?;m often be an overlooked area for involvement, but
providing creaﬁkspaces to the community can also intersect with and improve
other as@% social wellbeing. Supporting the arts can be an effective way of
su@;g education. A multi-year study of a “Learning Through Art” program

‘%he Guggenheim Museum found that students who participated in the program
ngere “more likely to plan, persist, be deliberate and thoughtful, approach
difficulties with focus, and have greater knowledge of art materials” 3°. The arts
are beneficial for the economy too; according to the U.S. Bureau of Economic
Analysis, the arts added $804.2 billion to the U.S. economy in 2016. Giving back

through the local arts scene, then, can help boost a community’s resilience and
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development®. Principles of community engagement provide the value base for
common and shared appreciation of purpose. A combination of principles is
important for a community engagement strategy>>.

e Trust: A key component to collective work is trust and respect throughout the
collaboration process. Building trust should commence early in the enga %?ft
Trust can be strengthened through face-to-face interactions, c@ ing of
agendas and actions, and co-decision-making. ‘%

To build trust there needs to be an understanding re@tﬁe importance of

transparency and accountability for promoting and well-being across
society™. A\Q

e Accessibility: Lack of accessibility is _a\negative determinant of engagement
especially as it is related to ge ﬁﬁc, linguistic, cultural and socioeconomic
access. Marginalized grou g\.éss likely to engage, hence the need for specific
strategies to reduce e%'t) ps. The 2018 Global Conference on Primary Health

Care in Astan&&%ﬁ%ed the importance and complexity of ensuring access to

primary hé@re services®. Similarly, the equity in accessibility to community

eng@gﬁ) initiatives must be considered and should be as universal as possible,

‘.@ating any form of barrier to participation™.

&ontextualizaﬁon: The perspective of the people themselves in relation to

community engagement is crucial. One identified barrier to effective engagement
is the perception that participation is ineffective or time-consuming. Change
agents play an important role in finding effective ways to engage with the

community and to use models of engagement that create impact®>. An initiative is
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of higher value when there is local understanding and engagement, and is done
consistent with language, culture and context®. Understanding what is of value to
the community and working on the community’s perception of value leads to
stronger engagement?>,

e Equity: To effectively address the social determinants of health, equity AKR‘M
placed at the centre of any public health initiative. Given t‘k@y social
determinants of health often lie outside the health sector, i@%raﬁon with
communities, health and non-health partners is essentiak@hi@ve health equity.
Equity is a key principle to drive effective commu%%}gagement processes, and
initiatives that successfully address the healw@i agenda are closely linked to
cogent engagement practices™®.

e Transparency: Transparency is %rsuccessful engagement of the communit
P Yy p Yy gag Yy

and considered crucial Qp)rticipatory processes and decision-making.
Transparency is essen%

for effective C(&Uﬂ engagement?>,

rust and can promote other enabling factors required

o Autonom;@gmmunity engagement develops autonomous and empowered
individuals”and communities at all levels. It can be utilized as a powerful
:%gch to influence policy and advocate for change®>. Community engagement

Q hould be integrated at all levels of governance. Opportunities for participation at
the local, regional and national levels should be created through participatory
governance structures and processes, legal frameworks and the scaling-up of
smaller initiatives. It is essential that best practice examples of participatory

national governance systems are shared at the international level too.

54



e Enabling factors: Inthe research, there are a range of factors that influence
success or failure of community engagement. Based on the literature, the
following are the most important enabling factors that contribute to successful
community engagement approaches™.

e Governance: Good governance, strong leadership and clear rg é\%}d
responsibilities are essential when building meaningful engagemer@y loping
roles and responsibilities within the community and bui‘@ on existing
capacities enhances community ownership of a progra@aﬁd buy-in of the

N
community, and should be supported by participa vernance structures and
processes°. \A

e Leadership: In regards to leadership, tsgo~different categories of leadership have
been described: the classic conc@f leadership that has a top-down character
and uses “position power’; eadership that emerges from the community,
which is more colla%%e in nature and harnesses the power of a common
vision and relat'&l%p)s instead of “position power’. The type of leadership
considered@p’n a programme will depend on the context and the aims of the
initiq%ggelf. Often top-down approaches can be complemented by bottom-up

‘@s and the two can work to support each other in building a holistic and
Qgsustainable engagement model*’.

e Decision-making: Sustainability is achieved when there are joint decision-

making processes that involve the community in facilitating engagement®’. The

governance of community engagement may facilitate a handover of power and
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decision-making control to the community, which highlights a shift away from the
utilitarian perspective of community engagement®’.

Communication, Collaboration and Partnerships: Mutual understanding and
strong communication practices among the various actors at all levels is
important®>, By creating partnerships, building networks and establishing\&“g-
term relationships, community engagement initiatives can @& from
sustainability and effectiveness. Incorporating these factors af®5ﬂy stage of
implementation will ensure maximum impact. Local in(%e ral coalitions can
have a direct impact on the sustainability of e %ent initiatives based on
established collaborative partnerships. A\Q

Resources: In the literature, much im e has been given to the availability

of resources to sustain communit@ement efforts®3. Particularly, resources in

the form of organizing ca%g:dan greatly influence engagement. Furthermore,

these empowering ap@zs are seen as building capacity and increasing assets

in the comm ity&%hereby increasing the sustainability of community

engagemen@

The fundaméntat=question in developing an effective community strategy is: What

problen@e want to address using community engagement? Or stated in another way,

@an community engagement serve as part of a larger solution to a problem®>? A

community engagement strategy can address a wide range of concerns, issues, problems

and challenges, such as: behavioural, cultural and social conditions (such as vaccination

during outbreak response, awareness on harmful products, exclusion, gender-bias, drunk-

driving); health system determinants (such as access to appropriate and acceptable
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primary health care services, information and programs for communicable and non-
communicable disease, new outlets for mental health services); prerequisites for health
(such as unemployment, lack of housing, lack of water and sanitation projects, lack of
access of girls to education, food security); upstream driving forces (such as poverty,
poor working conditions, climate change, environmental degradation, demog&?m
change, rapid and unplanned urbanization)??. @)

Wherever there is a need to inform, consult, involve, collaborate or e%x er people to
improve health and its determinants, community engagement % es and approaches
are useful®. It is important to underscore the 1mp0rt uity in community
engagement®>. Many efforts that engage communltl@ in working with people who
are more likely to participate because they advantages, resources and support
groups’®. It is of paramount importance t@mmunity engagement efforts strive toward
inclusiveness and try to involve a people as possible, especially those who are
marginalized, vulnerable an ed’’.It is worthwhile to note that improvements in
health and reduction i he}bh> inequity is more likely to occur where social initiatives
address upstream @tinants of health?’. Interventions that are based in health facilities
that provid&g&es are less likely to reduce inequity, and instead can further
margiq@:lnerable groups®. As interventions shift toward public health, intersectoral

C tion and social determinants of health, improvements in population health

outcomes and decrease in disparities are more likely?>.
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2.1.4 Concept of Health Care Delivery Services

According to the World Health Organisation, a health system consists of all organisations,
people and actions whose primary intent is to promote, restore or maintain health?'. This
includes efforts to influence determinants of health as well as more direct activities that
improve health’!. A health system is, therefore, more than the pyramid of publi@v ed
facilities that deliver personal health services but include the instituti ople and
resources involved in delivering health care to individuals for exixp{e; mother caring
"
for a sick child at home; a child receiving rehabilitation servic <v%ﬂpin the school setting;
an individual access vocational rehabilitation services%%m the work place; private
providers, behaviour change programmes, such ‘\%ctor-control campaigns. health
insurance organisations, occupational health4an ety legislation which includes inter-

sectoral action by health staff, for e@% encouraging the ministry of education to

promote female education, a well@vn determinant of better health3!.

%

Rehabilitation is an essentﬁw Ith service, alongside prevention, promotion, treatment

and palliation®'. In@m{orehensive health system, rehabilitation is one of the key

services at both, thé¢=Community- and hospital level The integration of rehabilitation in

health s @s (across the continuum of care, at all stages of life, and for a range of
~

hea@

health services, accountability, quality assurance and sustainability. In the medium- and

ditions) is expected to result in improved coordination with medical and other

long-term, this integrated approach will result in strengthened delivery of rehabilitation
services, better workforce allocation, and adequate financing®'.However, there is

evidence that rehabilitation is not yet effectively integrated into many health systems
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globally®!. In many countries, individuals do not have access to the rehabilitation services
they need’!. The best way to ensure that rehabilitation services reach all those who need
them is by integrating rehabilitation across all levels of the health system, as part of
universal health coverage®'.A well-functioning health system working in harmony is built
on having trained and motivated health workers, a well-maintained infrastructura\%&a
reliable supply of medicines and technologies, backed by adequate fundin health
plans and evidence-based policies. Health Care Systems differ fror@bn to nation
depending upon the level of economic development and the l'xsystem in place.

Health care is a priority and source of concern worldwide @y country irrespective of
its private, public or mixed health care system fac && enges with regard to quality,

delivery and cost of services>!.

As with other social institutional stru ﬁere are a wide variety of health systems
around the world and tend to re he history, culture, and economics of the states in
which they evolve. Nation &Qﬁk?and develop health systems in accordance with their
needs and resources, d&eu.gh there are common elements present in virtually all health
systems for exac)%bhc health measures like vaccination. In some countries, health
system p is distributed within a competitive market of private health care
prov'd‘e%While in others, there is a concerted effort among governments, trade unions,
@tles, religious organisations, or other co-ordinated bodies to deliver planned public
health care services targeted to the populations they serve. Health care is conventionally
regarded as an important determinant in promoting the general physical, mental and
social well-being of people around the world and can contribute to a significant part of a

country's economy, development and industrialisation when efficient. An example of this
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was the declaration by the World Health Organization (WHO) of worldwide eradication
of smallpox eradication in 1980, the first disease in human history to be completely
eliminated by deliberate health care interventions®!. Recognising the value of
rehabilitation and its impact on individuals, families, and communities, the allocation of
resources to rehabilitation services should be seen as an investment, rather than A&%ﬁ‘
A health system consists of all the organisations, institutions, resources an @ le"whose

primary purpose is to improve health. The key components of a well‘%& oning health

care system should include’: é 0

e Leadership and Governance: Leadership an ce involve assurance that
strategic policy frameworks exist and ar mbined with effective oversight,
coalition-building, regulation, attentt{t stem design and accountability. Laws,
policies, plans and strategies &dress rehabilitation; governance structures,
regulatory mechanisms a countablhty processes that address rehabilitation;
planning, collabora@toordmatlon processes for rehabilitation.

¢ Financing: R adequate funds for health, in ways that ensure people can use
needed @ and are protected from financial catastrophe or impoverishment
as@gd with having to pay for them?®*. It provides incentives for providers and

‘%s to be efficient. Health expenditure for rehabilitation; health financing and

O

Q payment structures that include rehabilitation; and health workforce®*. A health
workforce works in ways that are responsive, fair and efficient to achieve the best
health outcomes possible, given available resources and circumstances (i.e. there
are sufficient staff, fairly distributed, they are competent, responsive and

productive)**. Health workforce that can deliver rehabilitation interventions -
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including rehabilitation medicine, rehabilitation-therapy personnel, and
rehabilitation nursing*. Healthcare Products - Essential Medicine and Technology:
Equitable access to essential medical products, vaccines and technologies of
assured quality, safety, efficacy and cost-effectiveness, and their scientifically
sound and cost-effective use. Medicines and technology commonly 1&%
people accessing rehabilitation, particularly assistive products?!. @)%’

e Service Delivery: Service delivery can be defined as the way iﬂ's%& re combined
to allow the delivery of a series of interventions or healQ&ctl S. Health services
that deliver rehabilitation interventions, includin%%pecialised rehabilitation
hospitals, centres, wards and units; in tertia %ondary hospitals and clinics;
in primary health care facilities and in nity settings3'.

e Health Information Systems: B@he production, analysis, dissemination and
use of reliable and timelyin ation on health determinants, health system
performance and he%%btus. Data relevant to rehabilitation in the health
information sy er})) such as population functioning data, rehabilitation
availabilit)@%se data, and rehabilitation outcomes data; and research relevant
to re@@ion policy and programmes?'.

o ‘@ilitation in Health Systems: While we recognise that rehabilitation, in

Qgconjunction with other health services, is delivered in the context of a specific
health condition, integrated into the health system is currently not effective in
many areas of the world. It has been suggested that this is a result of the poor
designation of responsibility for the integration of rehabilitation into the health

systems. In some countries rehabilitation is more commonly associated with
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disability, so is often governed by and administered by social welfare services,
while in other countries rehabilitation governance is shared between the ministries
of health and of social welfare. The World Health Organisation Rehabilitation in
Health Systems provides evidence-based, expert-informed recommendations and
good practice statements to support health systems and stakehold{?ﬁn
strengthening and extending high-quality rehabilitation services so, ey can
better respond to the needs of populations and integrate rehﬁ@ﬁon services
effectively é 0
In relation to levels of health care, patients often hear n@professionals talk about
levels of care, but not many know much about thos %@4. Healthcare is divided into
four levels; primary, secondary, tertiary, and@ary“. Doctors use these different
categories to distinguish between the cor@ies of medical cases and the level of care
they require’®.As a patient, knowin aQUt the different forms of care protocols can help
in understanding the severity, s condition or the lack thereof. Simply put, if you
end up in a hospital an thctor tells you, you require a particular level of care, you
can ascertain the s@’sness of your condition by it*. If primary care is available, then it
means the &ogdn is not too dangerous and can be treated with generalized care?’.
Howey@w other level of patient care is required, then it could indicate the presence
@re severe ailment. Hence, learning about the four levels of healthcare to better
Erstand the workings of the world of medicine is necessary. The concept of Primary
Health Care (PHC) has been repeatedly reinterpreted and redefined in the years since
1978, leading to confusion about the term and its practice®. A clear and simple definition

has been developed to facilitate the coordination of future PHC efforts at the global,

62



national, and local levels and to guide their implementation:"PHC is a whole-of-society
approach to health that aims at ensuring the highest possible level of health and well-
being and their equitable distribution by focusing on people’s needs and as early as
possible along the continuum from health promotion and disease prevention to treatment,

rehabilitation and palliative care, and as close as feasible to people’s e@y

environment38." @);

PHC entails three inter-related and synergistic components, inc&lg. omprehensive
"
integrated health services that embrace primary care as well d{é}bhc health goods and
functions as central pieces; multi-sectoral policies and%%&s to address the upstream
and wider determinants of health; and engaging % powering individuals, families,
and communities for increased social participation and enhanced self-care and self-
reliance in health PHC is rooted in a @tment to social justice, equity, solidarity and
participation. It is based on the r1t10n that the enjoyment of the highest attainable
standard of health is one cﬁ{b fundamental rights of every human being without

distinction’® For unive%health coverage (UHC) to be truly universal, a shift is needed

from health sy signed around diseases and institutions towards health systems
designed ople, with people. PHC requires governments at all levels to underscore
the im nce of action beyond the health sector in order to pursue a whole-of

@—nment approach to health, including health-in-all-policies, a strong focus on equity

and interventions that encompass the entire life-course’®.

PHC addresses the broader determinants of health and focuses on the comprehensive and

interrelated aspects of physical, mental and social health and wellbeing. It provides
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whole-person care for health needs throughout the lifespan, not just for a set of specific
diseases. Primary health care ensures people receive quality comprehensive care -
ranging from promotion and prevention to treatment, rehabilitation and palliative care -
as close as feasible to people’s everyday environment®®.Member States have committed
to primary health care renewal and implementation as the cornerstone of a sust‘a{&%ﬁke
health system for UHC, health related Sustainable Development Goals (SD health
security®®. PHC provides the 'programmatic engine' for UHC, the he@elated SDGs
and health security®®. This commitment has been codiﬁeq%l Teiterated in the
Declaration of author in a research work states that. UH(%%‘lealth-related SDGs and

health security goals are ambitious but achievable. Q

PHC is the most inclusive, equitable, cost-efféetive and efficient approach to enhance
people’s physical and mental health, §<\$&1 as social well-being®. Evidence of wide-
ranging impact of investment in PEJC\continues to grow around the world, particularly in
times of crisis such as the @I 9 pandemic?®. Across the world, investments in PHC
improve equity and a&%s, health care performance, accountability of health systems,
and health outc ile some of these factors are directly related to the health system
and acces ealth services, the evidence is clear that a broad range of factors beyond
heal ‘s%ces play a critical role in shaping health and well-being. These include social
;@ctlon, food systems, education, and environmental factors, among others*® PHC is
also critical to make health systems more resilient to situations of crisis, more proactive
in detecting early signs of epidemics and more prepared to act early in response to surges
in demand for services®®. Although the evidence is still evolving, there is widespread

recognition that PHC is the “front door” of the health system and provides the foundation
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for the strengthening of the essential public health functions to confront public health

crises such as COVID-1938.

In relation to Secondary health care, is the hospitals and outpatient specialist clinics to
which people go, after referral from primary health care services®®. These services are
generally more specialized and further from where people live. They often% a
greater range of diagnostic services such as X-ray and pathological labo@ services;
¥
'\
certain drug therapies not normally available in primary car &p principal difference

between primary and secondary services is in the r@pecializaﬁon of the staff
ca

available®.Secondary Health Care is the speciali ment and support provided by

they may also include specialized treatment, such as operating the&ﬁotherapy, and

doctors and other health professionals for pati who have been referred to them for
specific expert care, most often provid&d\j&&ospitalsm.Usually, patients are referred from
primary healthcare centres to he%als when local health staff lacks the knowledge,
resources or specialisation o@t»hem”. Secondary healthcare includes a wide range of
specialists, such a&%)sychiatrists, cardiologists, obstetricians, dermatologists,
paediatricians @gﬁaecologists”.International Medical Corps provides secondary
health car ens of thousands of people in a range of challenging and low resource
envi&ﬁ%ts around the world3®. They support visits from experts in key areas of health
@nnary health care centres where there is an identified need, and when access to

hospitals is difficult or impossible3®.

They work in hospitals where the local systems lack resources to provide adequate care

and also work to improve the capacity of secondary healthcare professionals through
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training, continuing education and support®®. This saves lives in the short term, but also
ensures that the skills and knowledge needed to operate a functioning health care system
are developed and kept within communities*®.Some examples of the type of support being
provide through such service is Secondary Health Care programmes which include

emergency obstetric care to women suffering from complicated labour; s@’ﬂg

psychiatric hospitals to treat and manage patients; working with governme@ prove

hospital management; training of specialist medical professiona@ld providing

medication and  pharmaceuticals  to  hospitals a@h@alth clinics?®,

&

2.1.5 Concept of Community Relations Strat @f University College Hospital,

Ibadan &

The University College Hospital's co@n}mty relations strategies could be described as
its medical social services®. Th@cal Social Services Department was established on
the 1st of February 1957, %)pioneer of Medical Social Work profession in Nigeria.
Mrs. Mary Modup ano.woju (Nee Noo Noo) of blessed memory pioneered Social
Work in Clinic%@ng in Nigeria when she was employed on the 1st of February, 1957
by the@m y College Hospital, Ibadan®*’.The Medical Social Services Department is
a Clinical’ department and the department shares the mandate of the hospital in her 3
(t&e) fold functions namely; Direct Services to Patient, Training and Research. The
department is directly under the supervision of the Chairman Medical Advisory
Committee*”. The hospital' s vision aims at maintaining her position as the ultimate in

clinical social services delivery in the Country and centre of excellence for professional
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training of Medical Social Workers while collaborating in Medical research by
highlighting the psycho-social components of medical care®. Its mission attempts to
promptly and effectively alleviate the psychosocial problems of needy patients and staff
in a conducive environment that fosters training and stimulates ethical psychosocial
research’®. The Medical Social Services Department is divided into seven opeﬂkmﬂ
units, to allow for easy coverage, and prompt services delivery to c@ d the
Operational units are as follows:- Accident & Emergency and Burn U@h’rgical Unit:-
this covers the Surgical Out Patient Clinic, Dental centre, Radio@%l ,'Family Medicine
Department, Staff Clinic and all Surgical Wards; Geria@i :- Geriatric Clinic and
Wards; Medical Unit:- this includes The Medical Q%gnt Clinic, Heamatology Day
Care Unit, Special Treatment Clinic, Palliativa@l Medical Wards; Paediatric Unit:-
Otunba Tunwase Children Emergency@ Children Out Patient Clinic and all
Paediatric wards; Psychiatry Unit;- l@d iatric Clinic and Wards; and Obstetrics and
Gynecology Unit:- Gyna wmic, Ante Natal Clinic and Obstetrics and

Gynecologywards”.E@Zs headed by a Unit Supervisor who is responsible to the

Head of Departme@

Social wc@&ewentions are carried out according to the area of psychosocial needs
speci 1@%&1 the referral letters’. For example: counseling of patients for various
;@msocial problems that can hinder their medical treatment; rendering crisis
interventions to accident victims by contacting relations, and providing their immediate
medical and social support; conducting home visit to assess the socio-economic status of
patients; rehabilitation of abandoned patients; provision of accommodation for patients

and or their relations; financial assistance to needy patients; intervening in Clinical
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Ethical issues e.g. patients Discharging Against Medical Advice (DAMA); conducting
holistic round with Psychiatric and Neurosurgical Units; maintenance of Special homes
for patients and their Escorts (e.g. Alanu House for Cancer patients on Radiotherapy,
Florence Ajimobi Alaanu house and Hostel for patients’ relatives; assisting patients and
staff with processing of Adoption/Fostering; and training of Master of Socia‘l\%k
students on Fieldwork and practical placement)®. The hospital work to@m) good
corporate image to ensure continuous patronage by clients, through th@vision of our
social services including but not limited to: mediating between@t? and the hospital
in sensitive cases; intervening on behalf of Managem@ Medico-Social issues;

intervening in clinical Ethical Issues*. Some of t@areas of intervention of the

social work are®: @

e Crisis Intervention: The ma'cﬂj;{g(mse is to provide a safe resolution of crisis,

ensure that patients are @red to their pre-morbid equilibrium and thereby

increasing the cha@p survival. It is applicable to physical, psychological

trauma, assa@tcring etc®.

