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Abstract

This study investigate health records management practices, employee motivation and service
delivery of health records professionals in selected Hospitals, Federal Capital Territory, Abuja.
Servqual, Herzberg’s Motivation and Healthqual Theories were used. Descriptive research
design was adopted and well-structured questionnaire was used to elicit from the respondents.
Simple random sampling and stratified sampling techniques were used to select al 210
respondents from the selected hospitals in FCT, Abuja. Data were analysed using '&gr ptive and
inferential statistics at 0.05 level of significance. The finding of this study Q%hat the level
of service delivery of health records professionals in selected hospitals,‘%&l\ ja was high.
Also, health records management practices among health records professionals in selected
hospitals, FCT, Abuja was good. Moreover, the level of employ: %ﬁvation among health
records professionals in selected hospitals, FCT, Abuja was lo ditionally, health records
management practices had significant influence on se elivered of health records
professionals in selected hospitals, FCT, Abuja. Besides, é’ﬁp@yee motivation had significant

influence on services delivered of health records pro s in selected hospitals, FCT, Abuja.
Health records management practices and ernplo e otlvatlon had significant influence on
services delivered of health records professionals®Ehe authority in charge of health at the FCT,

Abuja should therefore, ensure that health r«‘cor rofessionals are properly motivated.
Keywords: Health records management tices, Employee motivation and Service delivery.

Word Counts: 212 \g)
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1.1

Chapter One

Introduction
Background to the Study
Service delivery is the overall name for every activity performed to render quick and
satisfying service toward the people and also, responding in the direction of citizens, and
resolving the community's problems. It is aimed at meeting societal needs, %@fgelmands,
or expectations. Service can be delivered by individuals, organizati , Q@ovemments.
Examples of services delivered by the government include, bgt are not limited to,
health/medical, water, routes, education, and social sew@% 1S a consensus amongst
scholars that public service delivery is critical to e@%g the national well-being and
stimulation of economic development.! Thisﬁ%&se on daily basis governments carry

out several regulated and unregulatei*q@ses to provide citizens with services and at
S

the same time guarantee that th ces are provided in accordance with the rule of

law?. Q:b‘

Service delivery of hi I%glity is an important pursuit for organizations or service
=

providers that :e@

service delive

eate and provide value to their customers®*. Through quality
rganizations can achieve increased customer satisfaction, loyalty, and
there@ong-term profitability’>. In order to provide high levels of service, and
@re create value for their customers, service providers need to plan and ensure the
successful implementation of the actual plan®. Therefore, good planning and effective
implementation of the developed service delivery plans are key factors for service
delivery. The healthcare service delivery of a nation depends on how the hospitals are

able to provide good and affordable healthcare to the people’®® Healthcare service



delivery refers to the provision and improvement in healthcare patients receive from
clinicians who are the consultants, doctors and nurses.

Nigeria healthcare delivery is generally considered poor because of inadequate provision
of good and affordable healthcare to the people!'®!! Wuse and Asokoro District Hospitals
Federal Capital Territory (F.C.T), Abuja which is the locale of this study cannot also be
ruled out of these challenges. There are many factors that might be resp \e for this
poor healthcare service delivery, such as poor medical 1nfrastru inicians' low
productivity, inadequate medical supplies; poor conﬁdentlal an privacy inefficient
medical processes, lack of quality time with patients, poo& 1nat10n and integration of

hospital care for the patients'?. In addition, there is ;\l&gb*blem of brain drain and this has

brought about a shortage of competent m@anpower. According to the World

Health Statistics report, it is estim m@a there are four doctors for every 10,000
inhabitants in Nigeria'>!# This is%id)cator that the country has poor healthcare service
delivery to the population w1t@rd to the doctor-patient ratio.

Strengthening healthcare sefvice delivery's effectiveness requires improvement in the
delivery stmcﬁe@@ena which presently does not support the healthcare system

adequately.){}e ealthcare service delivery system faces huge infrastructure inadequacy
and @nding by the government. Evidence from public expenditure review and
1 health account suggests that states in Nigeria spend on average less than 5% of
their total annual budgetary allocation on healthcare service delivery!>. This has resulted
in healthcare givers not meeting national healthcare service delivery needs. Improving the

health status of the entire population should be the priority of the government strategic



plan whereby a cost-effective health system is in place, coupled with reliable and
equitable access to healthcare by the citizenry irrespective of their locations.

Better healthcare service delivery always begins with better at whatever level of care,
efficient and successful healthcare service delivery remains a segment of any sustainable
healthcare service delivery, and this is significant to the accomplishment of healthcare-
related Millennium Development Goals (MDGs) as stipulated by the @%Health
Organization (WHO)'S. To this end, service delivery is central in .&8@ a populace's

03

thcare service delivery

healthcare status, alongside different variables, for examples social determinants of
wellbeing. Although the association and the concentratio a
differ from one nation to another, any well-workin@%’fh administration system should
encompass qualities, extensive, open, cea!%&ndividuals concentrated, organized,
responsible and efficient. . @
The above-mentioned approach sugg the key components of health administration in
which the essential contact l@hore often than not with regards to a nearby health
services system- goes bO.lwlt as a driver for the healthcare services benefit conveyance
system overall T@ecause government hospitals and health departments can only
take approp 'atgﬂc):tion and make correct decisions if they have sufficient information at
their‘f%ﬂglps. Hence, the need for proper health records management practices which
@n efficiency and effectiveness in healthcare service delivery in a variety of ways.
These could include, documentation of patients' history, biography, diagnosis, treatment
given, surgeries, the general services provided to the patient, and who is responsible for

carrying out the services. There is a symbiotic relationship between medical practitioners

and health records management professions. The professional life of a medical



practitioner depends on the availability of information either for self-appraisal or for
future!”.

A significant amount of data is generated from patients’ medical records, treatments, and
billings'8. The data are stored, retrieved, and managed differently by the various agencies
and physicians (stakeholders) within the sector'®. These stakeholders are duty-bound to
act in accordance with their roles, affiliations, and associations with t%&ssional
bodies and health facilities that hold the right to the data. The usé .h&}nagement of
patients’ data are unique because of the confidentiality, sec.uriﬁn'%l private nature of the
health environment?°, %\

Motivational packages are generally designed to er}e\&ga)ge providers to furnish specific
services, the productivity, and quality of serticeyand allow for effective management. In
other words, motivation could cause 0@3 to act and it is the discretion of the person
to decide if they are going to b (iv)ted or not. It is clear that a good recognition of
Health Records Management @ﬁces, as well as good motivating factors, can improve,
transform and enhanceqthe service delivered by personnel in terms of their relationship

'\
with the pa@@%s ital workflows, information generation, accessibility, and
h

utilization th records?!?%? thereby enhancing patients' correct identification and

adeqﬁ%%tment, because the ultimate goal of any health care institution like a teaching
1 is to provide and deliver improved health service to the patients and other people

who need the service?.

It has been observed that most federal tertiary hospitals in Nigeria do not give adequate

recognition to health records management practices. Also, the health records management

professionals who are in charge of these have not been well motivated like other
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health professionals in the hospital settings in terms of promotion, salary increase,
training, job security, and other benefits. These may probably contribute to the poor
service delivery of health records management professionals presently experienced in the
country. The motivation of health workers including the health records management
professionals faces a hierarchy of motivation or disincentives generated by the work they
do, the way they are paid, and the organization and system context in whi@@work%.
Therefore, it is on the above premise that the researcher investiga ut%@ealth records
management practices, employee motivation and service d 'ng of health records
professionals in selected Hospitals, Federal Capital Territ’{%‘%uj a.

Statement of the Problem . QQ

This study investigated health records manage Qpractices, employee motivation and

service delivery of health records pio@yals in selected Hospitals, Federal Capital

Territory (F.C.T), Abuja. Servicé&' of Health Records Management Professionals

has great importance in he@are of service delivery, healthcare service planners
depend solely on dat ir%gation from health records for planning at each level of
healthcare se 'c@%ry. There has been consistently poor health records service
delivery in )Q'li'-%entral Nigeria both in the public and private hospitals noticeable more
in puﬁ%ospitals especially in the Federal Capital Territory, Abuja. There has been a
@gble result to poor service delivery observed in some of the hospitals and this
manifested in form of delay in retrieval of patients’ health records.
Meanwhile, Health records management professionals faces some challenges such as
inadequate training of staffs, shortage of staff, poor management of existing staff, job

insecurity, non-promotion of staff as at when due, lack of salary increment, poor benefits



of any kind, low level recognition of health records management practices and looking
down upon the health records management professionals?. Poor health records service
delivery had also been associated with federal tertiary hospitals in North-Central Nigeria.
The level of health records management practices and employee motivation among the
health records professionals in the hospital might also be contributing factors to this
phenomenon. Also, the extent to which the management of tertiary @xﬁgls pays

attention to health records management practices and employee n}%g@in relation to
ot clear.
'3

service delivery of health records management professionals is It is in the light

-

of this that the study seeks to investigate health records @&men‘[ practices, employee

motivation and service delivery of health record@%%ssionals in selected hospitals,

Federal Capital Territory (F.C.T), Abuja. @

Aim and Objectives of the Study
The aim of this study is to inveSti gﬂ%ealth records management practices, employee
motivation and service deliv%%f health records professionals in in selected hospitals,
Federal Capital Territory, ‘;‘; ja. The objectives are to:

i. identify the le&@

FCT, Abuj\

iCe delivery of health records professionals in selected hospitals,

il. exam‘ﬁ%he health records management practices of health records professionals in
%‘ hospitals, FCT, Abuja?

iii. identify the level of employee motivation among health records professionals in selected
hospitals FCT, Abuja?

iv. examine the influence of health records management practices on services delivered of

health records professionals in selected hospitals, FCT, Abuja.



v. determine the influence of employee motivation on services delivered of health records
professionals in selected hospitals, FCT, Abuja.
vi. examine the combined influence of health records management practices and employee
motivation on services delivered of health records professionals in selected hospitals,
FCT, Abuja.
14 Research Questions &b
The following research questions were answered: . ‘\QO
1. What is the level of service delivery of health records professiona in 'Sc,elected hospitals,

FCT, Abuja? CD

2. What are the health records management practices am gealth records professionals in

selected hospitals, FCT, Abuja? @

3. What is the level of employee motivatio @ health records professionals in selected
hospitals, FCT, Abuja? Q
1.5  Hypotheses Q:b'
The following hypotheses were tested at 0.05 level of significance.
Hol: There §1gn1ﬁcant influence of health records management practices on
services deli i)of health records professionals in selected hospitals, FCT, Abuja.
Ho2: ‘%re will be no significant influence of employee motivation on services
%Qed of health records professionals in selected hospitals, FCT, Abuja.
Ho3: There will be no significant combined influence of health records management
practices and employee motivation on services delivered of health records professionals

in selected hospitals, FCT, Abuja.



1.6

1.7

Significance of the Study

The findings of this study on health records management practices, employee motivation,
and service delivery of health records professionals in in selected hospitals FCT, Abuja
will be of importance to health information management professionals in terms of
determining their level of service delivery and improving it if needed. The results of this
study would empower health information managers to maximize thei%g%?tial and
increase their productivity in medical institutions. . ‘\QO

The findings of this study would inform the policymakers: of the %eed to make policies
that would improve service delivery and open their mar}{@ent ideology into the need
for better motivation of staff and practices that 'bes&gi)courage better service delivery
within the walls of the medical institution. F@%e recommendations from this study,
if adopted would have a positive reﬂe\:@ patients who are at the center of medical

care by making them enjoy better Ithcare services and grow confidence in their

Scope of the Study \)
The study inv;;ti@alth records management practices, employee motivation and

healthcare givers. Q)(b‘
'\

service delivery=of health records professionals in selected Hospitals, Federal Capital

Terriﬂ%%uja. This study would be limited to selected hospitals. The independent
e which is the health record management practices would be anchor by the
healthcare professional, while employees’ motivation which is an independent variable
which would be anchored by the healthcare practitioners since they are directly linked to

the service rendering, meanwhile, service delivery is dependent variable which would be
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anchore by both the healthcare professionals and facility users in selected hospitals,
Federal Capital Territory, Abuja.

Operational Definition of Terms

Employee Motivation: this is the level of commitment, energy and innovation that a
company's staff hold during the working day.

Health record professionals: health record held under the responsibility ofé&\ealthcare
provider and maintained by one or several healthcare pro ‘ . healthcare
professionals are also known as health record ofﬁcers.. lj%lt'l% record officers are
responsible for managing these patient health records;&q%y provide efficient health
records service to patients, medical and nursing s@%ey organize, update and store
records in either paper-based documents o%%nic records. Health records officers

make sure patient appointments and i m&@% admissions are administered and processed
<a »

N

accurately. They also make sur% ts’ health records remain confidential and are

safely stored. Q:b‘

Health Service Delive ylity to offer health services appropriately and on time in
™

"
hospitals. That :'s,@

ision of intangible experience that meets the intended benefits
of the user.

Healﬂ%ords / Medical Records — documents containing information entered over time
@lth care professional recording observations and administration of drugs and

therapies.

Health Records Management — it is the planning controlling organizing and other

management activities related to the creation, maintenance, use and disposition of



medical records to achieve adequate and proper documentation of the health care
organizations policy and transaction.
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This chapter review related literature from various parts of the world pertaining health
records management practices, employee motivation and service deli@\of health

records professionals under the following headings and subheadings; ‘\QO
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2.2 Theoretical Review . @
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2.2.3 Healthqual Th%y
"
23 Revievg[@d cal Review
2.3.1 Health récords management practices and service delivery

2.3.2‘%9@66 motivation and service delivery
%Q Conceptual Model

2.4  Summary of Reviewed literature
2.1 Conceptual Review

2.1.1 Health Records Management Practices
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Records is the Information created, received, and preserved as evidence and information
by an organization or individual, in fulfillment of legal responsibilities or in the
transaction of business®’. A record is any piece of information that has been recorded,
regardless of how it was done, this includes correspondence, memoranda, books, plans,
maps, drawings, diagrams, pictorial or graphic works, photographs, films, microfilms,
sound recordings, videotapes, and any other documentary material, re%é(g of its

physical form or characteristics. Additionally, it states that any L@% that can be
created by a machine and that is subject to regulations is any ‘§0{ that can be created
from a machine-readable record that is under the control @mstitution using computer
hardware and software or any other information stQ% tools and technical know-how

typically employed by the institution. @

In order to guarantee that patients re ei@%h-quality healthcare services, it is essential
that records are created, docum tgsed, maintained, retained, and disposed of. A
record is any information tha@oeen made, acquired, and kept as proof by a person or
organization in order t c%{y with legal responsibilities or conduct business, regardless
of the mediu or@l qualities?®. Maintaining accurate health records is crucial to
enhancing l—eigivery of healthcare in less developed nations.?” To guarantee the

deliv‘e%fghigh-quality healthcare services, efficient health record administration is
%Qal. Hospitals all across the world manage the same kinds of records, despite the

fact that the procedures used to manage the records vary greatly. This occurs as a result

of the relevant authorities' lack of well-standardized procedures. The construction of

usable databases, simple budgeting for government and management, accurate and

14



prompt reporting, simple use and outbreak response are all made possible by
standardizing record management procedures.
More specifically, the medical record is the only source of information for a variety of
purposes since it is the only history of accomplishment, the only way to gauge the effort
put forth by the medical and nursing personnel, and the only record of the patient's
progress. Some of these possibilities include, but are not limited to,@%ﬁ as a
benchmark for gauging the standard and continuity of care?°. . ‘\QO
A record is any piece of information that has been document qg saved, regardless of
whether it is on paper, electronically, or in another forrna&@ﬂcuments, books, drawings,
photos, maps, plans, emails, faxes, magnetic or anal discs, memoranda, meeting
minutes, audio or video files, spreadsheetsﬁ%‘%ses, samples, and objects are a few
examples of records. Information in bus@systems, rules, and websites are all records.
Records are any physical infom‘%o(e)r data in any physical format or media that an
organization creates or receiv%(hfring the course of official business and keeps as proof
of policies, decisions, oé)res, functions, activities, and transactions3?.
Records mana n@% e systematic and regular control of all records throughout their
existence®’. cjiﬂ)e government to realize and achieve its goals, including the rule of law,
accoﬁ%llty, management of state resources, protection of citizens' rights, and
@Qement of international relations, Significance of good records management
practices’*.
Patients receive better healthcare services when healthcare organizations utilize effective

and efficient health records management practices’. Effective health records

management practices and the provision of high-quality medical care in healthcare
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facilities are directly correlated, claim®®. Health records management procedures are
concerned with statutory and extra-statutory duties like classification, filing, security,
confidentiality, staffing, and organization of a number of activities that improve the
protection of traditional paper-based and digital health/medical data necessary for
delivering high-quality healthcare.

However, the focus of this study will be on service delivery, personnel (%&mion, and
health record management practices. A record is any information i been made,
acquired, and kept as proof by a person or organization in c&rﬂto comply with legal
responsibilities or conduct business, regardless of the @hm or physical qualities®’.
Documentation is the process of making new reco;d\&g‘ﬁll in gaps in historical records
of the organization or specific transactions 0@ context for ones that already exist?®.
BQ‘ erve as an unbreakable pair for correctness,

N

Establishment of records and documenta
i&' ng important facts without variation®®. The first

authenticity, and uniformity in d

stage or phase of the records ]@%cle is records production and documenting, which can

be carried out manuall ,%)ﬁonically, or through a hybrid approach depending on the
MW

policy and ap;iz;@

managemeng professionals can decide on the classification type, numbering system, and

sses outlined in the organization's mission. Health information

ﬁling‘%m to use for easy storage and retrieval of pertinent records for or by authorized
@Qs at the appropriate time and place with the aid of effective and efficient records

creation and documentation policies*.

Record management requires accountability,
security, integrity, and thoroughness*!. Hence, the practice of managing crucial papers for

an institution in a thorough and complete cycle is referred to as record management.
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Identification, classification, prioritization, storage, security, archiving, preservation,
retrieval, tracking, and destruction of documents are all part of the process. The
management of health records also includes evaluation, retention, and disposal, which
eliminates temporary records that are no longer required by healthcare organizations*.
Effective medical care depends on qualified physicians and nurses as well as top-notch
facilities and tools. Medical professionals may not provide the optirnaé)’&étb or may
actually misdiagnose a problem without accurate, complete, current, X ?@ﬁly available
medical records, which can have detrimental effects®. N

With the accurate and prompt retrieval of patient @records, a good health
information system can improve the quality of &%@for patients**. Furthermore, it
guarantees the confidentiality, accuracy, %%ﬁcient security of patient health

information. A full patient's healtzq@ includes patient case notes, x-ray and

laboratory results, pathological ens and preparations, patients' indexes and
registers, pharmacy and drug @%ﬂs, as well as nursing and ward records*>#647,

In order to give high-&%&edical services both inside and outside of medical facilities,
accurate recotn)k@g and drafting are encouraged. Every organization's use and

maintenancw its records is the second phase of its records life cycle. The record's

conte‘ﬁ%ay be utilized, retrieved, filed, copied, printed, conserved and preserved,
d, or traded in accordance with the authorized operating procedure.

The production, documentation, use, and upkeep of accurate records in the proper

formats and locations encourages records retention and enhances the delivery of fair,

efficient, and dependable continuous health and related services throughout the

continuum of health system levels and across the various categories of health facilities*.
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Records are retained for a certain period of time in compliance with operational, legal,
and regulatory requirements. Without a records retention schedule, any institution or
organization demonstrates a serious flaw in the government's disposal infrastructure,
which could result in the delivery of inferior healthcare services and a high rate of
morbidity and mortality*’. Records are assessed to determine their retention Value using a
records disposal schedule during the fourth stage of the records life c %& hich is
known as records disposal®°. QO
Records management refers to the full range of duties that argg%mzation should carry
out to properly maintain its records®!. Determining recor@agement policy, assigning
responsibilities, establishing and announcing p@%&s and norms, and building,
implementing, and administering recordkeep(@r ems are among the main activities.
In addition, Records management i field of management responsible for the
effective and systematic control df th eatlon receipt, maintenance, use, and is position
of records, including the p%%ﬁes for capturing and maintaining evidence of and
information about business ct1V1tles and transactions in the form of records. Records
management &mhzed area of management in charge of efficiently and
systematlca Qﬁ)trolhng the creation, receipt, upkeep, use, and disposal of records>?
This f%es processes for capturing and maintaining records that serve as evidence and
@Qation about business transactions and activities. Records management (RM),
regardless of media, is the supervision and administration of digital or paper documents>>.
The processes involved in records management include their production, receiving,
upkeep, usage, and disposal. A record is information that describes a commercial

transaction in this context. Contracts, memoranda, paper files, electronic files, reports,
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emails, films, instant message logs, and database records are all examples of
documentation. Physical boxes can be used to store paper records either on-site or at a
storage facility. Digital documents can be kept on local or cloud storage media.