o Cou&' : The purpose of counselling is to make patients understand the
social implication of their medical diagnosis and make informed choices
Q)n issues affecting their Bio- psycho-social milieu and to have access to care and
appropriate utilization of resources”.
¢ Advocacy: The purpose of Advocacy is to speak and act on behalf of patient’s to
employer of needy patients, relations, social services, clubs, Church, Mosque,
philanthropic social club and philanthropist®”.
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e Psycho-social Support: This is to help in making needy patients who are having
medical, psychological, financial and emotional problems to adjust to their
condition. This is carried out by linking patients with existing resources within
the agency, helping patient to access information in such a way that they will be
able to understand, and linking patients up for peer counselling and support&?”

e Accommodation: Patients coming to Ibadan for non-surgical trea@ urgery
or post-surgical treatment or other forms of treatment require a‘ﬁ%}fo stay while
undergoing treatment. The Medical Social Services de %ht.has a lodging for
patients and their care givers, who are not @nt in Ibadan®**.  The
accommodation facilities are. \A

e Alanu House: A 25 bedded accommodatienvbuilt by Ibadan Doyen Lions club at
the provision of Land by the %Management. The house provides free
accommodation for UCH 'egs)on radiotherapy. The house has been managed

by the Medical Socia]@b&s Department since 1985.

e Florence Ajingi.xganu House: Was built by the wife of the Oyo State
Governor, @ﬁf Mrs. Florence Ajimobi and handed over to the UCH
Man@ t who provided the land on which it was built. The house has 12

@ and it accommodate relatives of UCH patients on the ward. The Medical

Q ocial Services Department manages the house. The sum of #500.00 is charged

per night.

e Hostel for Patient Escorts: This hostel was built by the UCH Management and

handed over to the Medical Social Services Department to manage. It can
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accommodate 20 female and 20 male escorts at a go. The relatives pay #100.00
per day as maintenance fee.

e Financial Support to Indigent Patients: The Medical Social Services
Department offer financial support to needy patients of the hospital through The
ALANU FUND. The Alanu fund is generated through donation&?&h
philanthropic individuals and organizations*®. The Alanu Fund Co@} is the
governing body managing Alanu Fund. The President is ‘% ustice B.O.
Babalakin CON while the Vice President is Prof. J.((Qv 9. The Head of
Department of Medical Social Services is the %tary of the Committee
according to its constitution’®. The commj comprises of representatives of
UCH management, ARD, Clinical Nursi lic Health Nursing, Physiotherapy,
Pharmacy, Representative of Liqéwb, Rotary Club e.t.c. The Alanu Fund
Committee ensures a jud%ﬁdanagement of the fund®*. The Medical Social

Services Department j %&z

#300,000.00k t TIManu Fund. The Indigent support fund and Itunu fund are

ul to the UCH Management for its annual grant of

also disbu@o benefitting patients by the hospital management through the
Medjcal Seéial Services Department to guide against mismanagement®°.

o ‘@ Work Horizon: This is a journal of medical social work based in the

Qg\dedical Social Services Department. It is the first of its kind in the area of social

work in the country, while the maiden issue was launched on 26th of October,

1996. The Department is presently collecting and collating articles for another

edition of the journal®’.
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¢ Alanu Concert: This is a yearly activity through which fund is being generated to
Alanu Fund. The Medical Students of the UCH organize it every year’.

e Jumble Sales: This is also an activity of the Department where donated items are
put up for sales. The proceed from this also goes into Alanu Fund through which

needy patients are helped?°. XY’

The pioneer journal of Medical Social Work in Nigeria originated fro edical
Social Services Department, University College Hospital Ibadan. T@Edition was
published in 1996.The Medical Social Services Departmen OH. is the pioneer
Training Centre for the Master of Social Work practi@ acement from various
Universities within and outside Nigeria. This Traix\f&%{i criterion for The Award of
Master’s Degree in Social Work. We have qeenyTraining Students since 19914°.The
Babcock University gave an award to Q@Ydical Social Services Department of the
University College Hospital, Ibada gjth March, 2016 for an outstanding contribution

towards Social Work and Ha@vices Education Training*’.

In UCH landmark-ach%%ments, University College Hospital in its activities described as
landmark achie@@xs stated, the University College Hospital, Ibadan was the first
institutio@,geria to produce sterile products use for her patients*’. The production of
infu@}%ncluding intravenous fluids (i.e. normal saline, 5% dextrose, Hartman’s
s@ion, dialyzing fluids-which were packaged in plasmosan bottles, smaller injections
like Morphine sulphate, sodium bicarbonate, potassium chloride- which were filled in
empty streptomycin and penicillin bottles), eye drops, nasal drops dates back to1952 as
stated in the 1953 handing over note of Mr. M. Ritchie who pioneered the pharmacy

department of the University College Hospital, Ibadan*’. Mr. M. Ritchie, a Briton was in
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charge of the then Western region and was working at the Adeoyo hospital®. Mr. F. A.
Callisto OFR, A Nigerian was the first superintendent pharmacist to be enjoyed from
England to head the pharmacy department of the newly established University College
Hospital, Ibadan. With advancement in technology, the use of bottles, rubber bungs and
aluminum caps for the productions of large volume infusions could not be cont&%‘w,
However, the production of small volume infusions/injections e.g. sodiur@a} onate,
potassium chloride, magnesium sulphate nasal drops have continued‘@b and this is
unique to the University College Hospital, Ibadan pharmac %ﬁhent“o. With the
advent of the Public Private Partnership initiatives of @:deral Government, the
hospital is now in the process of producing large V@ infusions e.g. normal saline
using the latest technology of form-fill-seal te e using polypropylene materials. In
the 1960’s the work on cell cultures comg@qd in the World Health Organization centre
for Immunology at the University oggé ospital, Ibadan by an expatriate but this was
handed over to late Prof Os k@ho later handed this project to late Prof Williams

and later at his retirement théNdte Prof Salimonu took over#°.

However, cell cd)@%esearch stopped in 1981 because of lack of reagents and the poor
financing @e health sector. In the late 1970s’, the University College Hospital
pion: e‘r%ut open heart surgeries in Nigeria. More recently with the refurbishment of
f@perating theatres and the Intensive Care Unit of the hospital, the UCH reactivated
open heart surgery with performance of 3 open heart surgeries successfully with
assistance from their colleagues in the United States of America. Three decades of
medical research 1948-1980 published in 1984 listed 24, 0006 Scientific papers done

from research activities at University College Hospital. Most of these papers were
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published in both local and international learned journals and were landmark discoveries
the papers covered various aspects of medicine ranging from medical subject e.g.
Anatomy, Biochemistry, Physiology etc., to Clinical subjects such as Medicine, Surgery,
Obstetrics & Gynecology, Pediatrics etc. U.C.H. Since 1994, U.C.H. has been performing
the transurethral dissection of the Prostrate (TURP) and in 2005 organized ?&?ﬁ’ﬂst
national training workshop for all relevant cadres. Between 1995 a@ 6, the

University College Hospital has successfully carried out Charnley hi@acement and

Johnson and Johnson knee arthroplasties. @ "

The University College hospital acquired 2 adult aﬂhros@% years ago and to date 12

knee arthroscopic surgeries have been carried out s ésgs ully. Prof. Temitayo Shokunbi

of the ‘nail in the head’ fame also successfully menced neuroendoscopic procedures

in children with brain lesions. The ne <<e§tablished nuclear medicine department, the

first ever in the country has c@enced bone scanning services using radioactive

pharmaceuticals. This sew@ ailable both for medical and oncological diagnosis and
i

treatment. Diagnosticﬂ%

have been done@ CH. Since the 1980’s the newly refurbished endoscopy unit has

cal endoscopy of both upper and lower gastrointestinal tracts

broadene scope with services that now include fibre optic endoscopy of the

oes@‘m.

Th: UCH Staff School (UCHSS): The UCH Staff School (UCHSS) is a Public Private
Partnership Project between the University College Hospital Management Board and
Child’s play Books Limited (CBL). The owners of Child’s play Books Ltd also own

Child’s play mini schools who are the managers of UCH Staff Schools. UCHSS, a co-
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educational boarding Primary, Secondary and Prep. school for tertiary education,
successful example of a Public Private Partnership - UCH and Child’s play, located in a
serene and easily accessible campus within a secure University College Hospital
community/environment, with the student population is currently 400 with enough
facilities for 600 plus, sourcing students mainly from the UCH, local communit ﬁ&?ﬂte
diaspora, among other features. The success of UCHSS as a school of choi &;lt on
its reputation of excellence around the following attributes: attainmenr%\'l:stenance of
high scholarship and academic standards; development of Q 1Mand challenging
curriculum; high level of involvement and interaction of d@aol with the community;

attainment and maintenance of the highest universitya\&@%)lon rate, among others*.

2.2 Theoretical Framework
These are some theories that are rel &o this study. The theories include System
theory, Situational theory of publi@xcellence theory and Symmetrical model.

2.2.1 Systems Theoiﬁ&

The meaning of tl@ expression, “the whole is more than the sum of its parts” lies in
the systems@gﬁ. It is true of any system; it means that characteristics of the system
are no@mible from the characteristics of isolated parts. The systems theory that
ﬁ& how systems interact with their environments has a critical role in learning about
and practicing public relations. Public relations practitioners can be thought of the
“boundary spanners” straddling the edge of an organization, looking inside and outside of

it, regulating its relationships. When environments generate change pressures, it is vital
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for public relations professionals to act as an open system and respond to feedback or else

the system will fail.

The systems theory maintains that all systems in the environment—anything generating
change pressures—belongs to a higher order suprasystem with smaller subsystems, each
separated by boundaries needing communication structures. Since communica{nNs” an
integrated process, it is important to understand that systems must conti @djust to

'\
(Systems Theory).According to the systems theory, a system i‘fés;:t of interacting units

maintain states of equilibrium or balance between the messag‘eﬁn r and receiver
that survives by responding and adjusting to change p from the environment to

achieve and maintain states of equilibrium. A systeaNss composed of four components**:

objects, attributes, internal relationships, vironments. An object is any part,

element, or variable within a system44§¢rlbute is a quality or property of the system

and its objects®. A system musl%o

Finally, all systems exist r@ nvironment, that is, anything that generates change

ave internal relationships among its objects**.

pressures, such as infe&{ation, energy, and matter inputs (Systems Theory)*. If these

internal relatio@ do not change in response to environmental pressures, old

relationsh@@ome dysfunctional®*.

Bio%st udwig von Bertalanffy (1901-1972) founded the General System Theory
(GST) after the World Wars to create an alternative to the idea that people are just cogs in
the machine of society**. Bertalanffy had conceptualized the GST in his early work
focusing on mathematics and theoretical biology**. He concluded that biological

organisms should be studied as wholes; however, Bertalanffy’s interest in philosophy,
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psychology, and the social sciences inspired him to apply his findings to other systems**.
The concept of the organism as an open system, introduced in the 1940s, is Bertalanftfy’s

most important contribution to the evolution of systems thinking.

In the systems theory, there are two types of systems: a closed system and an open
system*. The fundamental systems-interactive paradigm of organizational%}alr sis
features the continual stages of input, throughput, and output, which @1 trate the
concept of openness/closeness (System Theory) #°. A closed sy‘s&n s impermeable
"
boundaries so it cannot exchange information with environ <%,It does not adapt to
external change or feedback; a closed system is static. @vd system reacts to outside
events only if the input is forceful enough to pen & e system boundary, meaning a
closed system is reactive, not proactive*’.An(o system exchanges inputs and outputs
through boundaries that are permeabl @open system is responsive to feedback and
change; it is dynamic. Open syst% anticipate changes and initiate corrective actions
designed to counteract or née ize the changes before they become major problems,
making it a reactive @%ess“S.The ultimate goal of any system is survival, but each
system must id@)@%‘ue conditions it holds as ideal or desired, known as goal states.
When an ization reaches these goal states, this does not imply something set and
imm lS%out rather a condition which may vary. One variable, and a critical element of
f@ystem theory, is feedback, which may be negative or positive* Feedback is an
indication of an organization’s sensitivity to environments. Negative feedback is an error
message indicating deviation*. The system may adjust by reducing or counteracting the
deviation. Positive feedback, however, is a sign that system may respond by amplifying

or maintaining deviation®>. This self-regulatory process can be referred to as cybernetics.
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Cybernetics explains what tends to occur in goal state seeking systems. The model
contains five elements: goals established in a control center, outputs related to the goals,
feedback to the control center on the effects of the output, a comparison of the new
system state with the goal state, and control center determination of the need for

corrective output *. By using this model, systems can monitor their intended@bs,

actions, and feedback from objects of the system to analyze the system it for
improvement®, ‘%X

'\
Public relations; a subsystem of an organization itself is an organization’s

purposive and managed behavior to achieve goal state %erefore, the systems theory
can be applied to many facets of public relati %cording to the social systems
perspective, public relations is an organizatien-public system that deals with the
relationships organizations build and @tain with their publics*. Public relations
people can be thought of as “bou spanners”, straddling the edge of an organization,
looking inside and outside ofNg*!\Public relations people can use cybernetics to regulate
its activities. The ess 1 role of public relations is to act as an open system and to help
organizations adj adapt to change in their environments, so they must monitor and
interpret eayitgnmental factors and work with management to develop strategic plans of
orga i%%nal change and responsiveness®. After public relations practitioners identify
f@problem, they spend much of their time researching and interpreting environmental
factors such as public opinion, social change, political movements, economy, cultural
shifts, technological developments, and the natural environment as well as forces within
organizations*’. If practitioners find conflicts with mutual interests of organizations and

their publics, they change or eliminate the conflicts before they become an issue®.
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For example, the nonprofit organization March of Dimes underwent marginal
organizational change and responsiveness in the early 1960s*’. It was first established in
1938 as the National Foundation for Infantile Paralysis to fight polio*”. When Jonas
Salk’s vaccine was adopted in 1961, March of Dime’s environment drastically changed?’.
Their efforts were so successful that nationwide vaccination programs were imple&%f&d
and polio rates dropped by 80 percent. While March of Dimes reached@% state
fighting polio, its survival as an organization was then threatened?’. T@ironment no
longer demanded an organization combating polio, so March A]%he? reorganized the
nonprofit and shifted its focus to another widespread 1}%% proving the health of
babies by researching the problems that threaten th 1th” of babies and helping moms
have full-term pregnancies to prevent birth de@emature birth, and infant mortality
(March of Dimes) 4’.The interdependeg@anization-publics system consists of an
organization and the stakeholders &9 organization*®. Publics are subsystems of an
organization that must be re% ith every public relations problem or situation. The
level and definition of the stibsystem must be appropriate to the concern, so the amount
of time, resource, @tef ort devoted to monitoring the environment must be relevant*®,
This effort &cgdmined by the degree of conflict or competition with the external
enviro he degree of dependence on internal support and unity; the degree to which

itetaal

and structure of the organization, its heterogeneity of membership, diversity of goals, and

) operations and external environment are believed to be rationalized; and the size

its centralization of authority*’.

Nonprofit organization United Way had to seriously consider its stakeholders in 1991

when investigative journalists exposed lavish personal expenditures by its president,
78



William Aramony. Although Aramony made many contributions to United Way, his
actions damaged United Way’s relationship with its local chapter affiliates, donors,
potential donors, and other nonprofits*’.In this case, Aramony, the United Way
organization as a whole, directors, trustees, managers, local chapter affiliates, donors,
potential donors, and other nonprofit organizations are all stakeholders. The&?&d
Way’s reputation and credibility was damaged; some chapter affiliates withlield dues;
charitable contributions from donors fell; and potential donors becax‘r@ptical of the
United Way and other nonprofit organizations*. Directors @e@, and managers
decided Aramony’s internal operations were not rationalj@ the eyes of the United
Way’s stakeholders, so the organization performg‘@ﬁtemal investigation forcing

Aramony to resign in 19924, Although Aramu@high stakes in the organization, the

environment spoke. United Way listen@ﬁs feedback and saved more important

N

relationships to pushing him out of ecwtem than they would have keeping him in it*.

The systems theory prove %Yﬁg whole is much more than a sum of its parts; the
environment is an intesé&te web of units depending on one another®. All systems exist
in an environm aining suprasystems, which each have smaller subsystems®. In
public rel@gL open systems that anticipate change and initiate corrective actions are
the sﬁ% that survive and prosper. The systems theory explains that public relations
;@ssionals must constantly monitor their environment, intended goals, actions, and
feedback from stakeholders and publics in order to make the necessary changes to the

organization to fit within the environment and reach a goal state of equilibrium®,

2.2.1.1 Relevance of Theory to the Study
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System theory to this research is relevant because organization is made up of various
parts and groups, including the community an organization is located and that system
theory is concerned about all shades and interests making up an establishment, including

their beneficial interactions®, therefore this makes this theory to be appropriate to this

study. \?’
2.2.2 Situational Theory of Publics é)

The variables in the situational theory of publics explain why this&heory can be used by
public relations professionals when constructing a campai rﬁ'gﬂae situational theory of
publics is a communications theory that states large g& people can be divided into
four publics based on their recognition and invo about an organization or issue>’.
It helps explain why certain publics are agting or passive in their search for information
about a topic®. It also helps explain @&ics’ behavior after they process information®.
After acknowledging the four@s, public relations professionals can select and
communicate with one ofthes®’groups to accomplish a goal’®. A message delivered to
each one of the fouQ%ﬂés should serve a different purpose®. There are publics that
need to be infi about a topic and publics that need to be informed about how to
partici%& situational theory of publics describes, with three variables, how

indi als are divided into one of the publics®.

Y

The situational theory of publics was developed by an author in 1968. He theorized that
there are specific variables that determine a person’s inclusion into one of four publics.
These three variables are problem recognition, constraint recognition and level of

involvement. By understanding a person’s association with each variable, public relations
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professional can classify that person into one of the four publics*®. Each of the four
publics has a different way of gathering information about a situation*®. The publics also
have a different response to a situation after they process the information. After
classification, professionals can construct a strategy to deliver a message to their
audience in the most effective way based on the audiences expected behaﬁ'&&ﬁo
understand the situational theory of publics, one must first understand w‘@}%ﬂleory
seeks to measure*. In this theory there are two dependent variables. @Variables are
active and passive communication behavior. The two are als&%ﬁe Eommonly called
information seeking and information processing*¢. Infor%t%a seeking is how people
gather information about a topic. If they go ouj\ their way to find stories and
information about a topic they are more like ¢ a part of an “aware” or “active”
public*. Information processing describe@@people deal with information that is put in
front of them?*. Someone that is a §®1 aware or active public will try to understand

information to the best of the'@h&

“non-public” will process th&ynformation only if it is put in front of them by chance and

. On the other hand, people who are in a “latent” or

will not reflect on@formation after they have consumed it*.This concept of active or
passive info&gd gathering and processing is the backbone of the situational theory of
public;@ry person is a part of one of the four publics in regards to a situation or
"‘% When communicating with publics a public relations professional should take
into mind the behaviors of the public they want to influence and communicate with*.
Each of the four publics have different ways they gather and react to information on a
scale from most active to most passive*. Non-publics are the most passive of the

groups®. This group is made up of people who are unaware or do not acknowledge
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certain situations*’. Latent publics are aware of a topic or issue but do not recognize it as
a problem®. Aware publics see a situation but do not participate in finding a solution®.
Active publics are the least passive®. These people see a situation as a problem and are
involved in finding the solution to it*. For the sake of simplicity, active and aware

publics will be referred to as the “active” publics and the “latent” and “non- pubhéx 1

be referred to as the “passive” publics®. @)

\}
It is important to realize that there are factors that determine whe‘tilsﬁwone will be a

"
part of one of the four publics®®. The first factor in this proce <§gxoblem recognition®.
Problem recognition occurs when “people detect that s@ng should be done about a
situation and stop to think about what to do”. S ne cannot be a part of an active
public unless they have identified a situation o lem*. The behavior of people who
are not aware of a situation will be passi &ecognizing whether a group has high or low
problem recognition is the first s@ using the situational theory of publics®. Will an
audience need to be convincé a situation or problem exists before going further with
them, or is the audienc%llready searching for information about this topic? This is an
important quesQ@ ask while developing a public relations campaign®®.The step
following ptoblem recognition in sorting people into one of the four publics is finding
cons ré%ecognition”. Constraint recognition occurs when people believe there is some
3

impact on behavior and whether people take action. If people think there is an obstacle

cle standing in their way to make change in a situation®’. This can have a large

standing in their way they will be less likely to communicate about the problem®°. High
levels of constraint recognition will lead to people being more passive in their behavior

toward an issue. People can be aware of a situation, but if there are obstacles in the way
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to doing something about it, then people will interact less with the situation. Constraint
recognition can be the difference from people being in an aware to active public, or from

being latent to aware>°.

The final variable to be measured is level of involvement. Level of involvement measures
how much a person is invested in a problem or organization®. Higher@ of
involvement will lead to persons being more active®. For example, if Q individuals
have the same level of problem recognition and constraint recogniﬂt&‘tﬁldividual with
"
a higher level of involvement will be more active. For this re %easuring the level of
involvement among different groups has become key @c relations professionals
while researching what groups they want to com @te with. Levels of involvement
are a large determinate into whether a persc)&vw e a part of an active or passive public.
Because communicating with groups @have different levels of involvement can
change a message, public relati rofessionals frequently use this variable of the
situational theory of publi s@ﬁa public need to be motivated to take action or are
they already workin@n ing a solution to their problem? Does a public need to be

told why they s @t e action or do you need to provide them with more information

on how to@gction?

The@lﬁ)nal theory of publics is important for public relations professionals to use
becduse it gives an outline of the different types of publics. The job of public relations
professionals is often to communicate a message with some public. After dividing people
into the four publics, public relations people can decide how they want to communicate

with each public. Each group will receive and process messages differently so each group
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must be targeted in different ways. Passive publics need information put in front of them
and must be given reasons to participate in some situation or problem. If a public
relations professional is looking to communicate about a product, they might need to turn
a passive public into an active public by persuading them that there is a problem by not

owning the product. Or they may need to inform an active public how to acg\}%ﬂte

product and that there are not many obstacles standing in their way from ge@b

'\

Research was conducted by Ann Marie Major about how peogkkr‘e%ﬂ to disaster
predictions. She used earthquake emergency alerts as an ¢ &e to understand how

people respond differently to messages. Some people \a@isten to warnings about an
earthquake and others would be skeptical of the &&%on. There was not one uniform
reaction to this message. She was able to defihe_the four publics and their preexisting
attitudes about being prepared for ﬁg\%arthquake. She states “situational theory
demonstrates that there is not a general public response to disaster predictions as
has been previously assum G%Yzlies of disaster response”. This study is one example
of a situation when lm%ing the four publics would be useful. Right before or after a
N
disaster, commun % ¢ is crucial. You can either communication how to be prepared
right befo@&amral disaster, or how to stay safe or get to the necessary help after. In
this sit n a public relations crisis communicator would have to create messages for
e %the four groups. Each message would be important and unique to motivate people

to prepare for a disaster. Some people would need little motivation, while others would

need a lot of information and reasons to prepare.

84



The situational theory of publics is a useful theory for public relations professionals. By
measuring the three variables among individual’s public relations professionals can put
every individual within one of four groups. By knowing what type of people are most
likely to be in what group public relations professionals can then craft a message to
motivate or inform that group of people. Because public relations professionals shs&k‘be

communicating with the most specific group of people they can find ituational

theory of publics is a useful tool to use. ‘%\

2.2.2.1 Relevance of Theory to the Study &

In view of the notion that situational theory recogmze&%& nique characteristic of each
group of people in an organization, and the channel appropriate messages in
appropriate language to each group for 6&{1 understanding, makes situational theory

also relevant to this study as engagem@sactices are concerned.

2.2.3 Excellence Theory @

The Excellence theory~is asgeneral theory of public relations that “specifies how public
relations makesg@izations more effective, how it is organized and managed when it
contribute@% to organizational effectiveness, the conditions in organizations and their
env'@ ents that make organizations more effective, and how the monetary value of
pbblic relations can be determined™!. The excellence theory resulted from a study about
the best practice in public relations, which was headed by James E. Grunig and funded by
the Foundation of the International Association of Business Communicators (IABC) in

198531, Constructed upon a number of middle-range theories, and tested with surveys and
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interviews of professionals and CEOs in the United States, the United Kingdom, Canada,
and South Korea, the Excellence theory provides a “theoretical and empirical benchmark”

for public relations units®!.

The Excellence Theory explained that the value of public relations lies in organization-
public relations®'. Good relationship with its strategic publics is helpﬁ@; an
organization to develop and achieve goals desired by both the organizatio @gpublics,
reduce costs of negative publicity, and increase revenue by praviding products and
services needed by stakeholders’!. To maximize value of pub%&gﬁion:, public relations
must identify strategic publics and build long-term %ﬂships with them through
symmetrical communication programs>!. The ex% e theory also shows that an
organization's reputation is largely a byprodu these organizational behaviors and
organization-public relationships, ree aSizing the important strategic role that public

relations has in organizational go@nce%.

2.2.3.1 Relevance of Theoﬁ@ﬂ-e Study

Excellence theo@ for this work as it emphasizes on best public relations practices

for organiza{@a fectiveness towards achieving good corporate image in the eyes of all

its num@publics.

2.% Symmetrical Model

Public relations are the spread of management of an organization and publics and the
purpose is to establish a target public relationship of mutual trust’!. Mr. James E Grunig

is a noted of public relations theorist and adding new theories which is four models of
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public relations in 1984%!. One of the models of public relations is two-way symmetrical
model which is the best and ideal model than other three models. Two-way symmetrical
model emphasizes on dialogue, complete and accurate two-way communication®'. The
main purpose is to promote mutual understanding between organizations and publics
therefore the results of communication is benefits to both sides’!. Furthern‘t&&\it
emphasis on public relations works to be built on the basic of the inv@jﬁ n and
communication to resolve conflicts with strategies public through t}'@emination of
public relations mode’!. Besides that, two-way symmetrical mo&&ﬁ}ess the meaning
of emphasized moral, stressed the need to balance be@he interests of social
organizations and publics®!. For example, some p '%l%ltions department is using a
two-way symmetrical model rather than two-way ‘gsymmetrical model to carry out the
public relations activities®'.James E Gm@@ose always get attention to others person
dialogue, attitudes and behaviour and Ql}fes that two-way symmetrical model is unique
than two-way asymmetrical c@ is because two-way asymmetrical model just to
change others without ¢ghan@ifg ourselves®'. For example, public relations mostly used
two-way asymme'@ model to reach their target audience. Moreover, he claims that
good public @C&w\s not only successes to persuaded one side which is client or publics,
he or %Qst be persuaded both sides to change. Although some used of two-way

trical model can evenly achieve in two-way symmetrical model. A success two-
way symmetrical model is to let others recognize that there had self-interest included in

the information and to persuade them as well as uses each other common interest to

persuade them?!.
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Two-way symmetrical model refers to the interaction of two factors that affect each other
in order to achieve the balanced state in society’!. There are several characteristics
positioning relationship between the government, mass media and publics. Thus, this is
also a kind of communication between the states on behalf both>!. Firstly, it is two-way in
performance of the government and media to maintain mutual cooperation and&?fml
restraint. It means that government should actively using the mass media pu@rces,
truthful, fair, proactive in mass media to provide government inform&@b understand
the ideal of the spread of mass media and value orient&l hérefore maintain
relationship between government and publics®!. Besides I@ ss media as social and
public resources and helps publics to convey thes ceptions and comments for
government. Two-way symmetrical model u media to enhance the relationship
between government and publics at the sq@me achieve the harmony of social relations.

N

Second, two-way symmetrical is th: th)way to lead the government and media to share
a common goal which is ect public’s interest’’. For example, government
promoted one Malaysia ONS through media such as television and radio. This shows
that government \@wo-way symmetrical model to maintain good relationship with
media and p@%.] ames E Grunig argued that two-way symmetrical model can include
the ce@ute to persuasion®'. The central route to persuasion is persuaded by the
: ﬁ% ts or content of the message. For example, after hearing a solution of the
problems, people may decide to forgive and forgot the problems because they will be
convinced to it’!. Furthermore, Public relations also used the two-way symmetrical model

to resolve conflict. For example, public relations provided the ways that will benefits to

two sides therefore the conflict will be fulfillment®!. In addition, public relations increase
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the effectiveness of organizations by maintain the independence to organization and
publics. For example, organizations manage the independence by building long term
effect and stable the relationship between organization and publics®. Two-way
symmetrical model also used by public relations to shared mission of their organization.
For example, there are many public relations programs such as fund raising on&{%ﬁh
campaigns are motivated more for the need to support from public @) nflict.
Moreover, two-way symmetrical model mostly used in maintain the re‘l%\nship between
organization and publics and negotiate with publics. It will ma{@&ganizaﬁon more

responsible to their clients and publics. For example, orga@ s need to fulfil public’s

needs and wants at the same promoted organizagidan\réputation. Therefore, two-way
symmetrical model can even define the ethics ¢ relations rather than an outcome?!.
2.2.4.1 Relevance of the Theory to thi y

Two-way symmetrical model is @1 to this study, considering its principle of two-way
information flow betwee@&ganization and its various publics which engenders
beneficial understaan, rust and harmonious relationship®'. It is noted that excellence
theory stipulate@way communication between an establishment and its divergent

publici@ achieving optimal public relations performance’!.
ZQQ{eview of Empirical Studies

2.3.1 Empirical Review on Health Care Service Delivery
Primary Health Care (PHC) is the provision of basic essential health services (preventive,
promotive, curative, and rehabilitative)!. It serves as the first point of access to health

care by individuals, families, and communities, bringing health services as close as
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possible to homes and workplaces and has thus been described as the bedrock of
Universal Health Coverage (UHC).In Nigeria, PHC services are delivered by PHC
Centers, Basic Health Clinics (BHC) and Comprehensive Health Centers (CHC), with
over 30,000 of these facilities spread across 9565 Wards in 774 Local Government Areas.
With oversight by the Local Government Authorities (LGAs), majority of these fé&&’ts
are in the rural, underserved and hard-to-reach areas to ensure improv@u y and
access to health services’'.A review of PHC systems conducted by W@n 2019 cited
political will and good governance; promotion of health refqﬁﬁa&ess to essential
programmatic initiatives; strong partnerships between goy@n‘[s, civil societies, non-
governmental organizations and private sectors; an g@ rganizational management as
the key enabling factors in PHC implementationy'The National Primary Health Care
Development Agency (NPHCDA), @nsible for PHC development and
implementation in Nigeria has imple d noteworthy policies and programs over the
years including the estab'%h) t of National and State Emergency Routine
Immunization Coordir%io‘n\@ntre (NERICC, SERICCs), quarterly primary healthcare

planning and rev@

Maternal N;Kb and Child Health Weeks (MNCHW) and the Midwives Service

Sche"\‘@S) amongst others>2.

@ever, despite all past and ongoing efforts, the implementation of PHC in Nigeria has

the PHC Under One Roof program (PHCUOR), bi-annual

been plagued by several challenges viz: Poor governance, inadequate financing, poor
human resources for health and under-utilization of the PHC facilities by individuals and
communities. This article will discuss the challenges and propose recommendations to

address them for improved PHC implementation in Nigeria’2.
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e Poor Governance: Governance in health involves rule and decision making by
the government to drive the achievement of national health policy objectives. It
involves multispectral collaboration to maintain and promote population health in
a participatory and inclusive manner. PHC in Nigeria is riddled with poor
intersectoral collaboration without proper coordination and mor&?ﬂg
Furthermore, there is a lack of political will amongst decision and @@ akers
with most leaders readily endorsing projects that favour the@ﬁical agenda
rather than approving funds to achieve national health pq@bj@ctive&

e Inadequate Financing: Another challenge the im@ntaﬁon of PHC faces is
inadequate funding. Funds for PHC flow to L@ level through multiple levels
— the Federal Ministry of Health, Nationah Primary Health Care Development
Agency, the State Primary Healt %Development Boards, and then the LGAs.
The allocation formula for agg of funds keeps about 50% at the Federal level,
25% at the state leve rk’uhe remaining 25% to serve all LGAs in the state °'.
Additionally, the Nigdrian Health Budget has consistently remained less than the
5% agains@j% Abuja declaration target with a consequent allocation of less
thanQ;Jf state and LGA budgets to health®'. Although PHC in Nigeria is

,@wd by international agencies through funding of health services, capacity
QQOuilding for staff and supply of medicines and commodities, this support alone is
inadequate to meet the need*. To address the issue of poor funding of Primary
Health Care, the National Health Act enacted in 2014 provides the Basic Health
Provision Fund (BHCPF), a statutory provision financed predominantly through

1% of the Consolidated Revenue Fund (CRF) *°. 50% of the BHCPF will be used
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to finance the provision of basic package of health services through the National
Health Insurance Scheme (NHIS), 45% disbursed through National Primary
Health Care Development Agency for infrastructural maintenance of PHC
facilities, staff capacity building and operational expenditures; and the remaining
5% to be used by the Federal Ministry of Health (FMoH) for health emer 6&%&2
Although the Nigerian Senate approved 57.15 billion Naira for in the
2018 Appropriation Bill (four years after the National Health B@S signed into
law), available evidence suggests that the fund is sg% &équate for PHC
financing>°. %%

e Poor human Resources for Health: Huma %gces for health are one of the
building blocks of health systems. N th system can function effectively
without a good workforce. The im&eﬁvmation of Primary Health Care in Nigeria
is also troubled by poor h@ﬁ;@sources for health. These problems range from

inadequacy of traine e%ﬁ

job satisfaction HM worker distribution has been seen to be skewed to

el, poor distribution of available personnel to poor

facilities i@m areas with health workers preferring to work in facilities in
urba&gs)due to the lack of basic amenities like electricity, portable drinking
,@ separation from their families residential in urban areas, difficult working
QQconditions from insecurity, and poor supply of essential health commodities
constraining effective health service delivery in the rural areas. The dearth of
health workers in rural areas is further compounded by the massive brain drain in
medicine with health workers relocating outside the country in search of “greener

pastures” and better working conditions®'.
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e Under-utilization of the PHC Facilities by Individuals and Communities:
PHC facilities in Nigeria are currently under-utilized with a utilization rate of less
than 20%?!, attributed to perceptions of poor quality of services at PHC facilities
and resulting in poor community participation in PHC. Perception of services is
essential to community acceptance and utilization. \?’

Generally, in Nigeria, it is believed that PHC facilities are meant for the m@ﬂ%l’nder-
privileged populace, that the staff at the PHC facilities as less qualiﬁed@ared to their
colleagues at secondary and tertiary facilities and therefore 9\1\&%@@ service must be
poor. Therefore, individuals and would rather patronize th%%ndary and tertiary health

facilities for their health care needs >!. $

Community participation is identified as ome e key ways to implement Primary
Health Care successfully. The Alma <prlaration defined it as the process by which
individuals and families assume @nsibility for their own health and welfare and for
those of the community n% elop the capacity to contribute to their community
development 3'.To aclé% community participation, the Government of Nigeria created
Ward Develop@%ommittees (WDC) formed to work closely with the Local
Governm monitor and improve PHC in their constituencies and to help mobilize
indi '&%‘and households to utilize the PHC facilities optimally3!. However, the WDCs

\%largely been reported as either non-functional or used for political propaganda!.

Although the National Health Act is a good initiative towards improving governance and
political will in the health sector, more commitment is required from political actors for

proper implementation of policies, strategies, regulatory framework and financial
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commitments. Also, there is a need for intersectional collaboration to avoid duplication of
efforts and ensure optimization of resources®?.There is a need to increase the budgetary
allocation to health in Nigeria to improve the financing for health services and to meet
the set target of 15% in the Abuja declaration. Innovative means for health financing
through effective resource mobilization from robust public-private partnership 6&&&)&
returns would go a long way in increasing funds availability for@ Also,
improvements in the public financial management system specif@in the cost
estimation for health and health commodities, proper budget @ﬁbn, alignment of
funding sources, transparency and accountability in budge@mentaﬁons are essential
to maximize outcomes from existing funds for P in¥Nigeria®?.Healthcare workers
providing primary health services need to begt d regularly. Additionally, targeted
health care worker recruitment per ne@@yequired to ensure adequacy of human
resources for PHC services. Further, government of Nigeria should improve the
welfare packages of PHC staff andyprovide better working conditions®!.Health education
should be improved atc:QlMlty and household levels to debunk the myths surrounding
quality of health s&s at PHC facilities and improve perception of PHC services. The
WDCs shou()QCvéVitalized to further improve community health seeking behaviors?!.
The iv@\taﬁon of PHC in Nigeria can be achieved provided the Government and

S ders at every level work together to tackle the identified challenges and play their

individual roles towards achieving Universal Health Coverage for all citizens.

Nigeria’s tertiary hospitals have faced public criticisms over substandard services and
poor infrastructure reported in the mass media during early to mid-2019. Peer-reviewed

studies in the medical literature have painted similar pictures of poor healthcare quality at
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most of the nation’s public hospitals. For instance, studies have revealed tertiary hospitals
lacking vital equipment needed for emergency care of acute asthma and obstetric
hemorrhage, while hospital administrators complain of insufficient personnel madeworse
by inadequate electricity from the national grid, poor government funding and
bureaucratic bottlenecks undermining staff recruitment and training>®.This grim sﬁi%n
is at total variance with global best practices for tertiary healthcare ado many
countries>®. Matters may yet get worse with Nigeria now in the midsﬂ%}( potential to
overburden weak healthcare systems unless urgent efforts are m@@lﬁprove healthcare
quality®s. A practical and effective way to improve }@ e quality is via strict
enforcement of minimum healthcare standards in li ith’global best practices and the
regulatory provisions of the nascent’*Natio lary Health Institutions Standards

Committee established by the National A@Iy, the corona virus disease 2019 (Covid-

19) pandemic has reignited deba%ghéalthcare quality at Nigeria’s tertiary hospitals,
which had faced much critigi % 2019 following public complaints of substandard
service and maltreatm&%ﬁients”.1—6Public complaints provide valuable insight into
the problems of h@are organisations. For instance, Britons submitted an average of
480 written&xg\pl%ints to the National Health Service of the United Kingdom during
2013 a@& most of which bordered on investigations and treatment, problems with

ication, and a perceived lack of respect for patients®. Complaints in Nigeria
dwell mainly on poor infrastructure, long patient waiting times and high costs of
treatment>. Some hospitals reportedly stopped neuroimaging and dialysis services due to
faulty equipment, while others operated in darkness for lack of generator fuel®®.There

were even reports of patients having to clean toilets and paying to repair faulty ceiling
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fans at a cash strapped tertiary hospital in Northwest Nigeria®®. Peer-reviewed studies
from Nigeria have equally documented equipment and infrastructure deficits®. In a
survey of asthma care at tertiary hospitals, it was reported only that 29.4% of hospitals
had spirometers for lung function tests while blood gas analyzers, pulse oximeters and
nebulizers were available at only 17.6%, 38.2% and 41.2% of hospitals respect&%‘s.
Another study identified postpartum hemorrhage as a major cause of mat aths at
42 tertiary hospitals but found 12.7% of those hospitals lacked blood a@md products
when needed for obstetric emergencies®. Thus, from all evide& ﬂlry healthcare in
Nigeria falls short of international standards®. The fou%%\s of western orthodox
medicine were laid by Greek philosophers, notabl %%ft:rates of Kos (460-370 BC)
who taught that diseases were natural phenomena and not divine punishments from the
gods; and Galen of Pergamon (129-21@@ who dissected cadavers and performed

N

animal experiments for a better unde ding of human anatomy>. Still, most Greeks

and Romans believed that c@i were religious phenomena, for which they visited

prayers and mad@ta sacrifices to the healing gods>>.

O

Modern Is owe their origins to the Xenons of Byzantium, first built in the 4th

temples (Asclepeiae %@ce and Nosocomia in Rome), where priests offered

cent % to cater for the sick, the poor, and the wayfarer™. The first major xenon was
edly built in 370 AD by St Basil, the Governor and Bishop of Cappadocia. By 860
AD the Byzantine Empire had over 160 Xenons, 23 of which had medical staff®>. A
famous Xenon was the ‘Hospital of the Pantocrator’ built by Emperor John Commenos II
(1087-1143 AD), which had: “Five wards for in-patients, including a surgical ward and a

women’s ward>. It offered between 50 and 60 beds and also maintained an out-patient
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clinic®®. Unlike other hospitals, there were provisions for heating, lighting and bed linen,
as well as bathing facilities and latrines. Patients were fed a carefully planned vegetarian
diet and received an allowance which enabled them to purchase additional food or drink.