Basic Healthcare Records

Records managed in hospitals include patient case notes, x-rays, pathology specimens
and preparations, patient indexes and registers, pharmacy and prescr@ records,
nursing and ward records, and patient indexes and registers. Fo . % for specific
purposes make up the various parts of the medical record, ong%f gle essential tools that
hospitals need in order to fulfill their distinct missions an @h@ns is health records®*. The

following fundamental forms are part of the inpatie@%ﬁcal record>.

The front sheet, also known as the ideniﬂ@% and summary sheet, contains the

patient's name, the attending physic@\\'?égature, the final diagnosis, and the disease
and operation codes. E

The patient must sign the con@for treatment form on the back of the front sheet when

they are admitted.
"

Letters and ot@ndence regarding the patient that have been received, such as

requests for\b('

A dis‘c%e summary, if the hospital or health authority mandates one;

ation, referral letters, etc.

%@ce notes that include the patient's family medical history, past medical history,
current symptoms, physical examination findings, a preliminary diagnosis (the condition
that led to the patient's visit or transportation to the hospital), and suggested tests and care;
Clinical progress notes, prepared by the attending physician and other medical personnel,

document the patient's daily therapy and response to that treatment;
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Nurses' progress notes detailing daily nursing care, including charts for blood pressure,

temperature, pulse, and respiration;

Operation report if any activities are carried out;

Pathology reports, such as those from haematology, histology, microbiology, etc.;

Additional notes from medical professionals, such as physiotherapy, X-ray, social

workers, etc; &b

Specific nursing forms for the surveillance of brain traumas, etc. . ‘\QO

Orders for treatment and prescription forms listing daily medications prescribed and
: %n

given with the signatures of the doctor prescribing the tr@\nt and the nurse providing

Q

it. . \
Categories of medical records can be quantif(%Q
Clinical notes and other medical ree \@Swhich includes report from pathological,
radiological and other speci%@rtments, x-rays, electro cardiographic and
electroencephalograph record%‘b‘

Blood transfusion rec (h)art b., Consent documents of various kinds, temperature

4
graphs every fi r@@
He further di i&medical records into the following three groups:
Main‘%rgds are the documents that will make up the case folder's permanent
@gnents. They are the primary records that are consulted when a patient is receiving

treatment in a hospital and those that contain important findings on the other two classes,

such as impatient notes, discharge summaries, operation notes, etc.
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In secondary records, anomalous features are noted on the history sheet and other records
similarly transmit information to the hospital doctor that he should interpret and record in
the case history. These records are useful at specific periods but are not diagnostic reports.
Temporary records: These are records that are neither long-term, legally binding nor
medically significant, such as TPRs, blood pressure charts, fluid balance charts, etc.

Ideally, the hospital records manager will be in charge of all hospital %& but in

practice, records like X-rays and pathology preparations may be ke?@@ date locally
'3

by technicians.>’

It should be emphasized that various types of records d@ped to assist diagnosis and
treatment are maintained at the departmental 1@%@ are not always the direct
responsibility of a single hospital records@ r or medical records administrator.
While it is ideal for the hospital reco&;@?er to be in charge of all hospital records, in

reality, certain records, such X-r%’ pathology preparations, may be handled locally

by technicians. The following@ical records can be kept:

Patient Casenotes

o

The most ext sg@ intricate series of records needed in a hospital are patient

casenotes. hi‘ﬁ) patient interacts with a medical staff member, a casenote is generated
or w‘% Moreover, notes can be made to document interactions with nurses,

@therapists, and other healthcare professionals. Patient histories, the results of
diagnostic tests, charts for blood pressure, temperature, and other measurements, as well
as information on surgeries and other forms of treatment, are all included in casenotes.

Most hospitals save the notes about each patient in a single file with the patient's name

and other identifying information. Further documentation pertaining to the patient's

21



condition including referral letters from clinics or primary care physicians may also be

found in the file.

The material will accumulate over time to create the patient's full medical history. The

continuity of patient care depends on the idea of keeping just one file for each unique

patient.

In addition to notes made when people are admitted as in-patients to hospi@&ds, notes

should also be made when people visit as out-patients. Specialized 0 . %@t clinics may

keep detailed records of each patient. All of these documentsi must be retained in the
. )\d 9

same patient's file. General clinics, accident and eme}&@y epartments, and other

departments may produce fewer notes or none at ail h&%ﬂe hospitals.

Local conditions will have an impact on the«@%made in outpatient departments, but

in general, clinic visits result in le$@§ being made on each patient than ward

O

admissions. E

X-rays Q)
Large-format photogn%hfc\gcords called X-ray films are created at the request of a
"
d

practitioner foi:u@

their size prevents them from being stored in the casenote files. X-rays are typically

ifagnosis. Although they are a part of the patient's case history,

subm‘ﬂ%separately using a special identification code associated with the patient's name.

@ted form can be used to request X-rays, and it is customary to use the same form
for a written report based on the analysis of the X-ray. The casenote file should contain
this form or a copy of it.

Pathological Specimens and Preparations
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A patient's case history also includes samples obtained from them (such as plasma, serum,
body fluids, swabs, moist tissue samples, or whole blood samples), as well as the
preparations made from them for pathological examination and diagnosis. Similar to X-
rays, the format of specimens and preparations prevents their storage with the casenotes.
Typically, specimens and preparations are stored on shelves or in boxes with labels. Once
more, a combined request and report form is typically used, and a copy o%;ﬁ*placed in
the patient's file. @QO

Patient Indexes and Registers i -

The names of the patients of the hospital should be kep&@}ne or more indexes, which
may be kept electronically or in the conventionat eﬁ@ﬁdex format. The term "master
patient index" refers to a single central inde%‘%lses information on all of its patients.

The location details for X-rays and t‘h@ﬁnostic documents may be included in this
Q

index, which also acts as a findi for the patient casenotes. The index serves as a

record in and of itself, m@@ casenotes and other relevant papers accessible. Local

0\

indexes may also be k%tin ach department in some hospitals.
be found using indexes. Other chronological records of patients

The patient cas @

may also baﬁgeither centrally or in particular departments, in addition to the indexes.

Any ‘s%gty department will probably keep a day book or register where details about
@Qatient visited or request received are documented. The hospital may also keep track

of patient admissions, discharges, births, and deaths using chronological registers.

Pharmacy and Drug Records

Drug administration records, pharmacy stock records, ordering and dispensing data,

requests for pharmaceuticals from wards and departments, and prescriptions for specific
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patients are only a few of the records created by the prescription and supply of drugs. All
medicine purchases and distributions should be documented. Cross-referencing and
standard management are crucial to ensure that paperwork can be found readily because
records about medications are frequently kept by both the pharmacy and the hospital.

In order to ensure proper and appropriate administration of these medications,
information regarding harmful or "restricted" substances is frequently @M special
detail in the hospital pharmacy as well as in individual wards and d¢ y f&@ts. There will

be legal obligations in many nations for the production and &csg\rvaﬁon of acceptable

The primary record of the hospital's busine@prised of the minutes and papers of

the major committees and, if any, iﬁ\‘ﬁ{ning body. Insofar as the hospital's daily

operations require his or heft g

pharmaceutical records.

Central Administrative Records

nce, the hospital administrator's files and
communications will record b@ﬂe application of policy and those actions as well.
Hospitals must maintai r.ic rds for their finances, staff, facilities, lodging, stores, and
other services ’Qt ese records will be similar to those kept by non-medical
businesses o&gﬁ%)arable size. In addition to these data, annual and statistical reports that
provm%nmaries of hospital activity will likely be published. Other important hospital
ents include duty officer logs and legal case files. When hospital staff is not on
duty throughout the day, unexpected incidents may still happen. Duty officers' records
may be utilized to document these events. Further courses in this study program go into
greater detail about the maintenance of administrative records.

Administrative Records in Clinical Departments
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A hospital's organizational structure and the degree to which individual departments (or
groups of departments under a single director) are autonomous of the hospital's central
authority will determine the types of records that clinical and paraclinical departments
keep.
The records of the departmental head will become more significant if clinical policy is
decided at the departmental level. The final policy documents will be kepté&h centre if
the head reports solely to a medical director or hospital administ y 1 department
heads and senior medical professionals will likely £<ee th%ir own records on
administrative and professional matters, nevertheless, reg@i% the arrangement.
Nursing and Ward Records . '$%
The chief nurse's office will produce the sa kl%of documents as any other executive
or administrative office, including c@ondence, reports, meeting minutes, staff
records, and so forth. Any regu iOQ%IId guidelines provided for the nursing staff or
patients may be expected to t on file by the chief nurse. While unlikely to be large
WY

'\
Records mayi)@ d“in greater volume in the wards. In addition to the hospital's

records, these are non& esS significant documents.

primary datﬁa} of admissions and discharges, individual wards are permitted to keep

their‘%%mission registers. When patients are admitted, property and clothes books
@Qﬁ: used to keep track of any items taken into custody and to record their return to the

patient or his or her representative upon discharge or death. In addition to keeping

records of nursing care for their own and their colleagues' use, nurses may be compelled

to record their activities in a book that is normally stored on the ward for manager

inspection. Drug records should be kept in each ward, as mentioned above.
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Educational Records

Medical and nursing schools' offices, boards, and committees will create their own
records, such as minutes, letters, reports, and so forth. The standard array of documents
related to finances, employees, estates, and housing will likewise be produced by

autonomous schools.