Medical care was supplied by a large and specialized staff of physicians, medical

assistants and orderlies™>. \?V
From circa 634 AD, parts of the Byzantine Empire fell under Islami@%vith the

'\
Aristotle, Plato, Hippocrates and Galen®. A hospital had exi &n the Persian city of

Muslim conquests of Syria and Egypt, which exposed Arab ph};s'xi‘im to the ideas of
Jundishapur, built in 529 AD by Emperor Khusraw 1, % granted refuge to Greek
Nestorian Christians fleeing persecution from the %tine ruler Emperor Justinian®>.
The Nestorians helped to establish the Jundishapur Medical Center, which housed a
hospital, medical school, pharmacolo <agoratory and library. Many physicians of the
early Islamic era trained there,@@mg the Arab physician Harith bin Kalada.15
Muslim scholars took me @s from the library to the ‘House of Wisdom’ in
Baghdad and had them translated into Arabic and taught at medical schools®’. The
Umayyad Calip lid I (ruled 705-715 AD) is credited with building the first major
hospital, which opened in Damascus in 707 AD and employed salaried physicians. Caliph
Ha -Rashid (ruled 786-809 AD) later built another hospital in Baghdad, headed by
f@) ysician Jibrail Ibn Bukhtyishu, son of Jirjis, the noted Nestorian Chief of
Jundishapur Hospital. By the late 9th century, Baghdad, Cairo and Damascus all housed
hospitals where patients received treatments without regard to color, religion, social

status or gender. Men and women had separate wards and were attended by nurses of the

same sex, and those who recovered but were too weak for discharge were housed in
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convalescent wards to regain strength. There were separate wards for medicine, surgery,
and fever, wounds, mania and eye disease®’.Again, each hospital had a pharmacy, library,
lecture hall, mosque and occasionally a chapel for Christian patients. Musicians were
employed to comfort and cheer patients with music therapy. That era also witnessed the
birth of medical records. Medical students were tasked with keeping the record\&}ll
patients and their treatments, which were then compiled by senior iciafis and

formatted in a way later known as ‘treatment based on repeated %\(ence’57 The

licensure of physicians also began in that period. When Cahp u'kltadlr learnt of a
patient who died from medical error in 931AD, he order Ibn Thabit to examine
all physicians and prove they could safely practi dicine. Among 860 doctors

examined, 160 failed and were denied practlc@nses From that time, all medical
trainees had to pass oral and practice@sms before they were administered the
Hippocratic Oath by the Inspect Qeﬂeral or Muhtasib who was the ombudsman
enforcing laws on health, p @ety and business transactions®’. Another area of
progress was medical (ethidg? In his book Adab al-Tabib (Practical Ethics of the
Physician), the 9tl@n’y physician Ishaq Ibn Ali al-Ruhawi tasked rulers with guarding
society fror?ilg.%tans and proposed stiff punishments — including execution — for
medic;@ractice. Other books on ethics in that period include Al-Qanun fi al-Tibb

non of Medicine) by Hussain Abdullah Ibn Sina, and Ahlaq al-Tabib (Medical
Ethics) by Muhammad Zakaria Al-Razi. According to some sources, it was the capture of
Jerusalem by the crusaders in 1099 AD which exposed Europeans to Muslim medical
practice>®. The Knight Templars returned to Europe and established hospitals similar to

those they had seen in Palestine, and by 1204 AD Pope Innocent III had founded the
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famous Hospital Santo Spirito in Rome?®. St Bartholomew’s Hospital opened in London
in 1123 AD as part of a monastery of the Priory Church of St. Bartholomew-The Great
before the City of London took ownership in 1546.21,22%. Another monastery opened St.
Thomas Hospital, and by the early 18th century, wealthy Britons were founding hospital
charities such as The Guy’s Hospital built in 1721 by Thomas Guy, London’s St&%ﬁs
Hospital and the ‘Hospital for the Paralyzed and Epileptic’*. By the mid@ ntury,
universities and colleges, such as King’s College and University C@London had
also built hospitals to train medical students. Pioneers at St BarthQlo W’s include James
Paget, William Harvey and Percival Pott who foun@ fields of pathology,
cardiovascular medicine and spinal surgery, while %f)ospital for the Paralyzed and
Epileptic and the King’s College Hospital ey Todd and Hughlings Jackson
researched diseases of the nervous syst@ still bear their names.’® Meanwhile, on
theEuropean mainland - notably F age)- the likes of Philippe Pinel and Jean Martin
Charcot pioneered modern idtry and neurology at the Paris Pitie-Saltpetriere
Hospital, founded in 1 56§\3till, it was not until the late 19th century that European
physicians gained@istic view of disease and its varied manifestations. This lacuna is
evident fror&gni texts of that period, such as the 1848 edition of Buchan’s Domestic

Medic@e book featured smallpox and measles but not their causes. Causes of fever

cleanse the blood of impurities, bleeding the patient and sending them to the coast to have
a breath of clean air. Little was to change even after the French chemist; Louis Pasteur

proposed the germ theory of disease, later corroborated by Dr. Joseph Lister in his
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seminal paper on the antiseptic properties of carbolic acid. A skeptical medical
community discarded those views and hospital mortality rates remained high even by the
late 19th century. The same scenario existed in North America, where up till the 20th

13

century most hospitals “were little more than boarding houses . . . Patients were not
examined when they were admitted, and because histories and diagnosis were’s@dm

recorded, medical records were useless’°. @

To address the problems of poor hospital standards in North Ameri ajt%Third Clinical
Congress of Surgeons of North America at its meeting in @do;ted a resolution
stating: “Some system of standardization of hospital equ@« and hospital work should
be developed, to the end that those institutions havin@dthe highest ideals may have proper
recognition before the profession, and that4thdse) of inferior equipment and standards
should be stimulated to raise the quali %S*{heir work. In this way, patients will receive
the best type of treatment, and t@gwill have some means of recognizing those

institutions devoted to the i%ﬁ'deals of medicine”. That resolution helped in founding

the American Colle a&{ Surgeons (ACS) and its Hospital Standardization Program

which commen@l 17.

In 1951 gram merged with similar programs operating in the US and Canada to
fox‘r@e oint Commission on Accreditation of Hospitals which was renamed as The
Joit Commission in 2007°8. Hospital accreditation agencies now operating across the
world include The Joint Commission, QHA Trent (UK), Accreditation Canada, DNVGL
Healthcare (Norway) and the National Accreditation Board for Hospitals and Healthcare

Providers (India), among others®. Nigeria lacks a hospital accreditation service, except
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for the National Primary Healthcare Development Agency (NPHCDA) which provides
technical support to primary health centers (PHC) and sets standards for PHC services>®.
Some accreditations of sorts guide hospital services in Nigeria, but criteria are not
uniform®. For instance, hospitals offering tertiary healthcare under the National Health
Insurance Scheme (NHIS) need NHIS accreditation while those training medicali&%s
need accreditation by the National Universities Commission (NUC),Medi@%ental
Council of Nigeria (MDCN) and two postgraduate medical colleg@nfoﬂunately,
different accreditation standards have allowed hospitals meet@& “Set of regulatory
requirements but failing the others, to still function as teﬁ@ospitals”. Other policies
aimed at improving hospital standards include the ic®’Compact with All Nigerians
(SERVICOM) launched in 2004 and the Pa@ Bill of Rights of the Consumer
Protection Council launched in 2018. Th@pact of these policies is not yet ascertained

but reports suggest that Nigerian hoEEQly ave not attained desirable standards>®.

The Nigerian government lsﬁg:ted the National Health Act 2014 which established a
National Tertiary He&% Institutions Standards Committee (NTHISC) charged with
maintaining terti pital standards through issuance of Certificate of Standards and
penalties @standard hospitals that may include closure and criminal prosecution of
indi &%ﬁcials”. The NTHISC is also charged with advising government on the
@ncial needs of tertiary health services, training and research”. Presently, the NTHISC
internet portal has “Improvement Checklists™ for tertiary hospitals with numerical scores
awarded for each healthcare service category®®. However, Nigeria’s health workforce is
grossly inadequate due to poor funding, bureaucratic restrictions and the brain-drain

phenomenon®®. The World Health Organization (WHO) has placed Nigeria among
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nations with a low density of skilled workforce®. While Nigeria has a skilled workforce
of 22.8/10,000 population, Egypt, a fellow African country, boasts of 59.4 skilled
workforce per 10,000 population. Physician shortages have seen Nigerian doctors
attending to 100 patients in a day, while nurses equally lament on overwork and poor
remuneration. Other personnel problems include poor work ethics of healthcare W{k’m,
inter-professional rivalries and incessant industrial disputes. Virtually all ¢ unities in
Nigeria lack ambulance services and pre-hospital care. Hospital emerg@units are ill-
equipped to resuscitate critically ill patients due to routine shor@f'%mergency drugs
and vital consumables while patients face long waiting t@t specialist clinics, with

many hospitals declining admissions for lack of bed @

Inadequate facilities limit the range of dia@s performed at tertiary hospitals®.

For instance, interventional radiolo ,%oantibody serology and hormonal assays
routinely performed at small hosp% overseas are rarely available at Nigerian hospitals,
thus limiting diagnostic ca a%hnesthesia and surgical care are equally challenged in
Nigeria®. Obstetric se&%es are hampered by ill-equipped operating theaters and scarcity
of fetal monitor@@%ound scanners, and blood and blood products while long waiting
times depri urgical patients of life-saving procedures. Minimal-access surgery is
wide ‘%er-utilized for the same lack of equipment and trained personnel. Few tertiary
@tals perform cardiothoracic and neurosurgical procedures, thus forcing patients to
attend private hospitals or travel abroad at huge expense®. Operating theatres often lack
monitors, diathermy and suction equipment, just as blunt surgical instruments are seldom
replaced when due®. Physician anesthetists are few, leaving nurse anesthetists to render

anesthesia. Infrastructure deficit has seen patients given oxygen or oxygen with nitrous
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oxide when medical air is the better option®. Few hospitals can monitor intraoperative
ECG, end tidal CO2, neuromuscular function and invasive cardiovascular indices just as
they lack adequate stock of opioid analgesics for post-operative care®®. Intensive care

units (ICUs) lack adequate beds and ventilators®®.

By March 2020 when the Covid-19 pandemic had reached Nigeria, public hospi

total of only 350 ICU beds and fewer ventilators for a population of 20
Indeed, every hospital service in Nigeria suffers inadequate mar&‘a%ld equipment,
"
further compounded by extraneous factors such as poor <§§¢ity supply from the
national grid®’. The National Health Act 2014 may well %% many of these challenges
given the statutory powers of the National Terti Health Institution Standards
Committee. What remain unclear is when the\committee will begin to function, and
which set of standards will be adopted®’. *“Che US Joint Commission operates uniform
international standards for accre%l ospitals, which are summarized in a manual
available on its internet %2»(]'ointcommissioninternational.org). These standards
emphasize best hospih.ﬁ&ractices with specific guidelines on patient safety, medication
management, aﬁ@%a, surgical procedures, use of health information technology
systems, se of laboratory services and diagnostic imaging®®. The standards also
COVGQ ital clinical ethics, facility management, disaster preparedness and fire
.For US hospitals, Joint Commission standards also include treatment outcomes
and other performance measures, such as the National Hospital Inpatient Quality Measure
on hospital-acquired sepsis and venous thromboembolism, and Disease-Specific Care

Certification such as the Comprehensive Stroke Center certification, Orthopedic

Rehabilitation Center certification, etc®. Insufficient manpower and equipment caused by
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poor government funding are the major obstacles to tertiary hospital services in Nigeria®’.
Remedial attempts failed in the past due to failure of government to set uniform standards
for tertiary hospitals®’. Meanwhile, another law to provide additional funding of tertiary
hospitals with 1% federation account revenues has remained in legislative limbo®’. If
Nigerian hospitals are to meet global standards, the time to act is now®’. \?V
QS

¥
S

4

2.3.2 Empirical Review on Engagement Practices N
N\
Within the context of eHealth interventions, a shared u é@ng of what constitutes
engagement in and with eHealth technologies is mg % A clearer understanding of
engagement could provide a valuable startingqointfor guidelines relating to the design
and development of eHealth technologi %}ven the cross-disciplinary use of the term
“engagement,” investigating how gdnent (and its components) is conceptualized in
different domains could le &”determining common components that are deemed
important for eHealt&Mogical design®. Further, engagement was found to be
predominantly c@ualized as a multidimensional construct with three common
componentsAbelavior, cognition, and affective) shared between domains®®. Although
engaga@s prolifically used in different disciplines, it is evident that little shared
f@us as to its conceptualization within and between domains exists®. Despite this,
engagement is foremost seen as a state of being engaged in/with something, which is part
of, but should not be confused with, the process of engagement. Behavior, cognition, and
affect which are important components of engagement and should be specified for each

new context®®.
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Developing scalable, cost-effective, and efficient technological solutions to enhance the
general health and well-being of individuals has become vital within today's digital
economy. Positive organizational interventions that focus on harnessing and improving
individuals' strengths to increase employees' well-being, and organizational outcomes are
examples that have begun to gain more attention?. Designing these types of sd&%s
requires designers to ensure that technological interventions (such as h apps and
web-based platforms) not only are effective and usable but also hav%kx potential to
actively immerse consumers and users in its content. If individ@r@ able to actively
engage with such technologically driven interventions, the@ potentially reap all the
associated physical and psychological health beneﬁ@ may bring. However, it has
been shown and argued that technologically. n interventions often do not fully
engage people, thereby limiting the ?@/eness thereof> *. Designing engaging
technological interventions is ther: foQ) crucial success factor to consider. Although
there is considerable agreement i literature in support of this argument, as well as the
benefits that engagement yields, little consensus exits with regard to what engagement is

and how it should Q;nceptualized%.

In eHealt use of technology to support health and well-being, a much-documented

issuf r‘é%d to a lack of engagement, is non-adherence’?>. Often, people who use an

9

intended; this is what researchers refer to as non-adherence’>’4. Examples are participants

th solution do not use the offered technology the way in which the developers

not completing all lessons within an eMental health intervention, or not using all of the
functions within a diabetes management system. Research has shown that there is a dose

response relationship: for people who use a technology more, the positive effects are
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greater?. However, not all eHealth interventions show this relationship, and it has been
argued that this has to do with the way adherence is conceptualized. The assumption that
increased frequency of use equates to “better results” does not necessarily ring true’> 74,
Also, it seems that the reasons why people choose to use an intervention might be more
important than the frequency or duration of its use. Research shows that when usﬁ&&&l
involved in, or are able to identify with the intervention, the effects m rger’®.
Similarly, a review on engagement in digital health interventions des@engagement
as the extent of usage and a subjective experience characterized@&n'ﬁon, interest, and
affect’>. This definition clearly describes engagement to @re than only usage of a
system. However, the majority of articles incl that review only viewed
engagement in behavioral terms, that is, a@m. This call to see and measure

engagement not (just) through usage dag@hared by more researchers®* & not only

within the field of eHealth techno%@)

It is important to note her &E{h the content and the design (the way the content is
delivered) of the intervention may influence users' level of engagement or adherence. The
design of a teQ@ ical solution, its aesthetics, functionality, and behavior, is an
important@gxsor to individuals' engagement, because such actively influences the
exp 'é% of their emotional connection and the behavior directed toward the
@Ventiongl' 82 When controlling for intervention content, providing users with a highly
immersive, personalized intervention experience seems to be more effective in enhancing
outcomes than providing them with static, linear, and unengaging content. In other words,

the design of a technologically driven intervention strongly influences how it is perceived,
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how it is employed, and how effective it will eventually be. Given the importance that
the design of a technological solution poses for both engagement and adherence, it is not
surprising that it has become a centrally debated topic within the domains of Interaction

Design and Human Computer Interaction in recent years®4,

Researchers from these fields actively advocate for the design of highly en @;Id
immersive user experiences in order to enhance utilization and manage@y erence.
However, despite its relative importance, there is still no genera:&%%pted model or
"
theory on how design influences engagement. Authors edy that engagement in
interaction should be reinstated by a focus on the physi% the product. In their line
of reasoning, the aesthetics of interaction (the se %&leasure that people experience
through interaction) play an important r lﬁngrossing individuals within the
interaction. In contrast, authors®*argu % the active use of a technologically driven
intervention is a function of an ali ent between an individual's desire for and ability to
achieve a specific outcome %hd system. Here, the alignment between the personal
characteristics of the uﬂ%md the nature of the design seems to be an important factor for
engagement. T %s of inconsistencies in the literature result in confusion as to how

interventi(@ tforms should be designed in order to enhance engagement®,

It i@lﬁre clear that despite the agreement among all disciplines from which eHealth
in@vention research draws as to the importance of engagement, a commonly shared
conceptualization of such is lacking”. As engagement is a broad concept that has been
used in many domains, it seems useful to look at how other domains define and use

engagement in order to capitalize on such within eHealth intervention design. Whereas in
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eHealth the discussion on what engagement constitutes is just emerging, other domains
have a rich tradition in studying engagement [e.g., patient engagement and work
engagement. Important discussions in these domains are, for example, whether
engagement should be seen as a process (getting and remaining engaged and/or
disengaged) or a state (of being engaged). In these domains, engagement is seé&?é’*a
multidimensional construct consisting of multiple components, mirroring@i) within
eHealth research that engagement is more than just “usage”®.” Ins@ what these
components are in other domains might be a particularly timql@p Torward to better

understand engagement in eHealth technologies®®. Q%%\

A better understanding of engagement in and wit ‘@hh technologies can provide a
much necessary starting point for guidelin& e design and development of eHealth
technology®®.As such, the aim of thi &;ematic scoping review is to gain a better
understanding of what domains tl@ncept of engagement features and what constitutes
engagement in these differ I@Zins and to determine whether there are any common
components that seemgkbe important. This systematic scoping review focused on all

domains where%ment is used as a concept, providing that engagement which

means sov@&wg more than only using or doing something (e.g., engaging in warfare) °.

Foc n which components of engagement are commonly identified and how such
@@e translated into eHealth intervention research®In order to determine how
engagement is conceptualized, and to determine the global factors underpinning such, a
systematic scoping review was conducted in line with existing guidelines®’. A systematic

scoping review was deemed the appropriate method because of its focused on mapping

the concept of engagement. This approach is particularly useful to synthesize and
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summarize knowledge about an objective in question that exhibits a high level of

heterogeneity and complexity that spans disciplines.
2.3.3 Empirical Review on Community Relations Strategies

Community relations is a branch of public relations concerned with the cultivati K

sustaining healthy relationship between an organisation and the co@w

communities where the organisation exists. It is simply conceptualised 1al service
responsibility of an organisation”®.The essence of community relatiqns gractice therefore
is to achieve and sustain safe operational climate for any organiSation operating within a

given community. Community relations is an institutm nned, active and continuing
participation within a community to maintain a ce its environment to the benefit
of the institution, its employees and shésgholders and the larger community. The
implication is that community relation@»ctice is beneficial to both an organisation and
its host community. The org@on benefits by operating in a safe community
atmosphere and the comrwnity” benefits by having its environment developed by the

organisation. This WQ rn help to ameliorate conflict between the organisation and its

host commu(r{{l)

Comm@:lations therefore require that organisations should: know the community or

ities in which they exist, identify with the needs of the community or
communities in which they exist, be and function as corporate citizens of the community
or communities in which they exist, ensure at all times that there is healthy relationship
between them and the community or communities in which they exist. This clearly

reinforce the fact that community relations demand that: corporate organisations should
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work closely with their host communities in order to sufficiently understand and
contribute immensely to the concrete priority needs of such communities and by
extension achieve harmonious relationship with the communities. This harmonious
relationship is needed to enhance the corporate objective of any business concern as such

could hardly be achieved in a climate of violence’®. ‘\?V

R

Community relations refer to the relationship that a company has with their local
community. Obviously, the most common relationship is that of a small business in the
community when with which it serves. But even large corporations have communities
that they are responsible to. When referring to community, you are not necessarily talking
about a physical, geographical location. In some cases, this is true. Community relations
refer to the various ways in which a business establishes a meaningful and mutually

helpful relationship with its communities®.

With community relations, a company takes an active interest in the community and
communities it serves. This can be achieved, for example by a business attending grand
openings or milestone events for local businesses or through sponsorship and
promotional partnerships. Community relations build relationships with the local
communities you serve, providing positive visibility to organization and to brand. By
focusing on these local communities, company can greatly impact a vital local market
and develop lasting ties along the way. An American institution offered classes to
members of the community by allowing them to register for one class in any discipline,
which increased the number of applications for admission from local-area students!®.
Community relations, an essential function of any successful business, refers to the
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various methods companies use to establish and maintain a mutually beneficial
relationship with the communities in which they operate. The underlying principle of
community relations is that when a company accepts its role and responsibility as a good
corporate citizen and takes an active interest in the well-being of its community, then in
return, it gains a number of long-term benefits in terms of community support, loyalty,
and goodwill. A comprehensive and strategic community relations program can help
virtually any organization — whether large or small, for- or non-profit — achieve increased

visibility and a wide variety of other benefits!?!,

QY

e Community relations is an excellent means of attracting new customers and
growing businesses. For a company to be successful, it must develop a
relationship with the community in which it operates. To see results, the
relationship must be beneficial for all parties involved. In today’s world, customer
relations is an essential part of marketing, so choosing a cause that’s appropriate
for your customer’s needs is crucial. Company can identify an essential need of
the community and find a way to fix it— through donating money to that specific
cause or even sending a representative from your company to a function for the
cause. Extending assistance through services, goods, or time helps strengthen

organizational relationship with the community and boosts the organisation’s

: business!?.

Research has shown that 8 out of 10 people patronize their local organisations because of

102

how that same organisation helped the community'®“. Positioning organisation as one

that’s involved and invested in a community builds goodwill among potential customers,
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generating leads and driving traffic back to the organisation. People buy relations, magic,
and stories, not goods and services which has been proven right over time'%2. Many more
companies are learning that marketing their products alone would not do; they have to get
hands-on with their communities!®2.It is incontrovertible that the very presence of a
corporate organisation in a given place easily impacts on socio- cultural, econor&%ﬂd
physical environment of that locality. By localising an organisation i a, the
residents of that area who suffer from the ugly consequences of such @ation should
also gain from positive outcome of the business activiti@@\vtﬁat organisation.
Community relations are therefore needed to ensure that@ mmunities receive fair
treatment from the organisations operating within tK%f:munities. This explains why
the indigenes of Niger Delta (the major oil pr ing area in Nigeria) have persistently
“clamoured for fairness in what they h@@med exploitation without commensurate
compensation from the necessary a&y or long years of oil exploration in their area™?,
Therefore, it is important fo @aﬁons to engage in community relations so as to
achieve harmonious relationship between an organisation and its community neighbours.
The rationale or r@mr community relations practice as articulated includes but is not
limited to: u& ding the power - cum-leadership structure inherent in the community
and fa;% d how to use the potentials of the power structures to achieve common
nding between the organisation and the host community, understanding the state
of social institutions like schools, hospital, market etc, existing in a community in order
to know how such institutions could be enhanced, understanding the cultures including

the norms, values, morals, social events (festivals) and general life style of the

community members, understanding clearly, the core needs of the community and
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prioritise such needs according to their relative degree of importance, providing enabling
environment for constant dialogue between various arms of or interest groups in a
community and by extension, monitor their feelings and dispositions toward the company
and understanding how best to go about the management of the organisation’s social

responsibility functions without provoking negative reactions from the com‘@h’y
residents’®, @);

The primary objectives of community relations is to increase sales afk%ﬁ onage of its
product or service; exhibit commitment in the area of social re@ﬁ\ity of business —
the contemporary prime objectives of business; make the@mity a better place for
both the organisation and the people of the corq@%) alike; maintains peace and
harmony with the community, and prove good.¢orpgrate citizenship. In attempt to pursue
some of all of these goals, organisations b@ften found themselves at logger-head with
the host communities. The reaso ing that most of the times the desires of the
organisations for their host @ties often conflict with the actual desires of the
communities®®. To stri Mnce between the corporate organisation’s desires for the
host communities @he actual communities’ desire therefore requires that community
relations pr&ti@ders should ascertain by the empirical means the community’s
disposL@wards the organisation and its depth of knowledge pertaining to the

tion’s policies, philosophies and practices’®. Correct misrepresentation,
misconception and misinformation about the organisation via regular dissemination of
credible and convincing information about the organisation’s policies, products and

services”.Some of the identified seven nuggets for improving relationship between

organisations and their host communities in community relations practice®®:
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e Event Sponsorship: A corporate organisation can enhance its relationship with
the community neighbours through event sponsorship. The community
neighbours may therefore develop a sense of belonging when the corporate
organisation operating in their area decided to sponsor an event that is so dear to
them. Free health care services like free eye glasses, eye test, sugar fastﬂ&?e?t,
drugs for hypertensive patients etc can go a long way to cement t@g} onship
between an organisation and the host communities®®. ‘%\

e Physical Infrastructural Development: Part of %ci%l responsibility
functions of corporate organisations demands tha@isaﬁons should carryout
physical development of the community nei@u . Public relations business is
all about action and communication. aking action in this direction and
communicating same will help 1 &vly to enhance the image and reputation of
corporate organisations befi Q&host communities. Road rehabilitation, security

in the neighbourhoo &ﬁng, transportation school and advisory counsel have

organisati@ the host community®®.

e Employnrent Creation: The image and reputation of an organisation can further

an impact on th&&unity and the relationship that should exists between an

‘@anced by employing members of the host communities in the organisations

ngperating within the area. Such employment will give the employers a sense of
‘oneness’ and by extension, make them to treat the organisation as their own”s,

e Patronising Local Contractors/Suppliers:Where necessary local

contractors/suppliers should be patronised to further give them a sense of
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belonging. This will make such contractors/suppliers “feel belonged and by

extension, become favourably disposed towards the corporate organisation” %%,

e Good Corporate Citizens of Host Community: The corporate organisation
should always strive to position itself as good corporate citizen of the host
community. This the organisation can do by responding positively, ideﬂ(&&ﬁg
and participate actively in community activities as well as paying it@p ate tax
promptly. In order to deliver the best possible healthcare, hosp ust maintain
strong relationships with their surrounding communit (@r;ﬁed communities
generate a wealth of information that can vastly in% preventative care, shape
new legislation or regulation, push forward q@s arch, raise funds for hospitals,

and identify critical health issues. There are several ways administrators can start
cultivating a mutually beneﬁci?@mection with community members and
organizations' %, Q}

e [Establish Advisory %@ Engaging the community at the organizational
level sends a cb{n}m}age of inclusivity. Numerous case studies have shown that
establishin@%atient advisory council boosts a hospital’s ability to implement
qualj gp)rovement projects, find new executives, redesign service delivery

‘@ffectively, and create programs that help educate hospital staff'®>.