QP
L&
QS
Roles of Medical Records i ‘§
The backdrop for treating patients appropriately and relg&@ealthcare staff from their
duties is provided by healthcare records. Health T@ anagement aims to guarantee
the confidentiality, reliability, authenticity, @ ity of data in both paper-based and
electronic systems. Regular docu ai\,{{ by physicians, nurses, and other staff
members is evidence of proper %te&rdination, planning, and monitoring. Individual
steps were described using injtiabhealth records. Also, a medical record contains details
on the patient's current and previous ailments, as well as the treatments given to them.

¥

"
The key purpcfg&
pati

cal records are:
To record t ent's sickness and its treatment;

To fé%? communication between attending physicians and other medical personnel
%‘, for the patient;

For the patient's ongoing care; for the gathering of health statistics; for the study of
certain diseases and their treatments.

Moreover, specified other functions of medical records that pertain to both the patient and

the mentioned things.
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Patient Management and Services - to identify and treat illnesses, as well as to record the
patient's medical care services.

Financial Reimbursement - to support patients' and hospitals' insurance claims and to
guarantee reimbursement under federal and state health programs.

Management Planning - to aid in the planning of services and resource allocation by
administrative and medical staff. Q’&\
Utilization Review and Quality Assurance - to assess the stan d\?@imency, and
suitability of healthcare services. -

Research: To contribute information to the growth of m@knowledge. By comparing

the efficacy and efficiency of various treatments ’a‘rl\dlgﬂgs, the record enables medical

researchers to develop novel treatment appr@@
Legal Affairs - to offer 1nformat10f @3 in defending the patient's, doctor's, and

facility's legal interests.

Education - To give real- worl%%b studies for health professionals' education.

Accreditation - to offer he triie information required for accreditation and licensing.
%ng reliable, usable, and accountable records and information in

The function o :
changmgb in€ss settings is to®

Guarﬁ\%‘ at records and information that are meaningful, accurate, reliable, and usable
@ays available for government business needs.

Maintain and safeguard the data and documents required to support both immediate and

long-term business results.

Minimizes records and information volumes, preventing unnecessary physical and digital

storage and management costs
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Actively protects and manages the records and information that continue to be valuable to
government operations and the community, for example NSW.
Enables the reliable sharing of pertinent records and information.
Automates governance, sharing, and continuity processes.
Suleiman (2010) asserted the uses of medical records but categorized them as follows:
A
eﬁ

To hospital: ‘@

It is employed to schedule hospital services.

It is used to instruct other professionals, such as docto '{%‘éaents nurses, and students

of health information management.

It serves as a form of legal defence for hospﬁ%%

To assess the quality of healthcare d

It is used for research - It is use i&lde data to a third party (payee employer)
To the patients
It is used to plan the patient' healthcare It is used to identify the patient, it is applied to
patients' ongo %terves as a model for the treatment of other patients, It offers the
patients leg Qctlon it serves as evidence in insurance claims, it is used as evidence
in W(‘)ﬂ%compensatlon claims to show that a patient was hospitalized at their place of

@%mem.

To the doctors
it serves as a reminder for doctors to keep track of the people they have treated,
Physicians utilized I to impart knowledge to medical students, it is used to demonstrate

the level of professional experience, it serves as legal defence, it is used to treat other
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patients and for the production of certificates (birth, discharge, and death), it is used for
patient treatment claims - It is utilized for professional communication, we cannot live
without records since they are a very important source of knowledge for human
endeavour with the following”.

Space savings:

The most obvious advantage of a records management program is the S%Q\Elce. An
organization can drastically minimize the amount of space taken u , ceords by setting
retention schedules and systematically eliminating data that ha‘\%se“\rved their purpose for
retention. &%‘\\J

Reduced expenditures for filing equipment: '$%
Appropriate disposition of records can gred@%ce the need for filing cabinets, file
folders, electronic storage media, etc.  * @
Increased Efficiency in Retrieva& ormation:
Information retrieval is mad@‘re effective by improving the management of paper
records systems and y}f)ﬂementing non-paper systems, like electronic document
imaging and micr %s, cost-effectively and efficiently. The reduction of misfiles and
lost record&h can lead to expensive searches to locate needed records, is an
addiﬁ%‘bgeneﬁt of improving filing systems.

@iance with legal retention requirements and the establishment of
administrative, fiscal, and historical retention requirements:
The hallmark of a strong records management program is the development of retention
requirements based upon an examination of the documents’ legal, fiscal, administrative,

and historical requirements and values. In the absence of such regulations, many
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businesses either destroy data that should be maintained or retain everything, so
accepting a legal risk or undertaking needless operating costs.

Protection of vital records:

A company can lessen its susceptibility by involving records management in the
identification of crucial records and the creation of a thoroughly thought-out disaster
recovery strategy. An company can lose millions of dollars and risk %&gcity to
function, endangering its very survival, if crucial data are lost or des y %

Control over creation of new records: i %‘“

The cost of creating records accounts for a sizable po&%\%f the cost of information.
Management of records, forms, and reports can°q5\ﬁ§%€ut down on the production of
duplicates and pointless reports while also i@g the efficiency of those reports and
documents that do need to be produce(}.@

Identification of historical recob&':c-)

The identification and pres@‘bn of historical records depend heavily on records
managers. They are fre m in charge of keeping records with archival value safe and

"
making them a c@. rocedures for identifying and guaranteeing the care of Florida's
1;6

documentary hiStory should be included in records management plans.

Reco‘r%nagement is crucial since it helps a company to:

@ decisions based on evidence; Comply with operational, legal, and regulatory

requirements; Display transparency and accountability; Increase operational effectiveness;

and Keep up with collective memory or organization

Qualifications of Record Officers in Hospitals
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According to Huffman (1972), a record manager must have completed high school and
have medical and surgical secretarial experience. Patient records must be stored securely
and confidentially. The management of medical records requires employees who have
been trained in management techniques as well as medical record administration
competence. A record manager is someone who is in charge of the efficient and
appropriate management of an organization's records. Records manageme%t\?process
of keeping an organization's records. Also, the health records de a. %gets ready to
store any outdated records. Employers typically need strong‘%:%nology, literacy, and
numeracy abilities. They can request GCSEs or crede’{ﬁ‘%&hat are comparable. An
associate degree from a recognized program in hea@%rmation technology is typically
required for entry-level jobs as a medical re% erk or health information technician.

Understanding the information in th W\é@f and learning the necessary handling and
guiding techniques are both nece%;k)

P

Record Management%‘at gies
'\

t
There are threig?’%p oaches/schemes for organizing/filing records:

Subject Ba!& roach: The creation of a classification system for the documents based

on SLfS%\Qmatter is part of a subject-based approach to organizing and filing. Subject-
@9ﬁling systems are effective for case files that can be easily organized by a single
person, such as appeal or disciplinary files, or by a single organization. The plan also
performs admirably for subjects based on research data. Although the method is not

advised for other kinds of documents, it should be noted that developing a thorough
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subject-based organizing/filing scheme is a time-consuming procedure both to produce
and to maintain.

Organization Based Approach: A structure for the scheme that reflects the
organizational structure of the organization is necessary for an organization-based
approach. The main benefit of this system is that it groups related business issues into
discrete record series (Glossary.htm), which, when viewed collectivelé'ig}l quickly
explain the operations and organizational structure. The primary dra. %)f the system
is that the organizational structure of the institution is b};&()wmeans static and is
constantly prone to change for both internal and extem{@ﬁons. Another drawback is
that as people who recall the previous organizat'romk%?ucture from which the scheme
emerged slowly and gradually depart the ox%‘%on, it gets harder and harder to find

2
Function-Based Approach: Tl%ge)}

knowledge.
ds are given a clear business context by a
function-based approach. It a@lplishes this by using a hierarchical division based on
the activities, transacti&u%r{d business functions that the organization performs. The

data required t c@%]

map (infon@. ) has already been created. The functional approach is more reliable

nction-based scheme will already be present if an information

than ject-based approach and more long-lasting than the organization-based
ch. It is true that organizational structures change less frequently than business
functions. The preparation of both the subject-based and organization-based models will
still receive guidance, despite the fact that the general recommendation is for

organizing/filing schemes based on the functional model.
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Responsibility and Accountability: To establish a framework of responsibility and
accountability for maintaining and using records All Trust members must understand the
need of taking ownership and accountability for the creation, modification, management,
storage, and access to all Trust records. Hence, having a distinct line of managerial
accountability for all documents produced by the Trust is a key goal. This is a
requirement for a records management strategy that is well-coordinated. Q’)&{b
Record Quality: In order to facilitate audits, fulfill the Trust's obli .mg%nd safeguard
its legal and other rights, it is important to create and maintain ‘ﬁq{ s that are sufficient,
consistent, and required for statutory, legal, and busi \equirements. In order for
records to be clearly credible and authoritative® 6%Efrces of evidence, they should
provide evidence of their validity and authenti itQ
Management: Records creation, retcl@appraisal, and disposal processes must be
systematic, orderly, and consist%tie&ghout their life cycle. To achieve this, record-
keeping systems must be sir@%o use, transparent, and effective in terms of cutting
down on staff time and a.}n)izing the use of storage space.
Security: To o e&ﬁ\s that keep records' integrity, security, and confidentiality up to
par during !Q and use Records must be stored safely to safeguard the privacy and
Veracﬁ%i their information and to serve as additional proof of their accuracy in the
%Qf a legal challenge.
Access: Access is a crucial component of any records management strategy because it
facilitates compliance with the Access to Health Records, Data Protection, and Freedom

of Information Acts for employees and others who have a legal right of access to Trust
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records. Records can be quickly and effectively accessed to release the knowledge and
information they hold.

Audit: to evaluate and compare the records management strategy's execution against
predetermined standards. The Records Management Steering Group and internal audit
will both keep an eye on how well the records management program is performing.
Training: All personnel involved in records management should get %@tion and
advice on their moral and legal obligations as well as on effectiv .bg@ss practices.
Employees at all levels are involved in effective records m::tna qglt. Staff members can
understand and apply policies with the help of training an@ectlon, which also makes it
easier to establish sound record-keeping proced@ 1l employees have access to
effective training through the NHS Connecti@%alth IG Training Tool®',

Also, there are a variety of ways to i@geep, or file records, including alphabetical,

subject-based, numeric, and ged%’ i¢ techniques; nevertheless, the alphabetic filing

system Lenexa is the m% used one. Yet, the methods for keeping alphabetical

0\

records may differ frwne company to the next and even amongst departments within
the same or@@. Depending on the kinds of data they produce, business

transactions)Q;% categories, and organizational goals and objectives, this might be the

case.‘%’m not consistent with the way that records are currently structured, which is by
@Qng an appropriate pattern®>. The methods or techniques used to organize the

records are as follows:

Records Capture: All records should be entered into and kept in a recognizable and

appropriate recordkeeping system, regardless of their format or the technical context in

which they are gathered, created, or generated. A record's inclusion in a recordkeeping
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system serves to link it to other records and to provide a connection between it, its author,
and the business context in which it was created. The recorded data must be
comprehensive and contain all of the content, structure, and contextual information
required to prove a business transaction or official activity. An organizational process
that created a record, as well as any related records, should be understandable in the
context of that record. ®

N
Examples . Q%

A company may create policies for its employees on record-keeping. Examples of
. 9%'3

records that should be made and kept include the following: \
Correspondence (including letters, memoranda, em\'\dkgnd forms) with external parties
that are directly related to the organization's &@% and activities;
Minutes and other records of meetin s,@;ltaﬁons, and deliberations that are relevant
to the formulation of policies and%)'gres or business transactions.
Registration: When a re orc@(b‘htered into the recordkeeping system, it is registered,
serving as proof that it a@ made or entered. In a paper-based system, a record that is
captured into a 11& stered by entering contextual information including the record's
kind (for ex)Kn' , a note), date of capture, and name(s) of the record's originator(s) and
addre‘%?on the file.

@st Classification: Records should be systematically organized in accordance with
records classification schemes, which are plans for the logical arrangement of records
according to one or more of the following: business functions, activities, and contents of

the records. Records classification schemes (also known as file plans) are plans for

logical arrangement of records according to one or more of the following: business
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functions, activities, and contents of the records. A records classification scheme often
consists of a symbol-based coding system that expresses the logical relationships between
the data (e.g., alphabetically, numerically, or alpha-numerically). A records classification
scheme should be flexible enough to accommodate adjustments like the inclusion of new
records series or groups.
Example 6&\“0
001 Administration 005 Accommodation 010 A Fictitious, i 6r@cal Records
Classification Scheme
. )\d %
Records classification schemes should be approved a@\aluated by a senior staff
member in the company due to their crucial ﬁmp{@@n records management and in
consideration of the following principles: QQ
Business records should be kept apart fr@ministrative records, and the system should
be systematic, logical, consiste%’% scalable to allow for accurate and thorough
documentation of policies, p%(bhres, and decisions for the effective execution of the
organization's function %ﬁies, and transactions.
Whether the s@%’% s it easy to use and the file titles are clear and distinctive (avoid
using "general™0r "miscellaneous") to facilitate accurate record-keeping and quick
retrie@igrecords; vi. Whether the scheme makes it easy to separate important records
tection and establish records retention and disposal schedules to satisfy retention
requirements stipulated by law (such as the Personal Data (Privacy) Ordinance) and to
separate records which are not required to be kept for a certain amount of time (e.g.

routine correspondence).
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Records Storage: Records need to be kept in a way that makes it easy for users to access
them while also protecting them from unauthorized access, use, disclosure, removal,
degradation, loss, or destruction. An organization should establish policies for the storage
of documents, especially sensitive or confidential documents. Organizations should be
aware that paper deteriorates quickly in environments with high humidity and
temperature for records that are in paper form. In addition, mold growt%ﬁ&\i?per can

endanger the workers' health. ‘\QO

Access: An organization should make sure that authorized uj%%lave timely access to
records for business purposes. Contrarily, records shou@wategorized in accordance
with their level of sensitivity at a specific period i\&? to adequately protect sensitive
information. A company should also establiﬁ@ ies for the handling, processing, and

transmission of confidential informatioq.\‘\%

Tracking: In a recordkeeping sy& sAracking the movement and usage of records is

necessary to: Q:b‘

Identify actions that stiglé)to be taken;

Make records retri e

il

Prevent rec dsil)om being lost or missing;

Monﬂ%age for recordkeeping system security and maintenance (e.g., record growth;
@Qdisposal); and

Determine the operational origin of specific records in cases where the recordkeeping

systems have been combined or transferred.

An organization should choose the kind of data that must be kept in order to track records

and implement methods for tracking the whereabouts and movement of records.
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Also, the way the medical records are organized on the nursing unit differs from how
permanent filing is done. The forms that are used the most frequently while in the
hospital are arranged in the chart holder from the present date back to the entrance date.
The status of the patient and the care provided between visits are of primary concern to
the doctor when the patient is in the hospital. On the nursing unit, the medical record
forms are organized in accordance with hospital preferences. A typica@‘%uration

would be: ‘@%

Physicians’ order - Graphic order - ‘%'I;Iurses’ notes

\
&

Challenges of Medical Records Managem%Q
It has been determined that the biggest '@&)dem with manual records is that there is not
enough room for the growing a uigf health records®®. Similar to other management
tasks, creating, maintaining,@' conserving medical records for future use present
obstacles. Paper docu&}bﬁn be damaged in many different ways. The following are

highlighted®: ; Q’Q

An old docu% may weaken and occasionally the paper becomes so fragile that breaks;

The c‘%may change and it may yellow;

@gd filth may be on the surface;
The document may have been harmed by a variety of insects;
Fungi may be present or may have harmed the paper in the past;
The document may have been soiled in various ways, such as water stains, fungus stains,

oil stains, ink stains, or simply dirt stains;
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2.1.2

Water may have affected the paper at some point, making it limp in addition to staining;
if the paper is in contact with water for an extended period of time, it may become soggy;
The sizing materials may have degraded, making the paper loose or mushy;

If the paper is stored folded, it may weaken or break at the creases; and

The document may not be whole and certain parts may be missing.

Choosing what to remove, allocating consistent access credentials, maintag&orough
audit trails, and scaling up classification are the issues of recor ] ment®. The
issues that record in every business face—not just those {19\ work in healthcare
facilities—are as follows®S: &%‘\\J
- Accessibility of Records - Adherence to Retenticrq{&%dules - Audit Preparation

Concept of Employee Motivation @

Employee motivation is a managemii\(@ y used to motivate staff members to work
more effectively by giving then% s to meet unmet needs for the organization®’.

Employee motivation is the Q(}bional practice that stimulates, directs, and determines

positive behaviour in t vx:§> place®®.

Employee motj a@\e power that propels, compel, or energizes workers to act in a

constructiv ngrger”. In addition, intrinsic motivation, which is the internal drive or

comﬁ%%rce that motivates workers, and environmental factors, which are frequently
d to as extrinsic drive. Intrinsic motivation as coming from a person's own internal

sources’®. This is the drive that results from feeling personally fulfilled after completing a

task’!. The satisfaction that results from circumstances outside of an employee is known

as extrinsic motivation.
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Several elements that fall under the categories of intrinsic and extrinsic factors have an
impact on employee motivation’>. Employee motivation is typically influenced by an
organization's environment, culture, equitable comparisons, and incentive structures’.
The combination of intrinsic and extrinsic motivational elements produces employee
motivation, the following factors are listed as motivators’*: opportunities for career
advancement, autonomy and control over how one carries out their @g training
opportunities, wages, leadership philosophies, and relationships bé . %anagers and
staff. This suggests that management could make use of a rangxf intrinsic and extrinsic

AN

factors to establish and maintain an environment that e ges workers to go above
and beyond. . '\QQ

Employee motivation refers to an individual's,re ‘%n to different work-related variables

that inspire and guide a consistent poiﬁ@gmde and positive behaviour. The structures

that determine employee motivatign imelude leadership or management, job satisfaction,

corporate culture, career adva@lent and development, physical work environment, and

work groups and teams .

The issue wit t(@ward systems and employee job satisfaction is that it affects

every busir&gvery business needs to hire competent human resources, arrange its

opereﬂ%to meet organizational objectives, and reach higher levels of success. Without
@ tent teamwork, effective business is difficult to envisage, and without a strong

incentive and motivation system, effective business is impossible. The creation and

implementation of strategies and policies with the aim of compensating individuals fairly

and consistently in line with organizational values are referred to as reward systems. In
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order to assist the company in implementing it, it also focuses on the design,
implementation, maintenance, and communication of reward processes’.

There are many different intrinsic rewards available that boost employees' job-related
productivity and overall job happiness. Some of these benefits include participation in
decision-making processes, employment autonomy, task importance, and
acknowledgment. These benefits include producing a highly satisfied \@orce. The
enhancement of an organization's overall performance is facilitate 1 ?@development
of a supportive and cooperative workplace culture and the formulation of an effective

\ b

compensation package for personnel. %\

The dynamic of the business environment in the %@ -first century, where demand
patterns are quickly changing, competition @%sing, and customers are demanding

more in less time, necessitates that o g@ons create strategies designed around their
internal and external customers.é! h;

rend has an impact on the numerous rewards
programs utilized by various , especially given that conventional wisdom connects
employee productivity an;i otivation. Policies for enhancing employee performance
have recently b c@ of the priorities of diverse company management’S.

This is sub Ig‘fiy supported by a variety of papers and literature that claim a company
has lcﬁ%ig amount of money as a result of poor employee performance. Poor employee
ﬂ%.\ ance costs EU and US businesses $136 billion annually, with an increase trend
predicted unless significant improvements are done’”.

The importance of employee performance is reflected in the cost of performance

management services that firms expend; between 2011 and 2017, these costs ranged from

about $40 billion to $60 billion annually. The problem is increasingly widespread and
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concerning since workers in emerging and developing economies are less productive than
workers in industrialized economies. According to authors, employees in developed
economies tend to be more productive than those in underdeveloped nations, in part
because of the reward system that is present in such an economy in addition to the
prevalent.