N\

Q. Hire Staff from the Surrounding Community: When strategizing about
community engagement, one of the first questions an administrator should ask is
how they can provide jobs in the community they serve. Hospitals tend to be the
largest employer in the healthcare field in their given area. Not only does this help

stabilize a community’s economy, but it creates concrete links between the health
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care center and the surrounding area. If the community is lacking in qualified
applicants, consider developing campaigns that will promote careers in health!*”.
Establish a Social Media Team: In a world increasingly shaped by technological
collaboration, having a dedicated team that manages and engages with online
activity is a must. Online communities can form and dissipate quickly, so using
tools such as Google alerts, Twitter keyword monitors, and Facebook’s Lexicon
will help you stay on top of the buzz. The main goal in any social media strategy
is to get people to talk to you so you can build trust and open an avenue for
dialogue'®.

Partner with Neighborhood Organizations and Businesses: Establishing
relationships with neighborhood organizations and businesses is critical to
addressing community health issues. Nonprofit organizations hold strong links to
community members, and can help hospitals implement healthy living and eating
programs. Businesses are one of the main entities that pay for healthcare and can
provide insurance for the community as well as advocate for systemic change. As
communities continue to evolve, hospital administrators need to make
engagement a number one priority. While hospitals are often the main deliverer of
health care in any area, they don’t need to solve problems alone. If there is
collaboration with the community, it will undoubtedly improve the hospital’s

ability to provide the best quality healthcare possible!”.

2.3.4 Problems of Community Relations Practice in Nigeria

A number of challenges bedevil the community relations practice in Nigeria®®. Many

times few selfish interest seekers and dubious enlightened cliques in communities often
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sponsor destabilizing rumour against the corporate organisation. The interest is usually to
incite the numerous illiterate community neighbours against the corporate organisation
just to service their selfish interest. Some communities’ demands are often numerous, in
fact, much more than what the corporate organisations can afford. Brazen hostility by
host communities: In this case the communities may not have any cogent or justifiable
reason for disrupting the business activities of the companies they play host to. This is
often demonstrated through frequent, boring and impracticable demands with a view to
deliberately provoke the companies’ staff and management. Unfair treatment of host
communities by some corporate organizations, many a time organisations “may decide to
establish a project that will not have much relevance to the needs of the community™®,
Government influence to some extent also impact negatively on the relationship between
corporate organisation and its host communities. This is usually the case when
organisation are made to pay heavy or excessive taxes to the government to the extent the
companies may not have enough to pay their staff, pay suppliers, service machines and
meet their social responsibility obligation to the host communities®. Again, ignorance:
Most time community neighbours are easily brainwashed and mobilised against a
corporate organisation that is doing its best to impact positively on the host communities
due to ignorance. Cases abound where some dubious cliques in the community
deliberately hijack a company’s welfare packages meant for the entire community
without the community residence knowing about it%8.

2.3.5 Strategies for doing Community Relations

Investing in the Community by donating to a local cause to show goodwill, giving

through community events by sponsoring a local event such as community concert or
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community festivls will not only help with gaining trust from new customers, but it will
also provide great visibility to a new customer via on-site activations or visual marketing
opportunities'®?. Volunteerism by organising a volunteer day for the team at a local
charity. While profit will not be made, it will offer networking opportunities and show
the community the organisation cares!?>.Social media posts of pictures from a fundraiser
hosted or the team of volunteer day. This will build brand trust among the current
customers'?2. To take it one step further, working with the community relations partners to
develop a multi-channel strategy that reaches the audience to maximize
visibility'?2. Public relations outreach in sharing story with local media and coordinate
their presence on-site for free health services. This gives the organisation a true spotlight
to share messages directly and build credibility. Adding community relations to the
organisation’s strategy doesn’t only benefit the organisation but the community at large,

creating a pipeline of brand trust that leads to patronage by the publics!®?.

24 Conceptual Framework (Model)

The conc@ﬁtymodel depicts the independent and the dependent variables of this study.
The@%ndents variables are the community relations strategies and engagement
practices, while the dependent variable is the health care service delivery of UCH. The
model however, shows the relationship between community relation strategies,
engagement practices and the health care service delivery of UCH. The arrows indicated

individual relationship between each independent variables and the dependent variable
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and also, collective relationship between the independent variable and the dependent

variable.
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Figure 2.4: Conceptual Model on Co@ty Relations Strategies and
Engagement Practices of Health Care Aiebr ice Delivery of University College

Hospital (UCH) Ibadan, Oyo State, Nig%\ y Researcher 2022
23 Appraisal@iewed Literature

The bas @)nmary health care and its national policy were examined and noted that
c@% national framework, primary health sector in Nigeria is still faced with
militating challenges. Upon the identification of these issues, the proffered solutions as to
make primary health care live to its desired expectations of achieving Universal health

coverage for Nigerians were provided. The problems facing tertiary hospitals in Nigeria
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including substandard services, and poor infrastructure were addressed. It traced the

origin of modern hospitals in the world and birth of hospital standards in Nigeria.

The prevalence of different accreditation standards in Nigeria hospitals was also added.
At present, the National Tertiary Health Institutions Standards Committee (NTHISC)
charged with responsibilities of implementing the national Health Act has@ en
functional. It submitted that if Nigerian hospitals are desirous of atta@ﬁ\niversal
standards in the era of COVID-19, stakeholders in Nigeria health se¢tor myust realize that,
this is the time for action. A comprehensive systematic sco <&;:Vie'\:v of the existing
literature was conducted in order to identify the doma@h engagement is used.
Among its findings is that it seems that some do «Q&Qsére more mature regarding their

conceptualization and theorizing on engage& n others.

The unconcerned attitude of commm@wmbers to business investments in their areas

also noted that most organizati gre seen the need for giving back to the community

of operations by way of@iing basic amenities and infrastructure through their

Corporate Social R@ﬂ;ﬂity (CSR) programmes. It used Nosak Group, a Nigerian

business organigatidt as an example in giving back to communities of operations, over

the year .@%rssed the importance of community relations by corporate organizations in
A

eng

Y

There was an examination of the health care system with specific reference to primary

g sustainable developments in our localities.

health care which stresses that the challenges remain despite policies targeted at PHC

delivery. A further call for Private sector investment to improve PHC among other
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solutions at salvaging PHC. It concluded that more efforts needed to be done at ensuring

that, there is one fully-functional private or public PHC in every ward in Nigeria.

Public relations as a marketing communications method involving the use of publicity
and other unpaid promotional methods to deliver messages was discussed where it stated
that if public relations is properly utilized, and led by guiding strategies, publi@ﬂ ns
offers health and medical organizations opportunities to engage audiencex’ efficient
and highly credible manner. An opinion that careful applicati ‘cﬁlis marketing
communications avenue can help health care establis A\egw rsalize their full
communicative ability. W.H.O has identified communij(ie%ﬂgement as fundamental to
any strategy aimed at attaining health goals. It @ned five (5) ways community

engagement can be optimized in the health sec t stated that those ways will lead to

joint ownership and zeal, optimising @0&& daily practices but also addressing greater
goals of universal health. Q
o

Providing health care in a“¢oupfry as vast as Nigeria can be a challenge, coupled with
government abando%%&héir responsibilities of taking care of health centres. As the
pressure on clinics~Continues to grow, local communities are bearing the financial
commit % government to health centres. Instances of community members
con@‘% by pooling resources and getting involved in the operation of the health
(&rs to help them meet the scale of demand. It queried the continued sustainability of
community financial running of health centres as government is charged to full financial

responsibility to health care so that people can have access to quality and affordable

health care service delivery in Nigeria.
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The impact of attacks on health care was discussed while prevention of attacks and
protection of health care is emphasized. It noted that, W.H.O encourages further
investments in capacity building and sensitization of communities to the impact of attacks
on health services that operate for their benefit. It further explained that the challenges of
healthcare in Nigeria are many, though a few stand out. It emphasized that the foui&%n
of every good healthcare system is Primary Health Care (PHC). It dj s¢d what
government and private sector need to do, practically and called t}\%\el for Public-
Private-Partnership approach in health system in Nigeria. It@d'\that COVID-19
provides an opportunity for the mainstreaming of CSR l@ r financial institutions,
towards health reforms. Descriptive and inferential ,@fu S could be engaged to further
analyse studies. Further research could be carri into the decision making dynamics
within household in terms of health care @@9 delivery, study can also use a confidence
building measures and strategies ft gy control in private sector and social marketing
approach in the charity sector. arches can be carried out on healthcare sectors to
compare the results of nwanding the engagement practices and health care service
delivery towards @ical sector. In all of these, one major gap identified is that

research sh& e broadened to investigate community relations strategies and

engag;@\actices on health care service delivery on hospital.
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Chapter Three
Methodology

In this chapter a presentation of the methodology and research design adopted in the

study is provided as a guide to understand the action of the researcher in respect of data

N
&

In this study, the mixed method research design was applied. This is a research design

collection for the study.

3.1 Research Design

that allows the researcher to collect, analyse, and “mix” both quantitative and qualitative
research data and method in a single study to understand a research problem. The
mixed method allows for the triangulation of data by comparing the responses obtained
from different research instruments such as questionnaire and interview schedule. In
addition, the mixed method also allow for in-depth investigation as it allows the
researchers to ask follow up questions and obtain context for the responses provided in

the questionnaire.

3.2. Population of the Study

The popu@o? study included the information gatekeepers and community leaders
fro%@mmunities namely; Ayeye, Dugbe, Inalende, Mokola, and Yemetu. These are
f@ommunities surrounding the University College Hospital, Ibadan, Oyo State, Nigeria
and whose members are expected to enjoy the healthcare services provided by the
University College Hospital. Their opinions were relevant in placing the study into
perspective since they are in a better position to provide relevant answers to questions

raised by this study.
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3.3.  Sample Size and Sampling Techniques

Convenience sampling was used for this research. The rationale for the choice of
Convenience sampling technique is that it helped to recruit respondents who are easily
accessible and convenient to the researcher owing to the fact that the respondents
(community Leaders and patient’s relations) that filled the questionnaire were K?’GS

available at the time the researcher was on the field. Therefore, 400 questi i8S were

used to gather data from the respondents. :%\

'\
34 Description of the Research Instruments &

S

Data was collected with the aid of two separate r&% instrument to facilitate the
process of triangulation. An interview schedule eloped to collect qualitative data
from selected respondents. For the quanti%e ata, a structured questionnaire titled:
Community relations strategies, enga%) practices and health care service delivery
satisfaction in University Coll %ospital (UCH) Ibadan, Oyo State. Nigeria. The
questionnaire formed the #striynent for information collection from the respondents in
this study. This is@gﬁse the questionnaire is a vital instrument for gathering
information fro@ple about their opinions, attitudes, behavior and perceptions on a
given p %on. Questionnaire was distributed by the researcher to the respondents
and(data ‘were collected to be able to elicit the appropriate result in this study. It helped
@esearcher to analyze the respondent’s opinion and perception about community
relations strategies, engagement practices and health care service delivery satisfaction in
University College Hospital (UCH) Ibadan, Oyo State. Nigeria. The questionnaire for

the study was divided into five (5) sections, A, B, C, D and E.
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Section Aj; contains questions on the demographic information of the respondents.

Section B; contains questions on the community relations strategies deployed by

University College Hospital (UCH), Ibadan.

Section C; contains questions on the level of adoption of community relations strategies

of University College Hospital (UCH), Ibadan. %\z

Section D; contains questions on the level of engagement practices Aith=patients by

University College Hospital (UCH), Ibadan. (6 N

Section E; contains questions on the level of satisfacti n': Qlth University College

Hospital (UCH), health care service delivery. A\Q

3.5 Validation of Research Instrumen‘tk

In order to ensure the content of th@'}dity of the instrument, the questionnaire was
edited and proof read by the re @er’s supervisor. The proof reading and amendment
gave room for necessary fﬂ@%ent in the questionnaire, prior to the administration to

the respondents. The@p}ocess was followed for the interview schedule.

3.6 Reli@&f the Research Instrument

A r%‘lﬁr test of the research instrument was carried out in Lagos State University
@ﬂng Hospital. A total of 25 copies of the questionnaire were administered to the
community leaders and patient’s relations of the hospital to test the reliability of the
research instrument. To assess the internal consistency of the constructs, the study made
use of Cronbach’s o to determine the level of internal consistency of the research

instrument. The following was the reliability result of each instrument:
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Community relations strategies - 0.75, Engagement practices - 0.85, Satisfaction with
health care - 0.90. It is adjudged that when a reliability result is above 0.70 such construct

is very much okay to be investigated into.?

Table 3.1: Reliability Value of Instrument

£ \,
Variables Cronbach’s Alpha I<\I> N&ms
A Community relations strategies 0.75
&
B Engagement practices 0.85 N 27
P )
C Satisfaction with health care 0.90 C;\\, . 15

N
\§,"
3.7  Administration of Instrument \
Data were collected and used in the ysts of the research work which was done
through the process of distributin gﬂﬁ of the questionnaire to the respondents of this
study. A letter of introductio@wen to the researcher by the department. Therefore,
copies of the questiom&'re& given out to the sampling population and collected by the

researcher person%{l hese copies were administered to the respondents in the areas

covered for&@dy. Completed questionnaire was also collected personally from the

respon@y the researcher for sorting and analyzing.

QQ

3.8  Method of Data Analysis
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The study collected both qualitative and quantitative data and each were analysed with
appropriate methods. The qualitative data collected were analysed using thematic
analysis in line with the research questions. For the quantitative data, descriptive statistics
such as percentages, frequencies and mean were utilized to analyze the four (4) research
questions of this study. While regression analysis was used to analyze the three?nll'll
hypotheses in this study. Hypotheses one and two were analysed using si ear
regression while hypothesis three was analysed using multiple regressio 1s. Social
Science Statistics Software (SPSS) was also used to analyze th%[%\ athered in this

study.
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Chapter Four
Results and Discussions of Findings

This chapter presents the analysis of data collected from the respondents in the study and

discussions of findings arising from the results.

This chapter entails the following: ®r

4.1 Demographic Data Analysis ‘%

4.2 Presentation of Data

4.2.1 Analysis of Research Questions @

4.3 Testing of Hypotheses @

4.4 Presentation of Interview Respons@

4.5 Discussion of Findings @D

S

O
Q&Q
S
QQ
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4.1 Data Presentation and Analysis
Demographic Characteristics of Respondents

The demographic data of the participants were collected and examined using descr%ixe

statistics such as frequencies and percentages and presented in tables. @

$

4.1.1 Distribution of Respondents by Gender ‘%

4

'\
Table 4.1: Gender and Age Distribution of Respondents ( é@
AR

Cumulative
Frequency Percent Valid Percent Percent

Male 109 34.8 34.8 34.8

Female 204 65.2 65.2 100

18 to 24 years 68 217 217 217

of age

25 to 29 years 117 37.4 37.4 59.1
of age

30 to 35 years 35 11.2 11.2 70.3
of age

36 to 40 years 41 13.1 13.1 83.4
of age

41 and above 52 16.6 16.6 100

Total 313 100 100

Source: Survey, 2022
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The above table indicates the gender distribution of respondents for this study. With a
population of 313 respondents, it is indicated in the above table that there are a total
number of 109 males and a total number of 204 females. The number of male participants
for this study account for about 34.8% while 65.2% account for female participa&%}n
terms of age distribution of respondents for this study, the table indicatet%t%é age
range of 25 to 29 years of age witnessed a total number of 119 responda@»dicating that
they fall within this age range. This accounted for about 37.4‘@@ total number of
respondents. This was also the highest age number of %&n‘[s in this study that
indicated this. The next age range that has the highesw@ér of participants in this study
is the age range of 18 to 24 years of age. This @\ed for about 21.7%. Those that are
of 41 years and above are about 52 resp?@. A total percentage of 16.6% accounted
for this. Another age range indicated i@study was about 30 to 35 years of age. A total
number of 35 respondents accou that they are within this age range. A percentage of
11.2% was recorded for this.%

& .

P
S
%Q
O

O

these together make up for the age range for this study.
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4.2 Presentation of Data

4.2.1 Analysis of Research Questions

Research Question One: What is the level of satisfaction with University College

Hospital, Ibadan health care service delivery?

Table 4.2a Level of Satisfaction with University College Hospital Ibadan @. are

Services
Satisfaction NS NSF PS HS B&i \' Mean
%) (%) C6) (%) o

Availability of health 67 91 88 Q3\;‘f053 2.50
care personnel 21.4 29.1 28 1
Comportment of health 60 110 %7 1.091  2.54
care personnel 19.2 35.1 7 9 \
Availability of bed space 76 111 % 59 1.046  2.35
for patients 24.3 35.5 & 4 188
Availability of bed space 64 %Q) 93 69 1.050 2.53
for children 20.4 % 29.7  22.0
Availability of bed space 74 77 83 1.121 2.54
for the aged i; 25 2 246  26.5
Availability of@ e 57 7397 1099 2.67
for very im 18.2 27 5 233 31.0
personalit
(VIPs}%Q

1.106 2.62

@ility ofbed 62 87 72 90
Spade 198  27.8 230 294

Average Mean: 2.58

Key: Not Sure (NS) = 1, Not Satisfactory (NSF) = 2, Partially Satisfactory (PS) = 3,

Highly Satisfactory (HS) =4

Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 —4.00 (SA)

Source: Field Source, 2022

145



Table 4.2bLevel of Satisfaction with University College Hospital Ibadan Health

Care Services

Satisfaction NS NSF PS HS Std. Mean
(%) (%) (%) (%)

Availability of drugs for 50 85 88 90 1.053 2.7

Purchase 16.0 27.2 28.1 288 Yy
Promptness in attending 44 96 75 97 1.053 t

to patients in accident 14.1 30.7 24.0 31.0

and emergency ‘%
Promptness in attending 47 96 72 "@ 2.71
31 3 \

to patients in wards 15.0 30.7 23.0

Promptness in attending 48 94 81 @ 1.050 2.68

to patients in clinics  15.3  30.0 25.9

Promptness in attending 57 4%(6 1.067 2.59

to patients in 18.2 30 7 & 26 5

laboratories

Availability of hand 55 %» 73 1.034 2.55

Gloves <§;} 26 2 233

Availability of cotton %2 80 1.062 2.57

wool ) 32 3 23.6 25.6

Availability of Q%S 68 84 1.106 2.54
Q) 21.7 29 7 21.7 26.8

Injections &
N

Av e Mean: 2.58
vy

Izbg) Not Sure (NS) = 1, Not Satisfactory (NSF) = 2, Partially Satisfactory (PS) = 3, Highly
Satisfactory (HS) =4
Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

Source: Field Source, 2022
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The first research question in this study is centered on finding out the satisfaction level
with UCH health care service delivery. With an average mean score of 2.60, the
satisfaction level is just at an average level. However, reasons why this is so will be
discussed further. Certain factors responsible for average level will be discussed therein.
First and foremost, one of the reasons why there is average level of satisfaction,with
UCH health care service delivery boils down to the fact that there is low level @'ﬂity
of bed spaces for patients. This item on the questionnaire of this study d a mean
score of 2.35 on a scale of 4. This actually shows that many of the@o'{l ents are saying
that when it comes to availability of bed spaces for patients il%%spital, it is nothing to
write home about. Items such as availability of healt %@rsonnel, comportment of
health care personnel, availability of bed spaces Mdren, availability of bed space for
the aged, promptness in attending to patie% oratories, availability of hand gloves,
availability of cotton wool and availa@%f injections all attracted a mean within range
of 2.50 to 2.59. This suggests t 2@ this items that connotes level of satisfaction with
UCH health care service d i&hust exists at an average level.