Motivation refers to any factor that influences, maintains, or reflects a@n's goal-
directed conduct’®. It alludes to the motivation that prompts someo y Q@t in a certain
way. An individual behaves in a certain way because of an in q§ive. In another work,
James and Stoner8 noted that motivation is those ‘psychc{%‘x\a‘[ characteristics of human
that contributes to an individual’s level of commit@ to the organizational goals and
objectives. When we consider the impact 0%) yee motivation on performance, this

term becomes even more crucial. hél(ot@s\ is a factor that causes someone to exert
c

effort in order to complete a spe fvity, a person's motivation determines their level

of enthusiasm for particular ‘t@%oural patterns and is based on their goals, needs, and

desires’. Motivation m be described as the mental process that determines, both
-

"
immediately a&)@

e, the type of activities a person will perform in response to a
given stimukks;

An e?%y&e's motivation could be viewed as the psychological cause that leads to the
@Qstaﬁon or expression of the dynamics of irritation, fixation, rage, retreat, teamwork,
and exhilaration by or within that employee®®. This is crucial in the service delivery
sector as clients have high expectations and demand a high level of service from the

organization despite the system's many limitations.

42



In the literature, it is asserted that a person's motivation is typically tied to the motivating
aspects in their environment, which are frequently incentives and reward systems. An
individual's incentive system may be influenced by others, themselves, or
accomplishment targets or goals. Once more, such a collection of incentives and rewards
is divided into monetary and non-monetary categories. It is significant to emphasize that
while motivation is vital for enhancing individual and organizational pe%g\(bce, it is
not the only factor that affects organizational success. Other .ﬁg% that affect
performance include abilities, information, sentiments, and‘%her restraints that are
frequently out of the employee's control®!. While i}&ds\common knowledge that
"motivated workers are productive workers," it is'l\cm%?al to understand that having a

highly motivated workforce is one impoﬂa@%t leading to employee productivity.

This is due to the dynamically cor&p@siness environment that a company must
operate in®?, E

The goal of motivation is to Qj(bf an environment where individuals are eager to work
and have a sense of d ,%o alty, and discipline, as a result, understanding motivational
principles is es er@ %tivation as "a set of energetic forces that originate both within
and beyonch%g'n)dividual's existence and that shape the form, direction, intensity, and
lengtﬂ%u%k-related behaviour"®?. In line with this perspective, employee motivation as
@alyst that urges workers to carry out a series of tasks that ultimately result in the
accomplishment of particular goals®*. Also, "motivation impacts the arousal, direction,
and maintenance of actions relevant to the work situation; it is a stimulant desire and

willingness to work in one's movement". Organizations should pay close attention to

employee motivation because it is a noteworthy factor that has a direct impact on
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workers' "willingness to work" and job satisfaction. Such perspectives on motivation,
sometimes known as motivations, place a major emphasis on what prompts a person to
complete a particular job.
Despite that, a number of earlier research defined work motivation by connecting it to
organizational objectives. For instance, various attempts to characterize employee
motivation. "Employee motivation benefits organizations by creating @Mpetltlve
advantage over the competitors by inspiring individuals to work to ftg@:ertaln goal",
it is described as the "attribute that propels us to do or not to omethlng, a drive that
defines conduct, purpose, and direction," in prior studle %oyee motivation is also
defined as the propensity to perform in a particula @%)m order to achieve a particular
goal. QQ
If employees are provided the incentive @)erform more effectively in accordance with
their needs, it may also encoura th to put in additional effort for the organization's
benefit. Also, employee mq@%on is a "psychological process that energizes and
maintains human activi }glation to work, task, or project”®®. Employee motivation is
the effort mad l@ﬁyees to achieve organizational goals; it is the effort they are
willing to dx%ged that their needs are met at the same time®’. It is the sentiment, effort,
Vigo@ motivation a worker employs to achieve personal and/or organizational goals.
@yees will be encouraged to put forth more effort at work if their own needs,
interests, and aspirations are taken into consideration.

Motivation refers to the internal forces that determine how hard a person works and how

persistent they are in completing organizational responsibilities®®. As a result, the
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aforementioned points of view connect employee motivation to organizational objectives
and business competitiveness.

The chances of being promoted to a better position, having a larger pay, and having
greater benefits at the workplace are all examples of advancement as a motivator.
Understanding each employee's needs and helping them to become pleased drivers is a
strategy to motivate employees since not all employees have the same desi@ﬁogress,

although growth motivation is one of the factors that contributes toe‘@s@e retention, it
'3

is somewhat comparable to advancement motivation®.

The concept, however, is more expansive and enc ﬁg&ses more than just job
advancement or greater pay and perks. Excellent W@xkgg are eager, passionate, focused,
and most importantly, ambitious. They are @‘%y searching for better possibilities to

develop, increase their knowledge, ;b\@s) new skills, expand their network, and
ei.

challenge themselves in various %' key strategy for raising motivation levels is to

provide and encourage emplo@personal growth.

Employee motivation i a.)})affected by the task itself. It is a known reality that an
employee may @ or her position, be content with the compensation, and have
positive int%@ls with coworkers, but nevertheless find the work itself to be entirely
dull ﬁ%onotonous. A contented employee may stay, but if you want to motivate your
rovide them fascinating tasks that they can get involved in. This entails creating
strong work cultures, fostering innovation and creative thinking, and primarily avoiding
harmful, unequal, and ineffective work conditions.

Finally, it is crucial for an employee to be acknowledged for their efforts, regardless of

the position they hold or the type of work they do. Give a worker praise and express your
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gratitude if they have been working hard on a project or are even just willing to assist
their fellow employees. It is clear that the goal goes beyond simple praise. An employee
will feel accomplished and fulfilled if their efforts are acknowledged, and they will
continue to perform at a high level.

It is important to keep in mind, though, that different employees may respond differently
to praise, since some may become more productive at work after rece@nt, while
others may do the exact opposite. Working closely with employee.%nable you to
understand how they will respond to praise, allowing you. to pr%ss it in a way that is
appropriate for them®. The employee engagement comp %pulse also conducted a

poll in 2014 titled "The Seven Key Trends Im'pac&{% Today's Workplace" with the

participation of over 200 000 employees fro@han 500 firms®!. The purpose of the

poll was to learn what inspires peopl V[()\Q&%form well and go above and beyond for the
company. %Q

Health workers, particularly@é in health records administration, are motivated or
demoralize in a hierarc }%ﬁd on the task they do, how they are compensated, and the
organization d@% setting in which they work®. Motivational packages are
typically cne{gr)to motivate service providers to offer particular services, increase
prodﬁ%&y and service quality, and enable effective management®>.

@successful firm is supported by a loyal workforce, and loyalty is the result of
employee motivation and job satisfaction. Employees are driven toward company goals
by energy. Without commitment, the company would be unable to produce performance.
The business must have competitive personnel policies and procedures in order to get a

competitive advantage®. He went on to say that one crucial stimulus that affects how

46



people behave is motivation. Because no two people have the same attitude or behaviour,
organizations must develop policies that will satisfy the group as a whole rather than just
an individual. An organization should be able to recognize and assess the internal
motivation that employees experience as a result of their jobs well done, and then
supplement it with external motivation®>. %
o

Understanding full well that motivated people are a benefit to ' Qéfqization and
directly correlated to the success of an organization. Employ: r%otivation is therefore
elusive, challenging to gauge, and very challenging to m&@&, but if managed properly,
it is very simple to facilitate. It all comes dow@zﬁcus, fervor, and persistence.
Employee motivation is the enthusiasm, @evel, commitment, and amount of

creativity that an employee brings to éﬁ@ization on a daily basis. There are two sorts

of motivation, intrinsic and extriﬂ& a result, a business has to know for sure that its
personnel are not clones bu@(er unique individuals with unique features. Overall,

motivated employees Rke sure that the workplace is positive, that coworkers are content
'\
t

and feel safe tfer@%

counterpart@

lients are content, and that they consistently outperform their
s of productivity. As a result, motivation is crucial in ensuring that
emplﬁ%stay engaged and give their all to the organization. Additionally, high levels of
@Qtion result in lower levels of staff turnover®.
Based on the aforementioned, the manager influences people's behaviour in the preferred
direction to enable him to accomplish the organizational goals. A person must have both
the ability and the will to work in order to perform any job. In order to transform this

capacity for labour into a desire to work, motivation is crucial. The skill and willingness
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to work are prerequisites for executing any job®’. Work capacity is useless without
willingness. So, it's important to inspire someone to perform their duties. Ability and
willingness are both necessary for performance, which in turn depends on motivation.

Several studies have found that employee motivation improves an organization's
performance and production®®. As a result, motivation becomes the most crucial
component of any organizational structure and helps to foster an envi%gi?t where
workers may perform at their best. Every corporation depends o‘n@% of elements
for its success, but its people are by far the biggest i%lg\nce. Any manager's
responsibility in a company is to use their staff to accom@&oa s, thus that means they
must be able to inspire them. Employee motivat@qu a crucial component of any
workplace; without it, there would be no j o&%&:tion, which will lower productivity.

Different organizations and workers ieqh\@sarious approaches to employee motivation.

Research in this area and observdtio ow that motivated workers are more productive

and innovative®. Q:b'

Hence, in this way, w %e)two primary polls: on the one hand, goals or especially
®

organizationali;@

individuals MMotivation is basically about the inner triggers that employees have to reach

d essentially behind the motivation that is discovered in

a give . Considering these two main extremes, a significant theoretical chasm can be
ed, and a surprising question emerges: Is employee motivation primarily driven by
the end goals that they are striving to achieve, or does it also depend on the internal
triggers that employees possess? In other words, how are the ends and the motives related?
Three factors define an employee's efforts: the direction of the effort (deciding between

several options in order to achieve goals), the strength of the effort (the zeal with which
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employees pursue the selected option), and the persistency of the effort (maintaining
behaviour)'?. The inner and extrinsic elements that affect employee motivation are the
two most crucial parts of this concept when addressing it. The internal forces that
employees have within them that motivate them to work hard and complete a task well
are known as intrinsic or internal factors that affect employees' motivation. Extrinsic
motivation, on the other hand, is described as "workers who are extema%?ﬁven by a
materialistic reward (typically financially) such as income, promo ? Q@Jrecia‘[ion, or
avoidance of any undesirable consequences"!'?!. Extrinsic motilgtig\n comes from outside
sources, but internal motivation comes from within the @yees (such as employers).
Factors for employee motivation including "wageg{}&g%eneﬁts, employee recognition,
job satisfaction and job security, training and‘@ pment, and salary and benefits”!?2,

"Employee motivation fluctuates fr @fon to person and is affected by many
motivating elements"!?, This is egge each employee has a distinct personality and
character, everyone comes @‘t a different cultural background, and there are
generational differenﬁ}(ﬁlg employees within the same firm. As a result, it is

essential for Ci;@

rder. Employees that are content with their jobs are highly driven,

t6 be able to encourage employees with diverse backgrounds and
traits to work
devo‘%%\eir employers, and passionate about making a positive difference in how
@Qose employers operate. Many factors affect employee performance, but technology
development and globalization dominate because they are giving credit for intellectual
abilities instead of physical labour.
Businesses work hard to develop ways to inspire their staff. In order to learn what can

spur employees to work more, numerous studies have been conducted in this manner.
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Nonetheless, a lot of businesses use incentives to spur on their workers. Companies
established organizational awards to encourage employees to perform more and meet
additional company strategic goals. There are two types of incentives: monetary and non-
monetary. Surprisingly, "prior psychological study studies imply that non-monetary
incentives impose larger impacts on employee motivation, " Non-monetary benefits also
aid in reducing any stress that workers may experience at work, and at ﬁ}ame time,
they may boost workers' confidence, which could directly im y %success and
competitiveness of the organizations where they work. On the<pther side, as employees
place a greater emphasis on personal financial advantagi%\nonetary benefits typically
diminish teamwork effectiveness"!®. Yet, he wem&@ to say that prior studies had
demonstrated that not all monetary awards m@jﬁ%tively impact employee engagement.
Amazingly, even when two employees* %&for the same organization, one non-cash gift
may be able to motivate one while failing to motivate the other. This is because each
employee has a preferred typ@(b‘hotivation. Due to their past success, some employees
may feel more self-a5§}{)they receive a promotion or additional tasks at work, while

'\
others may bei)@l

ivated and feel overworked because a pI'Ol’l’lOtiOIl entails hlgher
responsibility arfd’accountability.
Y Yy

A coﬁ%ﬂal framework that connects the ideas of motivation and health professional is
@:Qary in order to scientifically study the phenomenon of motivation and its impacts
on service delivery. Whether intrinsic or extrinsic, motivation influences service delivery
and is influenced by things like pay, perks, promotion, responsibility, advancement

opportunities, nature of the work, acknowledgement of completed tasks, working
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environment, and relationships with superiors and peers. The conceptual framework gives
the study's focus on particular variables a foundation.
According to the explanation above, motivation could be intrinsic and extrinsic —the
drive behind an endeavour to meet needs—can emerge from inside or from an outside
factor. The need theorists concentrate on the issue of what specifically motivates people
and what causes, sustains, and regulates goal-directed behaviour, wher%%e process
theorists also place a strong emphasis on the process of motivation gmﬁcance of
rewards. Discussions were held regarding performance an its 1n uences. Employee
motivation is influenced by a variety of elements, 1nc1ud’@ enefits, responsibility,
progression opportunities, nature of the task, and re@ ips with superiors and peers.
S
There are several different kinds of i;\)@?n There is typically a couple of contrasts.

Extrinsic and intrinsic motivatio% itive and negative motivation, and economic and

non-economic motivation ar (b()v examples. Understanding these ideas and how they

operate in the workplace "is essential and crucial for efficiently and effectively
o

.\
implementing Q@

ce's motivation in company. People are driven toward rewards
and away f%n

staff"%sltive motives specifically include credit and appreciation. It implies that when

ffering by nature. These findings suggest two strategies for inspiring

@S do something, the company will show its appreciation by rewarding them.

Employees would be rewarded for their efforts, whether the reward is near or far in the
future. On the other hand, staff members would choose to avoid penalty over negative
incentive. This aspect stands in stark contrast to those that are beneficial and give

employees respect. For instance, people exercise to avoid being overweight. That is a
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detrimental motive. The sickness must be avoided by people. Positive motivations at
work include bonuses, prizes for the month or year's best employee, and trips, but

negative motives include getting fired or having your pay cut.

Extrinsic and intrinsic motives are two ideas that are widely used. Extrinsic variables are
those that are tied to the outside world, and intrinsic elements are those th%‘ﬁ%related to
the sense of accomplishment!%. These two explanations are dissi .'mg make these
examples more transparent, they can be described. In contrasgg%sionally rewards can
be intangible, such as praise or recognition in regard to ir@ﬁe motivations. For instance,
people prefer to earn tangible rewards like bonuses, '@ ecks, or salaries.

Also, people experience joy after achievin@&s in their careers. They are able to
improve themselves and learn new abi}iﬂ@yhich is another illustration. These elements
support their sense of wellbeing gsl%‘-worth. Last but not least, there is a distinction
between economic and noneo@‘dc reasons. When it comes to economic factors, wage
rates, bonuses, and pr f%gring are undoubtedly related to money. Contrarily, non-

>

economic motiia@

work-life balan

inked to praise, status, and pride, as well as the quality of one's
. It is clear from the description above that there are many different
sorts‘%ﬂtives in the workplace. Being able to apply these ideas to human resource
@ ement successfully depends on having a solid understanding of them.
All industries acknowledge that encouraging employees has a variety of advantages.
There is no exception in the hotel sector. Recruitment Expert asserts that business success,
especially in the hospitality sector, depends on encouraging people. A highly productive

team that is motivated can contribute to the company's ideals. Additionally, this aids in
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boosting productivity, reducing attrition, and enhancing overall business success!?’. Also,
the company gives us the opportunity to benefit from a lot of advantages because of
employee motivation. These include enhancing performance levels, altering uncaring
attitudes, lowering staff turnover, and maintaining a positive business image!'®.
Employees with high levels of motivation are regarded as the most dependable and
valuable resources for a company. Motivated workers produce their best w@\ncreasing
effectiveness and efficiency while reducing waste and expense. .'Plsg@ivantages of
motivation in an organization also include learning and disci;;%
5N
In particular, motivation fosters curiosity and°&@%hness to learning. Moreover,
motivation positively influences self-discipk@%n they are 17 years old, committed
workers discipline motivated worker 199)@?16 think that if they are motivated at work,
they can advance in their career%ﬁkﬁyee commitment and self-discipline result from
this. In addition, according t article, only 13% of workers are actively involved in
their jobs!!?. The success .c; the company or organization is impacted by acknowledging
the significanc o@ee motivation. Employee motivation is important for a number
of reasons. gﬂéed employee satisfaction and the provision of excellent services are
additf%\advantages beyond those already mentioned. An increase in employee
%gction might result in favourable business growth. Moreover, incentive encourages
workers to accomplish their objectives'!!. When they accomplish their goals, they will
feel like they deserve more. They would then try to work after that. It unquestionably aids

in the growth of the business or organization. Those employed in the hospitality sector, in

particular, frequently have direct contact with clients.
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Actually, highly motivated staff members can provide the best service and ensure that
visitors are content while travelling. The organizational structure of a company might
reveal its brand. The organizational chart, as it is often known, shows how management
and employees are related to one another. By positioning managing departments or
individuals above their subordinates, it illustrates the hierarchy'!2. Also, @i%es clear
who works at every level of a corporation'!®. When everyone is .N%)f what they
should focus on, operations run more efficiently. Departmen}%in ’Sparticular are able to

identify what they must complete for their tasks and wh&' e accountable. The result

is increased productivity at work as well as time ang{&ggy savings.

The advantages of creating a strong i

g{@‘;}tional structure are numerous. The flow of

information helps to improve cd&' cation. When problems arise, employees know

right away to whom to report . Also, it indicates that the reporting linkages are clear.
The employees are aware %f eir duties and their accountability. Also, it makes it simpler
for the mana %%a\ to oversee and coordinate the work of lower organizational
levels. Als iﬁ)rganizational structure helps the company put the right individuals in
the p‘r%%bs. It allows for the suggestion of weak points in the current state of the
@Qny. The company can then start looking for answers right away'!4. Having clearly
defined roles for employees is made possible by a good organizational structure'!®. Also,
by outlining the formal reporting connections that control the company's workflow, it

provides guidance to all personnel. The organizational structure of the business facilitates

the addition of new positions and provides a flexible and ready mechanism for staff
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expansion!!'s, Employees might benefit from seeing their development and clear goal for
the company. Their motivation at work is subsequently stimulated.

In contrast to other industries, there are many different kinds of employment contracts,
including trainee, zero-hours contracts, outsourcing, permanent casual, and permanent.
They have distinct advantages under various contracts. Managers can better encourage
employees by understanding each component of these contracts. A worke@as been
recruited for a role without a set duration is referred to as a pe .ésg@employeel”.
Personnel with a 6-month contract are known as permanent @u&lls. Permanent casual
workers typically take the place of permanent worker’{@ are on maternity leave.
Moreover, outsourcing is the commercial practicegkg?:ontracting a third party from

outside a company to carry out tasks andﬁ@& commodities that were previously
completed in-house by the company's st@sl employees!'®,

People with zero-hour em 10@ contracts are those who are called to work as needed

by the company while a\éi g

trainee is a pe o@ being taught how to perform a specific task. Different perks
.

apply to diffq}
N

and rfw%s all business perks, but a permanent casual employee does not!''’. Without a

neither the daily casual nor the trainee have any internal benefits. As a result,

no formal employment agreements. Last but not least, a

work contracts. A permanent employee specifically has complete rights

managers are unable to encourage all types of employees using a set strategy. They all
have different desires. The management team can identify solutions for managing the
human capital in the firm by taking into account what they value in their work.