Other items such a&ﬁ%l&bility of bed spaces for VIPs, availability of bed space,
availability of @or purchase, promptness in attending to patients in accident and
emergenc@&mptness in attending to patients in wards as well as promptness in
attepdingyto patient in clinics all attracted a mean score within the range of 2.62 to 2.72
(@scale of 4. In a nutshell, what this suggests is therefore that the satisfaction level of
patients that have been using health care services of UCH is just at a little bit average.
The satisfaction is basically not really something to write home about.

Research Question Two: What community relations strategies and engagement

practices are deployed by University College Hospital, Ibadan?
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Table 4.3a: Community Relations Strategies and Engagement Practices Deployed by

University College Ibadan.

Relations NS NSS QS RS Std. Mean
(%) (%) ) ()

Organizes meetings with 46 84 65 118 1.097 281

community leaders to  14.7 26.8 20.8 37.7

discuss current medical Yw
issues %\
Organizes free medical 63 81 88 81 1.07 Q§)
checkups for members  20.1 25.9 28.1 259

of the community

'\
Organises free eye tests 44 71 100 98 CD\ 1.033 2.81
for members of the 14.1 22.7 31.9 %%'
community Q

Organises health talks 30 95 9@ 94 976 2.81

for members of the 9.6 304 %0 30.0
community

Distribute free nose 49 Q) 60 88 1.058 2.60
mask to members of 15.7% 71 19.2 28.1

the community

Distributes free mos@ﬁo 111 60 92 1.071 2.62
nets to members Q 16.0 35.5 19.2 29.4
the commun(i% Q
Averag n: 2.87
ze Wty

Key: Not Sure (NS) =1, Not So Sure (NSS) = 2, Quite Sure (QS) =3, Really Sure (HS) =4
Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

14

Source: Field Survey, 2022

Table 4.3b: Community Relations Strategies and Engagement Practices Deployed by
University College Ibadan.
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Relations NS NSS QS RS Std. Mean
(%) (%) (%) (%)

Distributes souvenir such 26 146 141 0 .632 3.37

as calendars to the 8.3 46.6 45.0 0

community leaders

Communicates 199 114 0 0 482 3.36
management decisions 63.6 36.4 0 0

on current issues \Yy

Dig borehole for the 27 148 138 0 635 3 y
community where the ‘%\

hospital is located

Grade community roads 5 33 153 122 %0‘5 3.25
1.6 10.5 48.9 39.0 Q

Employ community 40 119 154 0 %%’ .699 3.36

members as hospital  12.8 38.0 49.2 %

staff &

Engage the services of 63 85 8@ 79 1.075 2.58

community members as 20.1 ~ 27.2 4&5 252

contractors &
Give gifts to community 56 105 Q}
3

62 90 1.085 2.59

leaders during festive 17.9 19.8 28.8
period Y»
Attends cultural 6 %15 63 66 1.052 2.40
programme 4{2.9 36.7 20.1 21.1
organised by the Q
community Q
Organises munity 67 94 69 83 1.100 2.54
based proframes 214 30.0 220 265

ON

e Mean: 2.87

Key: Not Sure (NS) =1, Not So Sure (NSS) = 2, Quite Sure (QS) =3, Really Sure (HS) =4
Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

Source: Field Survey, 2022
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The second research question is about various community relations strategies deployed
by UCH Ibadan. The study found that the strategies of the hospital is being practiced
quite a little bit above average on a scale of 4. The average mean score of this aspect of
the questionnaire was 2.87. This is quite impressive. Just as the first research question,
there are certain factors that must have necessitated this level of practice of commynity
relations strategies. The least mean score in the table above was 2.40. This m e is
associated with item that talks about the members of the working cla e hospital
attending cultural programmes organized by the community of %1@1\1 Items such as
organizing community based programmes, engaging service%&%rnmunity members as
contractors, giving gifts to community leaders duri %e period, organizing free
medical checkups for members of the communi \,istributing free mosquito nets to
members of the community and distribufing Mree nose mask to members of the
community as well as organizing mﬁlﬂ}%&swith community leaders to discuss current
medical issues all attracted a z@ore within the range of 2.58 to 2.81 on a scale of
. \ﬁo

The last items in t@o.nnaire was based on items such as distributing souvenirs such
as calendars & ommunity leaders, communicating management decisions on current
issues, borehole community where the hospital is located, grading of community
r employing community members as hospital staff all recorded a mean score
within the age range of 3.36 to 3.37 on a scale of 4. This were the factors that actually
brought about a little bit above average level in terms of community relations strategies in

UCH, Ibadan.
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Research Question Three: What is the extent of adoption of community relations

strategies in the existing operations of University College Hospital, Ibadan?

Table 4.4a: Extent of Adoption of Community Relations Strategies of University College

Hospital Ibadan

Adoption NS NSS QS RS Su. Meau®
(%) (%) () (%)

Py
Organizes meetings with 70 77 80 86 1.115 @y
community leadersto ~ 22.4 24.6 25.6 27.5 \
discuss current medical ‘%

issues (é’

Organizes free medical 40 88 CDXI 059 2.57
checkups for members  12.8 28.1 23 3
of the community

Organises free eye tests 17 119 884 2.58
for members of the 5.4 38.0 24 3

community

Organises health talks 67 % 88 81 1.092  2.82
for members of the 214 ?’&6 28.1 25.9

community %

Distribute free nose % 122 56 80 1.056 2.75
mask to membe 17 6 39.0 17.9 25.6

the commun &
Distrib@e mosquito 63 112 65 73 1.059 2.58
net bers of 20.1 35.8 20.8 23.3

@. Mmunity

Average Mean: 2.54

Key: Not Sure (NS) =1, Not So Sure (NSS) = 2, Quite Sure (QS) =3, Really Sure (HS) =4
Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

Source: Field Survey, 2022
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Table 4.4b: Extent of Adoption of Community Relations Strategies of University

College Hospital Ibadan

Adoption NS NSS QS RS Std. Mean
(%) (%) (%) ()

Distributes souvenir such 66 82 110 55 1.013 2.51

as calendars to the 21.1  26.2 35.1 17.6

community leaders

Communicates 63 90 80 80 1.079 24 \Y»

management decisions 20.1 28.8 25.6 25.6

on current issues

Dig borehole forthe 42 100 78 93 1&%\2 71

community where the 13.4 31.9 24.9 29.7 «,

hospital is located &

Grade community 89 130 44 %%’ 1.018 2.18

Roads 28.4 41.5 14.1 16 0

Employ community 72 \ 1.080 2.51
members as hospital 23.0 25 6 28 8

staff

Engage the services 77 @ 1.035 2.26
of community ~ 24.6 43 8 Q) 19.2

members as contractors

Give gifts to {g’ 1.060 2.74
Community 15 0 \; 26.2 31 3

leaders during

festive period Q

Attends cultu 106 68 87 1.063 2.61
program & 16.6 339 21.7 27.8

organis

cmsn' y

%n ses 69 113 56 75 1.082 2.44
community 22.0 36.1 179  24.0

based programmes

Average Mean: 2.54

Key: Not Sure (NS) =1, Not So Sure (NSS) = 2, Quite Sure (QS) =3, Really Sure (HS) =4

Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

Source: Field Survey, 2022

152



The third research question in this study is based on extent of adoption of community
relations strategies in UCH, Ibadan. The level of adoption of community relations
strategies is at a 2.54 mean score level on a scale of 4. This means that community
relations strategies adopted by UCH are performing at an average level. Many factors
emanating from the items associated with this research question is responsible fogthis.
They are hereby discussed therein. The least mean score in this research ques '@.18.
This mean score is associated with the item that says grading of com oads. The
implication of this is that UCH’s relation strategy when it %ne'\s to grading of
community roads is poor. This followed by another low me%&%re which is 2.26. this
mean score is associated with the item that says g services of community

members as contractors. This also means that U ot offer contracts to members of

the community they belong to. «

Other items that provide answers to thg res€arch question that fell below the average level

scale of 1 to 4 are items such as: nizing meetings with community leaders to discuss

medical issues, commuynicatipg management decisions on current issues, organizing
L ]

community based ammes. Each of this item attracted a mean score of 2.49, 2.47 and

2.44 respec& Other items such as organizing checkups for members of the
commu rganizing free eye tests for members of the community, distributing free
n @s to members of the community, distributing free mosquitoes nets to members
c&e community, distributing souvenirs such as calendars to the community leaders,
digging borehole for the community where the hospital is located, employing community
members as hospital staff, giving gifts to community leaders during festive period and

attending cultural programmes organized by the community. Each of this item attracted a

mean score of 2.57, 2.58, 2.82, 2.75, 2.58, 2.51, 2.71, 2.51, 2.74 and 2.61 respectively.
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All these items were just at an average level. This means that the adoption of community

relations strategies by UCH is not doing well.

Research Question Four: What is the level of adoption of engagement practices by
University College Hospital (UCH), Ibadan?

Table 4.5a: Level of Adoption of Engagement Practices by University College Hospital,
Ibadan. %

Engagement N S ST R Std. >

(%) (%) (%) (%) A\
Consultation time with 73 82 80 78 1.10 45
patient is fast 23.3 26.2 25.6 24.9 «, o

Consultation time with 53 112 67 8l C§L}52 2.66
patient is satisfactory 16.9 35.8 21.4 @

Organizes free health 71 104 71 7 1.063 2.76
talks 22.7 33.2 . 214

Organizes free medical 63 93 @99 58 1.013 2.45

check-ups 20.1 29(7 31.6 18.5
Distribute free nose 66 % &4 87 1.104 2.65
Mask 2@) 243 26.8 27.8
Distribute free mos 5 103 75 90 1.043 2.77
Nets 14.4 32.9 240 28.8

Organizes eye 53 75 81 104 1.092 2.85
Tests‘% 16.9 24.0 259 332

Q

@ée Mean: 2.61

Key: Never (N) =1, S (Seldom) =2, Sometimes (ST) =3, R (Regularly) =4
Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

Source: Field Survey, 2022

Table 4.5b: Level of Adoption of Engagement Practices by University College Hospital,
Ibadan.
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Engagement N S ST R Std. Mean
(%) (o) () ()

Offset unpaid 77 82 68 86 1.138 2.73
medical bills 24.6 26.2 21.7 275

Distribute gloves to 60 105 72 76 1.059 2.73
Patients 19.2 33.5 23.0 24.3

Distribute cotton wool 85 93 65 70 1.109 2.64 \Y*
to patients 27.2 29.7 20.8 22.4 %
Distribute toiletries to 68 67 101 77 1.0‘%@
Patients 21.7 21.4 323 24.6 &

Hold meetings with the 58 93 85 77 C;X% 054 2.56
patient on their health 18.5 29.7 27.2 4‘%’

issues

Communicates current 51 95 §\ 1.060 2.55
management decisions 16.3 30.4 28.4

to the patients

Shares information leaflets 82 %Q) 92 1.169 2.45

26.2 19.5 29.4
Their service is 24 72(0 73 80 1.107 2.64
hours daily 28.1 233 256

4@

Average Me;@r}\) 2.61

Key: Never (N) =1, S (Seldom) = 2, Sometimes (ST) =3, R (Regularly) =4
Decision Rule: 1.00 — 1.49 (SDA), 1.50 — 2.4 (D), 2.50 — 3.49 (A), 3.50 — 4.00 (SA)

P

s@ Field Survey, 2022

The last research question is based on the adoption of engagement practices by UCH,
Ibadan. With an average mean score of 2.61. Engagement practices of UCH is quite
okay. This adjudged from the total average mean score. The least mean score was 2.37 on

a scale of 1 to 4. The item that attracted this mean score was the item that talks about
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distribution of toiletries to patients. This implies that UCH don’t distribute much
toiletries to their patients. Another low mean score was 2.45 on a scale of 1 to 4. The item
that says sharing information leaflets was the one that attracted this mean score. Again,
this implies that UCH is not engaging her parent community very well in the area of
sharing information leaflets.

Other items in this aspect of the research question such as consultation time @ﬁent
is fast, distribute free nose mask, distribute cotton wool to patients and t é@vice hours
daily all have mean scores between the range of 2.64 to 2.66. S e‘%r items in the
questionnaire such as distribute free mosquito nets, organize &%%e tests, offset free eye

test all had a mean score that is within the range of 2.7&%) .

S
&

4.3 Testing of Hypotheses
HO1: There is no significant influence of Community Relations Strategies on
Satisfaction with Health Care Service Delivery of University College Hospital,

Ibadan, Nigeria.

156



Model Summary

Std. Error of the
Model R R Square Adjusted R Square Estimate

1 .0882 .008 .005 44815

a. Predictors: (Constant), relations

AR

ANOVA
Model Sum of Squares df Mean Square F Sig.
1 Regression 488 1 488 2.431 1200
Residual 62.461 311 201
Total 62.949 312

a. Dependent Variable: satisfaction

b. Predictors: (Constant), relations

ras

Coefficients
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 2.187 281 7.779 .000
Relations ~ .162 104 088 1.559 120

a. Dependent Variable: satisfaction

Sourc@e‘lfi Survey, 2022

\

Finding out whether community relations strategies will have any impact on satisfaction
with UCH health care service delivery is the first null hypothesis in this study. According

to the hypothesis's findings, community relations strategies will not be satisfaction with
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UCH health care service delivery. The p value, which has a value of .120 is greater than
the level of significance (0.05), which acts as the benchmark to establish whether an
independent variable would significantly influence the dependent variable or not, is the
foundation for this conclusion. The researcher accepted the null hypothesis as a result of
this hypothetical outcome. The multiple correlation coefficient is calculated using&he»r
value from the preceding table's model summary. This can be viewed as on @ for
the accuracy of the dependent variable's prediction. In the table above, t %e 1s.088.

Accordingly, there is a 88% chance that community relations stra@%‘s;%signiﬁcanﬂy
influence satisfaction with UCH health care service deliv@%ﬁs indicates that the
prediction is a strong and positive one. The R? valug§wliich is the percentage of the

variance in the dependent variables that can be @%&d by the independent variables, is

shown in the "R Square" column. R? is calgulated-sing the model summary table, where
it has a value of.005. This suggests @%11}’ 8% of the variability of the dependent
variable, satisfaction, was explain y the independent variable, community relations
strategies. Other Variables@de community relations strategies as described in this
study are responsibl ¢ remaining 92%. Another significant component of the model
summary table {5 djusted 2. A value of.005 in this context suggests that the predictor
variable, @%&mity relations strategies delivery in this study, accurately explains 95%
of theyasiation in the outcome variable. Based on the results of the test of the first null
hypgthesis, it can be concluded that satisfaction with UCH health care service delivery
will not be significantly affected by community relations strategies.

HO2:There is no significant influence of Engagement Practices on Health Care

Service Delivery of University College Hospital, Ibadan, Nigeria.
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Model Summary

Std. Error of the
Model R R Square Adjusted R Square Estimate

1 0572 .003 .000 44916

a. Predictors: (Constant), engagement

<O~

ANOVA
Model Sum of Squares Df Mean Square F Sig.
1 Regression 208 1 208 1.031 311°
Residual 62.741 311 202
Total 62.949 312
a. Dependent Variable: satisfaction
b. Predictors: (Constant), engagement
Coefficients
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 2.817 192 14.658 .000
engagement -.075 .074 -.057 -1.015 311
a. Dependent Variable: satisfaction
Source: Fie&éq{y‘egr, 2022
%Q
T ill be significant influence of engagement practices on satisfaction with UCH

health care service delivery, according to the second null hypothesis of this study.
According to the hypothesis, satisfaction with UCH health care service delivery is
unaffected by satisfaction. The p value, which has a value of.311, which is higher than

the threshold of significance (0.05), used to assess whether an independent variable will
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significantly affect the dependent variable, led to this result. The researcher also rejected
the null hypothesis as a result of this hypothetical outcome. The r value from the model
summary in the preceding table is used to determine the multiple correlation coefficient.

This can be taken into account as one indicator of how accurately the dependent variable

was predicted. The r value is .057 in the table above. X\
Again, 57% possibility exists that the amount of engagement practices 00st
satisfaction with UCH health care service delivery. This suggests that whi e forecast

is favorable, it is average. The "R Square" column displays the &&% e, which is the
proportion of the variance in the dependent variables th%%&be explained by the
independent variables. Utilizing the model summary t %is calculated and given a
value of 0.003. This implies that the indepe Nariable, community engagement
practices, accounted for 3% of the Variabﬂw dependent variable, satisfaction. The
remaining 97% of the variance is dueex;g%r factors other than the factor of community
engagement practices. The adj 5@2 is a substantial addition to the model summary
table. The level of commu@ﬂgagement practices, the predictor variable, is estimated
to accurately accom@?% of the variation in the outcome variable with a value of -
.003 in this con‘@)@
S
S

here is no joint significant influence of Community Relations Strategies and

Engagement Practices on Health Care Service Delivery of University College

Hospital, Ibadan, Nigeria.

Model Summary
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Std. Error of the
Model R R Square Adjusted R Square Estimate

1 1062 011 .005 44807

a. Predictors: (Constant), engagement, relations

ANOVA
Model Sum of Squares df Mean Square F Sig.
1 Regression 713 2 356 1.775 A71°
Residual 62.237 310 201
Total 62.949 312 |

a. Dependent Variable: satisfaction

b. Predictors: (Constant), engagement, relations

Coefficients
Standardized
Unstandardized Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 2.381 335 7.096 .000
Relations 165 .104 .090 1.586 114
engagement 078 074 060 -1.057 291

a. Dependent Variable: satisfaction

Source: Field Survey, 2022

]@ﬂy‘s third null hypothesis comes from a joint viewpoint. According to the null
hypothesis, "community relations strategies and engagement practices will not jointly
significantly influence satisfaction with UCH health care service delivery." Given that the
"t" and "sig" columns in the table above contain the t-value and its related p-value.

Respectively. According to the results of the tests shown in the table above, both
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variables do not jointly significantly influence satisfaction with UCH health care service
delivery.
4.4: Presentation of Interview Responses

Interviewee One

Community: Ayeye
Gender: Male %
Occupation:  Retiree %

Age: 72 years ‘%

Q: Does UCH organize any health-related events in your cor?{ég'tyﬁ and how often?

R: No. The UCH does not come to our community, i health centers and the
ministry of health that do things like that. Howeve %ave invited Doctors from UCH

to several health-related events, and they alg e.

Q; How regularly does UCH organ@blic lectures on current health issues like

Covid 19? \ Q

R: I don’t know. May ew do it in their hospital and invite people from outside. I
know they alway&mlze programmes for their patients. You know UCH is a big

hospital for ﬁiigs)illnesses. May be they focus on people with critical conditions.

QQ"O what extent do your community members benefit from employment

opportunities from UCH?

R: We have people from this community working there (at UCH). But we are not given

any special treatment as indigenes, because they say it is a federal government hospital.
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Q: Does UCH patronize local vendors, artisans, and businessmen in your

community?

R: I will say yes. There are many opportunities for businessmen and skilled workers at

UCH. Our people are doing business there both formally and informally.

Q: Has UCH done anything to improve your community? %\z
R: No. It is an hospital, not a local government. ‘%\@

Q: Do you think the activities of UCH are harmful to your c@@&u’iy?

S
R: No. %
\Q%

Engagement Practices

Q: Have you visited UCH for any hea@ted matters?

R: Yes. I have been a patient@’ﬂave gone there to visit patients.

N

Q: How would @ate the practice of information sharing with patients and

relatives? &
R: Th@s always explain what the problem is and what can be done to treat patients.

Q: How would you rate the interaction of the doctors with their patients?

R: The doctors are always nice. They treat the patients like human being and they are

always ready to listen. The nurses are different though. They can be harsh at times.
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Q: In your own opinion, do you think that UCH make any effort to include patients

and their relatives in the treatment of their health conditions?

R: Yes. The doctors ask a lot of questions and they are also ready to answer your

questions. They will also ask relative some questions when necessary. X\

Q: In your opinion, does UCH try enough to encourage patients to ‘\@)ospital?

R: The general perception is that UCH is a very stressful placs&oQgp;'\for both patients
and their relatives. You will have to run around the entir@l for various tests and

documents, and the place is so big. However, when xour ‘sondition is critical, you know

UCH is the only place to go. §
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Interviewee Two

Community: Dugbe,

Gender: Male w
Occupation: Business @

Age: 62 years ‘%
@ "

Q: Does UCH organize any health-related events ig@mmunity and how often?

Q; How regularly does UCH organ@%blic lectures on current health issues like

Covid 19? Q

R: What I have seen them«&radio and television programmes to educate the public
0

R: No.

about how to take ca@(bemselves. They do not go into each community for awareness

programmeKQ
Q: Tﬂ@i extent do your community members benefit from employment

@mities from UCH?

R: There is no special quota for us as a community. However, being close to the place
and knowing people there, we are able to help our children get employment if they are

qualified.
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Q: Does UCH patronize local vendors, artisans, and businessmen in your

community?

R: Yes. We enjoy business from the UCH. People come from there to patronize large

pharmacies that we have here. Also, our people supply equipment and services to various

departments in the hospital \Yy

Q: Has UCH done anything to improve your community? @

R:I don’t think that is their duty. They are not a business you kno N

Q: Do you think the activities of UCH are harmful to @munity?

R: They are causing no harm to us here. \

Engagement Practices (6

Q: Have you visited UCH for an egﬂl—related matters?

%

R: I have visited the hgﬁta any times
Q: How w, lgy{)u rate the practice of information sharing with patients and
relati\%Q

R: The information sharing is excellent. The doctors always try their best to inform the
patients and relatives about what is happening to patients. There are many doctors whom

you can ask questions for
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Q: How would you rate the interaction of the doctors with their patients?
R: It depends on the personality of the doctor. The general practice is to be friendly with

patients but some doctors can be unfriendly. Not harsh, but simply not friendly.

Q: In your own opinion, do you think that UCH make any effort to include patjents

and their relatives in the treatment of their health conditions? @

R: They do in my opinion. You know it is a teaching hospital a@ of the doctors

'\
have to demonstrate to the doctors in training how to be pro%‘;»%al so they are always

attentive. %
\Qo

Q: In your opinion, does UCH try enoug eneourage patients to visit the hospital?

R: Ha! I don’t think the UCH need t@urage patients. They have established a good

reputation and they have th% ol that you have to follow. It is their services that

encourage people to V@)

Interviewee Th@'&

Comm@okola
Ge@ Male
Oceupation: Consultant

Age: 55 years

Q: Does UCH organize any health-related events in your community and how often?

R: No. There are primary health centers for that role.
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Q; How regularly does UCH organizes public lectures on current health issues like

Covid 19?

R: from what I understand, there is a department of Community Medicine that makes

efforts to reach the grassroots %\z

Q: To what extent do your community members benefit fz@ ployment

opportunities from UCH? & N

S

R: Any members from our community who seek employm@e, especially as doctors
and nurses has to compete with other candidates all %)geria. However, for the lower

cadres and auxiliary services, living close o hospital gives our people some

o

Q: Does UCH patronize loc@endors, artisans, and businessmen in your

community? \%)Z

R: The hospital use@& of local vendors for the majority of its procurements and our

people are amoRig them but it is not a favour or preferential treatment. It is based on the

ability %@%

@UCH done anything to improve your community?

R: What can they do? I don’t think hospitals are expected to do community projects

168



Q: Do you think the activities of UCH are harmful to your community?

R: No. The only way they can do that is through environmental pollution which is not

happening.
Engagement Practices

Q: Have you visited UCH for any health-related matters? ®

R: Yes, for various purposes. ‘%

'\
Q: How would you rate the practice of information g%\&ﬁ with patients and

relatives? @t

R: I would rate the hospital low on information » There is hardly any link between
various departments in the hospital. Theru%lo entral area where you can get all the
information you need so patients ha@g round each department and unit to obtain
information. It can be confusing

Q: How would you rate tn@&action of the doctors with their patients?

R: The doctors are @r‘ofessional, unlike the nurses who are often harsh. I guess it

comes from bei@aching hospital. The doctors know they must set good examples for

the train Q

Q: ‘iown opinion, do you think that UCH make any effort to include patients
z&heir relatives in the treatment of their health conditions?

R: I would say so. They usually encourage patients to speak out, take charge of their

treatment and all encourage their relatives to help the patients get better.
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Q: In your opinion, do UCH try enough to encourage patients to visit the hospital?

R: They don’t really focus on that. I think they expect their reputation to speak for them.

They do try to make the environment look inviting though.

Interviewee Four

Community: Inalende, ®r

Gender: Male é
Occupation: Trader (6 N

Age: 58 years %\
Q: Does UCH organize any health-related events il@’mmunity and how often?

R: UCH as a hospital has never organized any@ but several doctors from UCH has

participated and joined others to organize& in our community.

QO

Q; How regularly does UCH o@zes public lectures on current health issues like

Covid 19 \(){yy

R: They do this on@qr‘basis. They use mass media such as radio and television to

educate the citizens

Q: Tl@ extent do your community members benefit from employment

(@mities from UCH?

R: Members from our community are working at the UCH but that is because they are
qualified and not due to any quota. However, members of our community who are staff

of UCH can help others secure employment if the opportunity arises.
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Q: Does UCH patronize local vendors, artisans, and businessmen in your

community?

R: We are not as close to the hospital as other communities so we may not directly
benefit from the business coming out of the UCH. Nevertheless, contractors from our

community often apply for various works in the hospital \Yw
Q: Has UCH done anything to improve your community? é)

R: Maybe by keeping our people healthy and training new doctorsaﬂi rses.

Q: Do you think the activities of UCH are harmful to @munity?

R: No. They are not doing any harm to the commu

Engagement Practices (6

Q: Have you visited UCH for an%gﬂl-related matters?
R: Yes. &\)
Q: How w, lgy{)u rate the practice of information sharing with patients and

S
S

R: It can be difficult to get the needed information on time. Getting the results of blood
tests, scans, and others often take a long time. Most of the time, they hand you the result

and tell you to give the doctor. However, the doctors are trying.

171



Q: How would you rate the interaction of the doctors with their patients?

R: UCH doctors are usually nice. They treat their patients like kings. They ask a lot of

questions and they will answer any questions you have. They are not in a hurry at all. The

nurses are not as nice. X\
Q: In your own opinion, do you think that UCH make any effort to.i patients
and their relatives in the treatment of their health conditions? &

$

R: Yes they always do. They will tell patients what 1 %and what can be done to

cure the patient. @\

Q: In your opinion, does UCH try e@ 0 encourage patients to visit the hospital?

R: Yes they do. If you consid @Wice, you will see they are the best. Moving round
af&

the hospital ca be difﬁi en the matter is critical, patient often think of UCH first.

N
S
S
QQ
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Interviewee Five:

Community: Yemetu
Gender: Male

Occupation:  Artisan

Age: 63 years \Yy
Q: Does UCH organize any health-related events in your comm&niv;%d how often?
QY

R: Yes. They always have one event or the other in t@%{tal which we can attend.

S

Q; How regularly does UCH organ®ublic lectures on current health issues like

S
<§*
N

R: They do thislar basis. You know they have the medical school apart from the

hospital. '@people are always organizing conferences.

:@mt extent do your community members benefit from employment
op

Covid 19?

ortunities from UCH?

R: The UCH is a federal organisation. The only advantage we have is that we can get
information ahead of other people and apply. Also, because it is close to use our people

can easily go there to look for work.
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Q: Does UCH patronize local vendors, artisans, and businessmen in your

community?

R: Yes. A lot of cottage industry has emerged to serve the hospital and its patj%\
@ "

R: The presence of the hospital has attracted infga ture and other good thing to us.
&
C
Q: Do you think the activities @JZ harmful to your community?
N

L

R: Not at all. It @eneﬁts.
S
%Q

@ ment Practices

Q: Has UCH done anything to improve your community?

Q: Have you visited UCH for any health-related matters?

R: Yes.
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Q: How would you rate the practice of information sharing with patients and

relatives?

R: They are trying but the hospital is too complex and information does not flow freely

between the units not to talk of patients @

Q: How would you rate the interaction of the doctors with thei%;i:\e%ts?
R: The doctors are the best! They value human life a really try to understand the
patients and make them comfortable unlike the n Xbo are not so friendly.

Q: In your own opinion, do you thi]{ﬂ}y& UCH make any effort to include patients
and their relatives in the treat @f their health conditions?

R: I believe so. The 4&;S‘often take their time to explain everything to the patients and

they are ready t@ to patients complaints.
Q: ;n your opinion, does UCH try enough to encourage patients to visit the hospital?

R: The hospital environment is encouraging and they try their best to make patients

comfortable.
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4.5 Discussion of Findings

The first research question of this study is based on examining the level of satisfaction
with UCH health care service delivery. The satisfactory level was at 2.60 which indicates
that it was just a little bit above average level of a scale of 1 to 4. Some of the
determinants that contributed to this average level of satisfaction were factors such as
availability of care personnel, comportment of health care personnel, availabi ed
space for patients, availability of bed space for children, availability of ce for the
aged, availability of bed space for very important personality (VIPS), 227 ilability of bed
space , availability of drugs for purchase, promptness in atte%;&o patients in accident
and emergency, promptness in attending to patients in promptness in attending to

patients in clinics, promptness in attending to 1@ laboratories, availability of hand

gloves and availability of cotton wool. Thi&a supported by the responses from the
interview conducted. Majority of theq*%%iewees agreed to the humane nature of the
doctors and the quality of services@vided by the UCH which can only be matched by a

few Hospitals in ngerla

The finding is supp by other studies that have examined patient’s satisfaction with
healthcare serv 1very in tertiary health institutions. Mainly due to the level of
expertlse ofesswnahsm in these hospitals which is rarely available elsewhere,

pat % more likely to be satisfied with the services especially when they achieve
&VG treatment outcomes. Studies have actually showed that some of this items found
in this study can actually determine level of satisfaction with a hospital’s health care
service delivery 1234567,

The second research question of this study has to do with community relations strategies

and engagement practices deployed by UCH, Ibadan. The study found that fairly, the
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community relations strategies and engagement practices deployed by UCH is very in
place. This could be justified at an average level of 2.87 on a scale of 1 to 4. Factors that
determined this level were as follows: Meetings with community leaders to discuss
current medical issues, free medical checkups for members of the community, free eye
tests for members of the community, health talks for members of the commuynity,
distribute free nose mask to members of the community, distribution of fr @uito
nets to members of the community, distributing souvenir such as rs to the
community leaders, communicating management decisions on Aﬁeg\t issues, digging
borehole for the community where the hospital is located%{x%ﬂg community roads,
employing community members as hospital staff, engdgi e services of community
members as contractors, giving gifts to comm \eaders during festive period and
attending cultural programme organized thé~Community. The interview conducted
however clarified the true nature of thﬁ\:x&imunity relations activities.

It is obvious that the UCH as a@anisation does not always engage in community
relations but it is able tu@lt the various communities surrounding it due to the
activities of its pers afhd various professional groups within the organisation. Each
of these groupi)g individual health professionals associated with UCH regularly
contribut (&(heir communities which gives the hospital a positive image among
met@% the community.

@ﬁnding is supported by various studies conducted at different point in time by
different scholars who have reported that health institutions often need to engage in
community relations strategies and engagement practices to enhance the perception of
healthcare services delivery and to create a kind of preventive healthcare in which

members of the community are sensitized on various factors that can improve their health
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and protect them against unnecessary illnesses. This is also beneficial to the hospital as it
helps reduce patient’s admission rate by ensuring that only unavoidable illnesses are
brought to the hospital®- %> 10- 11. 12,

The third research question investigated the extent of adoption of community relations
strategies in the existing operations of UCH, Ibadan. Adoption of community rela&ic&s
strategies by UCH, Ibadan was just at an average level. This was evide @the
average mean score of 2.54 on a scale of 1 to 4. Just as it is in the @ research
question, all the factors in the items under adoption of communi ;%ons strategies
culminated to this particular average mean score. The fourtb:%g%rch question is based
on determining the adoption of engagement practices , Ibadan. With an average
mean score of 2.61 on a scale of 1 to 4, the ad f community relations strategies
was just a little bit above average. Items,{t 1s aspect of the questionnaire such as
consultation time with patient is faﬁ«:%&sultation time with patient is satisfactory,
organizing free health talks, or, z@'\g free medical check-ups, distributing free nose
masks, distributing free 1\05%%0» nets, organizing free eye tests, offsetting unpaid
medical bills, distrib gloves to patients etc. were some of the factors that actually
determined this%@of adoption as measured by the average mean score. The interview
shed mor@ on these issues.

The@%f the interview shows that while doctors often make efforts to communicate
witly/patients, the overall information sharing in the hospital is less than satisfactory. Due
to the size of the hospital, patients and their families often had to walk a great distance

and climb several stairs to obtain services from different sections of the hospital and the

same information have to be repeated at each service point.
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There are few finding which had examined community engagement by tertiary health
institutions but the available studies, most of which focuses on primary and secondary
health facilities have also linked some of the factors mentioned to determine the level of
adoption of engagement practices and found that they are effective in creating the right

engagement with the community!® 41516,

Three null hypotheses were tested in this study. The first one, “There is n(@ant
influence of community relations strategies on satisfaction with He d\Q}e Service
Delivery of University College Hospital, Ibadan, Nigeria”. T re'i t of this null
hypothesis indicated that community relations strategies dit{%‘;;%igniﬁcantly influence
satisfaction with Health Care Service Delivery of U @' College Hospital, Ibadan.
The findings of some studies have actually co@@ this finding. Meaning that these
studies actually proved that community relations*strategies do influence satisfaction with
Health Care Service Delivery of Un@ College Hospital, Ibadan !7- 18- 1920 The
second null hypothesis says “th e%o significant influence of Engagement Practices on
satisfaction with Health C@‘Nice Delivery of University College Hospital, Ibadan,
Nigeria”. The result is finding has it that Engagement Practices will not significantly
influence satisf@)@with Health Care Service Delivery of University College Hospital,
Ibadan. Il@(%»case the null hypothesis was accepted. Studies reviewed in this work
act ‘%Ved a contrary report to this finding 2!-2% 23,

The last hypothesis was a jointly. Which states that “there is no joint significant influence
of community relations strategies and engagement practices on satisfaction with Health
Care Service Delivery of University College Hospital, Ibadan, Nigeria. The result of the

joint hypothesis tested indicates that both community relations strategies and engagement
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practices do not significantly influence satisfaction with Health Care Service Delivery of
University College Hospital, Ibadan, Nigeria.

The interviews conducted also support the rejection of the hypotheses as all of the
interviewees were satisfied with the services of UCH and identify with it as an health
institution that have their overall best interest at heart. This is essentially an endorseﬁir'lt
of the quality of services it renders to the communities. It is obvious that ther @ﬁnor
lapses and shortcomings that have been identified by the respond@ever, the
overall assessment among the community leaders is that UCH is Wg g the quality of

service expected by its communities.
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Chapter Five

Conclusion
5.1 Summary of Findings

This study examined community relations strategies, engagement practices on health care
service delivery satisfaction in University College Hospital, Ibadan. With a tot %r
of 300 respondents using descriptive survey research design and intervie&t%ﬂowing

were the findings of this study.

é “
1. Various community relations strategies utilized by U%gr effective but not too

effective. This is evidenced from the mean SC(Q 2,83 on a scale of 1 to 4.

2. The extent of adoption of community relati rategies adopted by UCH Ibadan
is performing at an average level. 4&

3. The level of adoption of enga@ practices by UCH, Ibadan is also a little bit
above average level on asc flto4.

4. The level of satisfaﬁ@%ith UCH health care service delivery is just a little bit
above averagQ%s'cale of 1 to 4.

5. Commu@ations strategies far as this study is concerned do not in any way
1 @1& satisfaction with UCH health care service delivery.

% agement practices also do not to influence satisfaction with UCH health care

Q service delivery.

7. From a joint perspective, both community relations strategies and engagement

practices do not significantly influence satisfaction with UCH health care service

delivery.
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5.2 Conclusion

This study has actually revealed the level of satisfaction with Health care service delivery
of University College Hospital, Ibadan. The satisfaction was just a little bit above average.
Many factors were responsible for this. Factors such as availability of bed space for the
aged, availability of drugs for purchase, promptness in attending to patients in wa«d\%
The study also showed that community strategies and engagement practice @éd by
UCH, Ibadan is quite effective because the finding in this study@zed that the
effectiveness was a little above average. It is also conclude& s study that the
adoption of community relations strategies by UCH, Iba %j\ﬁst at an average level.
The level of adoption of engagement practices by U%%%dan is a little above average
level. Hypothetically, community relations @s were found not to significantly
influence satisfaction with UCH health C?@vice delivery. Also, engagement practices
do not significantly influence satisfagtion”with UCH health care service delivery. From

a joint perspective, both ccg\?;;elations strategies and engagement practices do not

jointly influence satisf&ﬁo
5.3 Recommen

Going@dings of this study, the following recommendations are hereby postulated.

1th UCH health care service delivery.

atisfaction with UCH health care service delivery can be boosted if health care

services such as provision of enough bed spaces, drugs, availability of health care
professionals etc. are on hand in the hospital.

2. The community relations strategies of the hospital need to be reorganized.

Especially in areas of engaging the services of community members as
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contractors in the community, attending cultural programmes organized by the
host community where the hospital is situated and organizing community based
programmes.

3. In terms of adoption of community relations strategies, the management of UCH
hospital should actually concentrate on areas such as engaging the servic$f
community members as contractors, grading of community roads, ing
community based programmes. \@

4. Engagement practices by UCH, Ibadan should be impro@;ﬁn. This can be
done in the areas of distributing toiletries to patie@ere consultation time
with patient is fast and timely etc. Q@’

5. The management of UCH, Ibadan should health welfare of her patients her

utmost priority. «

5.4. Contribution to Knowledge Q}

1. This study has actually sho I@ satisfaction with health care service delivery may
not necessarily be ca@&:d with certain public relations strategies such as
engagement pra dnd community relations strategies. Rather it is by certain
factors sucl@gvaﬂabﬂity of health care personnel, comportment of health care
perso@&vaﬂability of bed space for patients, availability of bed space for children,
@i ility of bed space for the aged, availability of bed space for very important

Qersonality (VIPs), availability of bed space generally, availability of drugs for
purchase, promptness in attending to patients in accident and emergency, promptness
in attending to patients in wards, promptness in attending to patients in clinics,
promptness in attending to patients in laboratories, availability of hand gloves,

availability of cotton wool and availability of injections.
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2. This study has also revealed that public relations strategies in whatever form may not
necessarily bring about satisfaction with health care service delivery but availability
of health care personnel, comportment of health care personnel, availability of bed
space for patients, availability of bed space for children, availability of bed space for
the aged, availability of bed space for very important personality (VIPs), availa%li\ty
of bed space generally, availability of drugs for purchase, promptness in g to
patients in accident and emergency, promptness in attending to pati n wards,
promptness in attending to patients in clinics, promptness in %ﬂd{ g to patients in
laboratories, availability of hand gloves, availability of C(ﬁ%’%ool and availability of
injections will do. Q@’

5.5 Suggestions for Further Studies \

This study can be expanded in the follow@ys as suggested below:

N

1. Examining public relatio@ga‘eegies that can promote health care services

patronage in teaching@%ls in south west, Nigeria.

2. Public relation%léfes promoting mobile health services in Nigeria.
3. Rural co @%Iy patronage of Health care services delivery by teaching hospitals

in sd&west, Nigeria.
D
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APPENDIX I
LEAD CITY UNIVERSITY, IBADAN

DEPARTMENT OF MASS COMMUNICATION AND MEDIA TECHNOLOGY

Questionnaire on Influence of Community Relations Strategies, Engagement
Practices and Health Care Service Delivery Satisfaction in University G@e}e

Hospital (UCH), Ibadan, Oyo State, Nigeria. @)
Dear Respondents, «,‘%
'\

I am a postgraduate student of the Department of Mass %vnunication and Media
Technology. I am carrying out a research to investige&% nce of community relations
strategies, engagement practices and healthcare A\delivery satisfaction in University
College Hospital (UCH) Ibadan, Oyo St igeria. I would be grateful if you could
create a spare time in your busy schs@dn completing a copy of the questionnaire on

the research topic. All informat@pplied will be highly appreciated and kept in strict

confidentiality. \g)
Thank you so muc;@your cooperation.

MR, OLU@EYI SANYAOLU
Re@

Section A: Demographic Characteristics (Please tick as appropriate)

1. Ageinyears: 18-24[ ] 25-29[ ] 30-35[ ]36-40[ ] 41 and above [ ]

2. Gender: Male [ ] Female [ ]
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Section B: Community Relations Strategies deployed by University College Hospital
Which of the following Community Relations Strategies is deployed by University
College Hospital in its Health Care Service Delivery?

Instruction: Please respond to the following statement as they apply to you

(4-Really Sure, 3-Quite Sure, 2-Not So Sure, 1-Not Sure)

%\Y*

S/N | Community Relations Strategies ‘® 4 |3 2

The University College Hospital: & ';’

1 Organises meetings with community leaders to @\k current

medical issues @t

2 Organises free medical checkups for mem ofthe community

A

3 Organises free eye tests for members@le\fommunity

A
4 Organises health talks for memWhe community

5 Distribute free nose mask \émbers of the community
<

6 Distributes free mos§uitdets to members of the community

A

7 Distributes so@ such as calendars to the community leaders

5N

8 Commuw management decisions on current issues

9 Dig\bdrehole for the community where the hospital is located

10 cyrzde community roads

1Y Employ community members as hospital staff

12 | Engage the services of community members as contractors

13 | Give gifts to community leaders during festive period

14 | Attends cultural programme organised by the community
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15

Organises

community based programmes

206




Section C: Community Relations Strategies by University College Hospital?
Instruction: Please respond to the following statement as they apply to you

(4-Regularly, 3-Sometimes, 2-Seldom, 1-Never)

S/N Community Relations Strategies 4 3 2
1 Organises meetings with community Y‘r
leaders to discuss current medical issues ‘%’\
S
2 Organises free medical checkups for ‘%\a:) ’
members of the community && .
3 Organises free eye tests for members of C‘\"

the community @
N\

4 Organises health talks for members of the |

community A&Q >

5 Distribute free nose mask to W}/ of

the community \Q

<>

6 Distributes  free @ﬁito nets to
members of t@grﬁunity
O

7 Distribut€s spuvenir such as calendars to

@unity leaders

8 (Sc}rnmunicates management decisions on

D current issues

9 Dig borehole for the community where

the hospital is located

10 | Grade community roads
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11 | Employ community members as hospital
staff
12 | Engage the services of community
members as contractors
13 | Give gifts to community leaders during ?»
festive period %\
(s
14 | Attends cultural programme organised by @,\)
the community && -
15 | Organises community  based C‘D\,"
programmes QQ%V
AN\Y

Instruction: Please respond to the %gﬁ#g statement as they apply to you

N

Section D: Engagement Practices by U 45}

ersity College Hospital, Ibadan

(4-Regularly, 3-Sometimes, @m, 1-Never)
A0

S/N Adoption of gag?'ment practices 4 3 2
Q
1 Consultati @ with patient is fast
SO
2 Con Won time with patient is

r$factory

~Organises free health talks

4 Organises free medical check-ups
5 Distribute free nose mask

6 Distribute free mosquito nets

7 Organises free eye tests
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8 Offset unpaid medical bills
9 Distribute gloves to patients
10 | Distribute cotton wool to patients
11 | Distribute toiletries to patients
12 | Hold meetings with the patient on their Y"

health issues %’\

(T4

13 Communicates current management QV'\)

decisions to the patients (& N
14 | Shares information leaflets N

L2

15 | Their service is 24 hours daily Q{)"
16 | Satisfaction form is available to patients ==Y
17 | Messages  patients on  imp, t

information regarding their hea(tl&

N
18 | Open to complaints from patiepts
19 | Feed patients during stive periods
7
20 | Doctors attenQ@atients with courtesy
~Q

21 | Nurses a@’to patients with courtesy
22 | Laborafory staff attends to patients with

Bourtesy

23| Record officer attends to patients with
courtesy

24 | Cleaner attends to patients with courtesy

25 | Security officers attends to patients with
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courtesy

26 | Drugs are available within the hospital

for purchase

27 | Does Radio programs on health global

days A\Y"
Yy

Section E: Satisfaction A@I\Jniversity College Hospital, Ibadan Health Care

Service Delivery & :

Instruction: &&ﬁespond to the following statement as they apply to you

(4-Hig’l§@isfactory, 3-Partially Satisfactory, 2-Not Satisfactory, 1-Not Sure)
N

W Health Care Service Delivery 4 3 2

adopted by UCH

1 Availability of  health care

personnel
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2 Comportment of health care

personnel
3 Availability of bed space for

patients
4 Availability of bed space for ?»

children Q%'\

C4
5 | Availability of bed space for the \>)
N
aged ‘{
A

6 Availability of bed space for very %\,"

important personality (VIPs) sv;

A
7 Availability of bed space for NS
A
8 Availability of drugs for purchase & ~
4<<\

9 Promptness in attending to pati@i\,y

in accident and emergenc Q

P

10 | Promptness in atten&@( patients

in wards é )

O\

11 Promptn@'ﬁttending to patients

“®
12

Br&nptness in attending to patients

in laboratories

13 | Availability of hand gloves
14 | Availability of cotton wool
15 | Availability of injections
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Thank you.

% Appendix II

Interview Questions

Community rela@

1. Doe rganize any health related events in your community and how often?
. %e larly do UCH organizes Public lecture on current health issues
3.

[\

hat extent do your community members benefit from employment
portunities from the UCH
Q. Does UCH patronize local vendors, artisans and businessmen in your community?
5. Has UCH done anything to improve your community?
6. Does you think the activities of the UCH is harmful to your community?

Engagement Practices
7. Have you visited UCH for any health-related matters?
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8. How would you rate the practice of information sharing with patients and
relatives.

9. How would you rate the interaction of the doctors with their patients

10. In your own opinion, do you think UCH make any effort to include patients and
their relatives in the treatment of their health conditions?

11. In your opinion, does UCH try enough to encourage patients to visit the ho@@ﬁ
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Appendix 11T
Non-Public Relations Strategies
There non-public relations strategies are Propaganda, the Spin phenomenon and Negative
public Relations (NPR).
Propaganda
This is the dissemination of information-facts, arguments, rumours, half-trut @s to

influence public opinion. Its qualities are that it is intentional and s heavily

manipulation. «,
https://www.brntannica. com %&&

Spin Public Relations %

In Public Relations and politics, spin is a fi \gf propaganda, achieved through
knowingly providing a biased interpretati% event or campaigning to influence
public opinion about some orgamsatl@umlc figure. Spinning is typically a service
provided by paid media adv1sorsY» edla consultants.
https://en.m.wikipedia. org
Negative Public Re s*®
This (NPR) is a@)@led dark public relations, black hat PR and in some earlier writings
“Black P a process of destroying the target' s reputation and or corporate identity
http@%wﬂﬂpedla ord.>

ature of public relations, its functions, goals and objectives, its character and focal
areas drawn from its 47 definitions reviewed by this study, suggests nothing akin to the
strategies described above. Public relations embrace truth and thrives on goodwill,

mutual understanding, voluntary support, cooperation, rapport and good public opinion.
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Public relations, in its interdependent knowledge areas and pursuit, available also in the
review analysis by this study, has a noble company in marketing, brand building,
advertising, integrated marketing communication, and is also a system of human
understanding derived from sociology, psychology, philosophy, economics, language,
journalism and mass communication. Its focus areas give benefits for the society %Iﬁr
than chaos. The focal areas identified in this study are thought leader @cial
responsibility, public interest and change utilization that results ﬂ\ wth and
development. Also, according to the analysis of its definitions in thi stu'%i , its techniques
are planning, sustenance, continuity deliberate reach out, inf@h exchange, two-way
communication and others identifiable from its fun&@ﬁe character of the public
relations profession is active social conscience, presentations and sound ethical
basis. These solid ethical basis are well—esj@s d by the prescriptions of professional
regulatory bodies in the three strata (Cgénational, regional and national; all of which
are presented below. Q
Code of Ethics of N igeria@i‘tute of Public Relations
Every member of theNigerian Institute of Public Relations shall:
1. Respect %@)ral principles of the “Universal Declaration of Human Rights” and
th@(gsk)ms entrenched in the constitution of the Federal Republic of Nigeria in

Q‘%)erformance of his/her duties

il. Recognise that each person has the right to reach his/her own judgement by
himself/herself.

1ii. Respect the right of parties in a dispute to explain their respective points of view’

iv. Encourage the free circulation of public information and preserve the integrity of

channels of communication;
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V. Put truth and honesty of purpose before all other considerations;

Vi. Safeguard the confidences of his/her present and previous employers or clients;
vii.  Represent only interests which are not in conflict

viii.  Refuse to enter into any agreement which requires the attainment of certain result

before the payment of professional fees.

iX. Protect the professional reputation or practice of another member, but his
duly to report unethical behaviour on the part of any member of ciation
African Public Relations Association APRA) & o

The seventeen-paragraph Code of Professional Conduct of@%{gxody contains, among

others, the following: @,;
a. A registered member of the National Pl@hﬁons Associations subscribing to

this code shall conduct his/her pro@o 1 activities with deep respect for the

public interest, Q:\&

b. A APRA member shall, @imes, deal fairly and honestly with his/her client or
employer, \%}

c. Members are operate in enforcing and upholding the Code;

d. A memb@)g not intentionally disseminate false or misleading information;

e. A @&er shall not engage in the practice which tends to corrupt the integrity of

Q%mels of public communication nor use any ‘“manipulative” methods or

Q techniques designed to create subconscious motivations which the individual
cannot control of his own free will and so held accountable for the action taken on
them:

f. Members shall not represent conflicting o competing interests without the express

consent of those concerned given, after full disclosure of the facts.
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The remaining part of the Code of Ethics made provision against attracting
business unfairly through touting and advertising; members injuring the

professional reputation of institute;

g. Not seek to displace any other member with his/her employer or client, except
with mutual agreement of all parties concerned, X\
h. Not operate any “front’ organisation %\

1. Cooperate with other members in upholding and enforcing this f%\@

The International Public Relations Association & o
Ethics C;&
The Moral Charter of the ASsoclation is concerned wi practice of public relations

with regards to the fundamental human rights (@ fact, its principles were based on
i

the United Nations Declaration of Human&g . It was adopted in Athens in 1965.
Members are expected to respect the s@ﬁ}@gﬂs set by both.

International Public Relationg @ciation - Code of Conduct (adopted in Venice-
May, \i@

1961) @ .
A. Person@rofessional Integrity

1. It @%erstood that personal integrity means the maintenance of both high moral
Qﬁdards and a sound reputation. By professional integrity is meant observance of

Q the Constitution and, particularly, the Code as adopted by IPRA.

B. Conduct towards Clients and Employers

1. A member has a general, duty of for dealing towards his clients or employers, past

and present

217



il. A member shall not represent conflicting interests without the express consent of
those concerned.

iil. A member shall safeguard the confidence of both present and former clients or

employers.

v. A member shall not employ method tending to be derogatory of an%dsr

member’s client or employer. @

V. In performing services for a client or employer a member sh;a%x cept fees

commission or any other valuable consideration with thos erV'i\ es from anyone
than his client or employer, given after a full disclosu%g&%e fact.

vi. A member shall not propose to a prospective ¢h r employer that his fee or
other compensation be contingent on the %ement of certain results, nor shall
he enter into any fee agreement to tb& effect

C. Conduct towards the Public Q%{% Media

1. A member shall conduct professional activities with respect to the public

interest and for the@) of the individual.

il. A member s&ﬁ&ot engage in practice which tends to corrupt the integrity of
channel@olic communication.

iil. A &er shall not intentionally disseminate false or misleading information

iv. Qﬁnember shall at all times seek to give a faithful representation of the

Q organization which he serves.

V. A member shall not create any organisation to serve some announced cause but
actually to serve an undisclosed special or private interest of a member or his
client or his employer, nor shall he make use of it or any such existing

organisation
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D. Conduct towards Colleagues

1. A member shall not intentionally impair the professional reputation or practice of
the other member. However, if a member has evidence that another member has
been found guilty of unethical, illegal or unfair practice, including practic,%»in
violation of this code, he should present the information to the council

il. A member shall not seek to supplant another member with his e or client.

iil. A member shall cooperate with fellow members in upholdihg a'{l enforcing this

code. %&&
International Code of Ethics @,;

(Adopted by IPRA General Assembly, Athens y 1965 and modified at Tehran
—17 April 1968) «

Considering that all member countriet}}&%United Nations Organisation have agreed to
abide by its Charter which reaffi ts faith in fundamental human rights, in the dignity
and worth of the human@v) and that having regard to the very nature of their
profession, Public Relatigns practitioners in these countries should undertake to ascertain
and observe the@)@ples set out in this Charter.

Consideri@%&t, apart from “rights”, human beings have not only physical or material
nee ut,also intellectual, moral and social needs, that their rights are of real benefit to
‘& only in so far as these needs are essentially met.

Considering that, in the course of their professional duties and depending on how these
duties are performed. Public Relations practitioners can substantially help to meet these

intellectual, moral and social needs.
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And lastly, considering that the use of techniques enabling them to come simultaneously
into contact with millions of people gives Public Relations practitioners a power that has
to be restrained by the observance of a strict moral code.

On all these grounds, the undersigned Public Relations associations hereby declare that

they accept as their moral charter the principles of the following Code of Ethics an%lilt

if, in the light of evidence submitted to the council, a member of these @ions
should be found to have infringed this Code in the course of his profesgh duties, he
will be deemed to be guilty of serious misconduct calling for an ap@r'i\a e penalty.

Accordingly, each member of these Associations shall endea‘%\

1. To contribute to the achievement of the mora % ultural conditions enabling
human beings to reach their full stature a y the indefeasible rights to which
they are entitled under the ‘Univers%c ation of Human Rights”.

2. To establish communication @:&E‘l\' and channels which by fostering the free
flow of essential infom@vﬂl make each member of the society in which he

lives feel that he is%

own personal i vement and responsibility and of his solidarity with other.

ept informed, and also give him an awareness of his

3. To bear%gld that because of the relationship between his profession and the
pu%&is conduct even in private will have an impact on the way in which the
profession as a whole is appraised.

& To respect, in the course of his professional duties, the moral principles and rules
of the "Universal Declaration of Human Rights"

5. To pay due regard to, and uphold human dignity and to recognize right of each

individual to judge for himself.
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6. To encourage the moral, psychological and intellectual conditions for dialogue in
its true sense, and to recognise the right of the parties involved to state their case

and express their views.

Shall undertake: @

7. To conduct himself always and in all circumstances in such @ner as to
deserve and secure the confidence of those with whom he %‘S'\i%) contact.

8. To act, in all circumstances, in such a manner as%\"{gserve and secure the
confidence of those with whom he comes into ¢ %

0. To carry out his duties with integrity iding language likely to lead to

ambiguity misunderstanding, and tg&ai in loyalty to his clients or employers,

whether past or present. Q:\&

Shall refrain from: Q
10.  Subordinating the t@other requirements.

1. Circulating 1 ation which is not based on established and ascertainable facts.

12. Taking @ any venture or undertaking which is unethical or dishonest or
ca@ impairing human dignity and integrity.

13. Q ing any “manipulative” methods or techniques designed to create subconscious
motivations which the individual cannot control of his own free will and so
cannot be held accountable for the action taken on them.

Regulatory Bodies

Nigerian Institute of Public Relations (NIPR)

The institute has seven (7) objectives
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1. To promote and develop the art and science of Public Relations practice in

Nigeria.

2. To establish and prescribe high standards of professional and ethical practice and
ensure observance of these standards.

3. To provide facilities, advice and opportunities for executives to meet and digcuss
public relations problems and case studies, and thereby improve the l?:f
public relations practice in Nigeria \@

4. To encourage the attainment of professional qualiﬁcatig&fi‘rﬁlblic relations
through the provision of its examinations and facilitie%\

5. To publish journals, books, practice papers and '%’es,

6. To conduct research, collect and dissemi \formation on all aspects of public
relations. «

; N

b.

C.

To launch an endowment fund@ advancement of public relations practice.

To operate effectively, the bod @he following:
Ee

a.

National Council -This supreme governing body. It consists of the President
of NIPR and Q‘Q‘ic’e President as Chairman and Vice-Chairman respectively and
a total o@er members mostly current and past officers of the institute.

St@gg Committee - each with its own chairman.

Q‘%e Branches- - with their own executive

T igerian Institute of Public Relations Practitioners Decree No 16 of 1990 stipulates

among others, that the Nigerian Institute of Public Relations shall be a body corporate

responsible for:
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1. Determining what Standards of knowledge and skill are to be by persons seeking
to become registered members of the public relations profession and reviewing
those standards, from to time, as circumstances may permit;

2. Securing, n accordance with the provisions of this decree, the establishment and
maintenance of a register of fellow, members and associates of the professiogd
of public relations and the publication, from time to time, of the 1i ose
persons. \6

The decree also established a disciplinary body known as %‘%lic Relations

Disciplinary Tribunal which has the responsibility of an%f;g%‘mining any case of

misdemeanour by a member referred to it by t %1’(: Relations Practitioners

Investigating Panel was also established by sub-s %53 of the decree.

The day-to-day administration of the Instij%i ndertaken by permanent members of

staff headed by a Registrar. The Insqgéhas a Public Relations Education Advisory

Board and conducts examinatjo blic Relations in the category of professional

certificate and diploma thexeb L%rzducing membership by examination. It also has post-

experience training ‘Ué@mmes on various topics designed to provide excellence and
distinction for G%Q)n and practice.

African I@%Relations Association (APRA

AP%% child of circumstance and a result of the African aversion to the erstwhile

@heid. From 9th -13th June, 1975, a conference, took’ place in Nairobi, Kenya

organized by the International Public Relations Association. More than 200 delegates

from 20 countries of the world gathered at the Kenyatta Conference Centre, venue of the

conference. The theme of the conference was “Communicating with the Third World’.
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The presence of a South African delegation became an ominous threat against the success
of the conference because the country was then operating an apartheid system of
government where blacks were discriminated against. The Nigerian and Ghanaian
delegations jointly sponsored a statement against the participation of the South African
delegation which emphasized that the “African delegates decline to confer with the South
African nationals whose government had no regard for human dignity”. The ons
demanded the withdrawal of South Africa and registered their will to wi Q}v if South
Africa was allowed to participate. The statement was read befo%‘eﬁnﬂing of the
conference after surmounting stiff opposition. A vote was ta&%&%ﬂ' this African request.
67 voted in favour of the statement while 12 voted agai %ﬁ’re were some abstentions.
South Africa was shown the way out, it was \bis virile African standpoint that
APRA was born. «

This background has been given bec@was from the thrust of this strong African
showing that the practice of u@relaﬁons in Africa was given a new image and
dimension. Encouraged an%vy;ged by this success, the following declaration was
made. “Whereas we rdersigned, here assembled in Nairobi, the capital city of the
Republic of Ke@g the Kenyatta Conference Centre, having recognized the imperative
need for a@%ation of National Public Relations Associations in Africa.

“A aying produced a constitution and a code of professional conduct (ethics) in
su%)rt of the idea for a AFRICAN PUBLIC RELATIONS ASSOCIATION, do hereby
solemnly make tis declaration:

That an organization known and hereby called AFRICAN PUBLIC RELATIONS
ASSOCIATION (APRA) be here and how established, having, as its major objective, the

attainment of the highest standard of professional practice of Public Relations in Africa
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among the member nations of the AFRICAN PUBLIC RELATIONS ASSOCIATIONS.

This was a culmination of the genuine desires and aspirations of public relations

practitioners on the African continent. It was and still remains a veritable milestone.

The aims and objectives of APRA as adopted and still subsisting are as follows:

o The African Public Relations Associations (APRA) shall be a federathﬁwof
national organization of public relations in Africa whose countries are ized
by the Organisation of African Unity (OAU). This will ‘@gé liberation
movements. & -

o APRA shall be a clearing house for information in pub‘lj%g%}tions in Africa.

o To set dawn standards of public relations practi ugh a code of ethics.

o Shall foster the establishment at nati \!d sub-regional Public Relations
organisations so that the profession &b@ ourish in all parts of Afica.

o Shall promote African unity aQ;\}eration, especially as consultant body to the

Organisation of African @nd its various agencies.
o Shall publish bulle@é journals on public relations in Africa.
o APRA shall @e.with all other similar international bodies.
Constitutiona @ on was made for a Governing Council which comprises a Chairman,
Vice C @n, representing the sub-regions of North, Wet, East, Central and Southern
Afra ecretary-General, Treasure, Public Relations Director, Programmes Director
am%‘lve other elected members. Council members will be elected biannually and they can
offer themselves for re-election.
Funds of the Council are to be derived from subscriptions from its member-nations as
well as from levies imposed upon them by the Council. The annual subscription was then

agreed at US$500.

225



Joint Auditors were to be appointed annually or as desirable to examine the accounts of
the Council.

Recognising the vastness of the area covered by APRA and with the varying
idiosyncrasies of the individual countries, it was agreed that the delegates conference

would serve as APRA’s Annual General Meeting or extra-ordinary meetings would be

three fifths of membership. The constitution also provided the mode of its ent
should this become necessary. A logo was also developed and adopted ilg the map
of Africa enclosing a dedicated traditional drummer & o
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APPENDIX IV

[ .College of Medicine, University of Ibadan

Director: Prof. lkeOluwapo O. Ajayi,
MBBS (Ib), M. Cl.Sc., Ph.D, MD, FMCGP, FWACP
Tel: 08023268431

E-mail: ikeajayi2003@yahoo.com

UI/UCH EC Registration Number: NHREC/05/01/2008a

NOTICE OF FULL APPROVAL AFTER FULL COMMITTEE REVIEW
Re: Influence of community relations strategies and engagement practices on health care
service delivery of University College Hospital, Ibadan, Oyo state

UI/UCH Ethics Committee assigned number: UI/EC/22/0251

Name of Principal Investigator: Oluwaseyi Sanyaolu

Address of Principal Investigator: ~ Department of Mass Communication & Media Technology
Lead City University, Ibadan

Date of receipt of valid application: 14/07/2022

This is to inform you that the research described in the submitted protocol, the consent forms, and
other participant information materials have been reviewed and given full approval by the UI/UCH
Ethics Committee.

This approval dates from 28/07/2022 to 27/07/2023. If there is delay in starting the research, please
inform the UI/UCH Ethics Committee so that the dates of approval can be adjusted accordingly.
Note that no participant accrual or activity related to this research may be conducted outside of
these dates. All informed consent forms used in this study must carry the U/UCH EC assigned
number and duration of UI/UCH EC approval of the study. It is expected that you submit your
annual report as well as an annual request for the project renewal to the UI/UCH EC at least four
weeks before the expiration of this approval in order to avoid disruption of your research.

The National Code for Health Research Ethics requires you to comply with all institutional
guidelines, rules and regulations and with the tenets of the Code including ensuring that all adverse
events are reported promptly to the UI/UCH EC. No changes are permitted in the research without
prior approval by the UI/UCH EC except in circumstances outlined in the Code. The U/UCH EC
reserves the right to conduct compliance visit to your research site without previous notification.

Chalrperson UToekiResearef 1 thics Committee
E-mail: viuchec@gmail.com

Research Units * Genetic & Bioethics *Malaria,* Environmental Sciences * Epidemiology Research & Service * HIV/AIDS
*Behavioural & Social Sciences * Pharmaceutical Sciences * Cancer Research & Service * Neuroscience & Ageing Research
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APPENDIX V

PLATE 1: FIELD WORK
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APPENDIX VI
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Table 1 - uploaded by Tolulope Osayomi
Content may be subject to copyright.
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Ward Neighbourhood

Beere, Kannike, Agbadagbadu, Oke Are, Ode-Oye

Adeoyo, Inalende, Oniyanrin, Oloro Oke

Adeoyo, Yemetu, Oke Aremo, [sale Alfa

Ttutaba, Idiomo, Oje, Igosan, Kube, Abenla, Aluwo, Total Garden, NTA area
Bashorun, Oluwo, Ashi, Akingbola, [kolaba, Gate

Sabo
Oke Aremo, Coca Cola, Oremeji

Sango, ljokodo

Mokola, Ago-Tapa, Premier Hotel

Bodija, Secretariat, Awolowo, Obasa, Sanusi

Samonda, Polytechnic, University of Ibadan

12 Agbowo, Bodija Market, Oju Irin, Barika, Isopatako, Lagos-Ibadan expressway

OBE =] I W e W b =

=s

Source: Adegboye (2014)

Political wards in Ibadan North Local Government Area
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