2.1.3 Concept of Services Delivery
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A service is defined as a transaction between two parties in which one party renders a
non-tangible good or service that does not result in the party holding any property;
services are processes rather than tangible goods. An interaction between the person
delivering the service and the customer is a service, which is an intangible economic
activity or process!?’. Service is a process of interaction between a consumer and a
service provider in which personnel of a company are always the sellers a%»s\(l}nd in for
the service being provided. A client does not obtain a service. Ins$ .&6@: client takes
part in the service delivery process or activity!?!. This distigig\hes a service from a
product since clients are there during the production of a tee as opposed to a client is

not present during the production of a product. A sem&gfs created and used concurrently

N
once it is sold'?2. QQ

A service is unique since it is frequenily@ded by staff members for various clients; as

a result, it is not always the sanfe pérformance. As there is never a steady supply of a

service, it is always difficult @\ride continuous service quality. Also, a service cannot

be given in a manne tli?t is consistent with the initial plans, advertisements, and

promises. The e@% f services is not standardized. As a result, it varies amongst
.

clients and ers. The ability of a worker to replicate or outperform the service that

has b{ﬁ%gmised, planned, and advertised is what is prioritized.

@qult, service quality is defined as a type of mindset that exhibits a thorough, long-
term evaluation of the services received!'?®. It is described as a mismatch between a
company's service performance and what customers are accustomed to receiving. This
results in a discrepancy between consumers' assessments of the service performance and

their normative expectations for service.
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Service quality is conceptually defined as a customer's assessment of the quality or
superiority of a service received!?*. Thus, customer views of the service contact process
are crucial to measuring service quality'?>. The superiority of the contact experience is
assessed by the client in terms of service quality. Service attributes or dimensions that are
demonstrated in the ability to meet explicit and inferred needs are considered to be of
high quality!'%S. 6&\“0

Three factors, or dimensions, make up service quality: image, functi ; %and technical
(Palmer 2011). When assessing the quality of a service, technical qglality is thought to be
crucial since it affects how well clients are treated %\g‘kout interactions'?’. The
service's method of delivery falls under functional q&%?y, and the image component is

constructed from the technical and functiona@‘%nentsm. According to some studies,

a service's quality can be measifr@s its interactions, results, and physical

surroundings'%. E

While interaction quality inv@‘evaluating the procedures involved, outcome quality is
an evaluation focused §thxr)esults”°. The setting or location where the service is being

'\
provided affecé: t@

sical environment's quality.
Customer satisfaction is significantly influenced by service quality, which is a consumer's

impré% of a service component. Yet, consumers employ crucial factors such as
ability, assurance, responsiveness, tangibles, and empathy to assess a service's

quality.

Health Records Management Practices and Service Delivery

To increase patients' satisfaction, it has been determined that having a solid health

records system is essential'3!. Recently, the majority of hospital records have been
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digitalized or totally converted to an electronic system, which has enhanced patient
satisfaction with the care given'3?. Fast service delivery, accurate data storage and
retrieval, as well as a general decrease in patient waiting times are all effects of using an
electronic health records system!*3;!34, But everyone involved in patient care must play a
part in providing holistic health services. The importance of the hospital's health
information management staff's additional tasks in creating an a%@e health
information system cannot be overstated. After all, their primary tf i repares them

to close this gap!3;136;137,

. "

Patient case notes, x-ray and laboratory reports, patholog@pecnnens and preparations,
patients' indexes and registers, pharmacy and drug AQ&S, as well as nursing and ward
records are all components of a complete ﬁ%\ health record'*8. Furthermore, it is
entirely natural that hospital health r&@gems vary depending on the location, maybe

as a result of environmental and dther*eifcumstances that may favour some hospitals over
others. To improve patients@‘piness, a hospital health records system should be
maintained!®. Also, efgftMealth record systems can be utilized in court to defend the

'\
hospital, patiet,%@t

r families' rights'4°,
Similar researchi”have hinted at the importance of effective health record systems for
raisir@ent satisfaction with care'*!;'%2, These authors studied a framework to integrate
@Ql records management into the provision of healthcare services in the Limpopo
region of South Africa after highlighting the risk of inadequate health record keeping in

inpatient care. It was discovered that inadequate record-keeping has been identified as

one of the factors contributing to the poor delivery of healthcare in South Africa.
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The term "service delivery" refers to all actions taken to provide timely, satisfying service
to the public as well as to recognize, respond to, and address problems of the public or of
citizens'®. The term "service delivery" can apply to any service that must be provided by
a provider to its customers or clients in order to satisfy their needs, proper requests, or
expectations.

Service can be provided by an individual, an organization, or th@emment.
Government services include, but are not limited to, those relate.'ts@alth/medical,
water, transportation, education, and social services. Scholars_generally agree that

. '3

providing public services is essential to ensuring th&é\\lfare of the country and

romoting economic growth. This is due to the faet that"8overnments regularly engage in
p g g g y engag

a variety of regulated and unregulated acti%%% provide citizens with services while

also ensuring that these services are %&9 in line with the rule of law!'#. Delivering
high-quality services is a priorityg)'ie\sinesses or service providers who want to add
value for their clients'®. Org@ions can boost consumer happiness and loyalty, which
will lead to increased 1 % profitability'4S.

Service providil@

successfull))%n mented in order to give high levels of service and, consequently, create

plan their service delivery and make sure that the actual plan is

Value‘%&\eir clients'¥. As a result, excellent planning and execution of the created
%% delivery plans are crucial for service delivery.

Furthermore, constant development of service delivery technique adds to the optimization

of service delivery and strengthens the organization's standards of service. The provision

of and strategies for making health care services accessible to a population are known as

health care service delivery. A country's ability to supply quality healthcare services to its
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citizens depends on how well its hospitals are able to do so. The supply and enhancement
of healthcare services to patients by clinicians, including consultants, doctors, and nurses,
is referred to as healthcare service delivery'*®. Nigeria's healthcare system is widely
regarded as being ineffective due to the lack of access to high-quality, cheap healthcare
for the populace'#. Furthermore, the location of this study, North-Central Nigeria, cannot
also be ruled out. Numerous factors, including inadequate medical éégructure,
underproductive clinicians, insufficient medical supplies, poor confi .ﬁtg@r and privacy,
ineffective medical procedures, a lack of quality time spen.t wi}%g\tien‘[s, and ineffective
coordination and integration of hospital care for the pati \could be to blame for the
poor delivery of healthcare services. There is alsw\%zfssue of brain drain, which has
resulted in a shortage of qualified medica\&%&lel. According to the WHO's 2011
report on global health statistics, Nig HK% our doctors for every 10,000 people. Given
the doctor-to-patient ratio, this i%g)that the nation provides subpar healthcare to its
citizens. Q)(b‘
To increase the effecti e%)of healthcare service delivery, Nigeria's current healthcare
service delive s@which does not effectively support healthcare service delivery,
must be im ci(f(”. The government's underfunding and vast infrastructure deficiencies
threa%e delivery of healthcare services. Nigeria devote on average less than 5% of
@ntire yearly budgetary allotment to the provision of healthcare services!®!. As a
result, healthcare providers are unable to meet the demand for national healthcare service

delivery. The goal of the government's strategic plan should be to improve the health of

the entire population while ensuring that all citizens have dependable, equitable access to
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healthcare regardless of where they live and that a cost-effective healthcare system is in
place.

In Nigeria, there are three different levels of healthcare: elementary, secondary, and
tertiary. The Local Government owns and controls Primary Health Care, which is tasked
with delivering human services in situations involving, among others, the treatment of
malaria, fever, colds, and nutrition problems. Q’}{b

They are especially useful for health education and lesser medical ésﬁsg@ns They also

deal with issues related to pregnancy, new-born childrefl, a r.glothers. The primary
health facilities, or type I offices, are at the lowest r@%t e hierarchy. They are
neighbourhood clinics where less skilled paramedi@%ance like nurses and midwives
work. Every local government should have@a%um of one such clinic. State-owned
hospitals that are larger with more resoub\\%}nd medical personnel are classified as Type
IT hospitals, sometimes known a%’g«{ary health care levels. Category III hospitals are

comprehensive hospitals tha@(ride tertiary level healthcare services. They may be

0\

owned by state or fa%ra:l overnments, and they house consultants, researchers, and
physicians wh; g&e als from both primary and secondary health care levels. The

Nigerian p()% fon's access to healthcare is provided by the private sector, which is
anotlf%portant participant. The three tiers of healthcare service delivery also address
@9 planning and immunization as additional medical issues!>2. The primary emphasis
of medical care is on human services, which also includes record-keeping, case disclosure,
and patient referral to higher levels. Within the system, the substance of health focus,
maternity home/center, and dispensaries are known as essential medical services focuses.

Focus on essential human services pertains to possible general healing facilities in
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circumstances of confusion. According to the Medical and Dental Council of Nigeria
(MDCN), key human service providers must also undertake tasks including health
education, diagnosis, and treatment of fundamental illnesses utilizing the appropriate
technology, system, and basic drug list!3. In addition to drug administration and
avoidance, auxiliary healthcare focuses also include the administration of minimally
complex care. The secondary and tertiary hospitals are mentioned in relat%%the more
complicated cases. Comprehensive healthcare centres and general .ﬁg facilities are
examples of optional type healthcare facilities. ) ‘% -

Normally, general hospitals set up and provide emergen@ical services, a diagnosis
unit with x-ray and scan equipment, as well as oth@%‘?ology services.!** Being a layer
of hospitals at this time requires specific apf@ e benchmarks and a certain level of
system infrastructure. In order to provi%%slical, surgical, pediatric, and obstetric care,
any general hospital must have atJedst-three specialists, as per the norm or requirement
set forth by the Medical and @l Council of Nigeria. Also, the general hospital has all
of the primary health areﬂ ecessities on site so it can act as a secondary level of
healthcare se 'c®®rder to be so qualified, it actually needs to provide simple
surgical adr\i\gﬁ)ations and be backed by in-patient facilities that can accommodate at
least@%nts.

@pital or medical facility that offers clinical instruction and training to aspiring and
working healthcare professionals is known as a teaching hospital. Throughout their time
in medical school, and particularly during their clerkship (internship) years, medical
students are closely involved with teaching hospitals that are frequently associated with

medical schools.
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Teaching hospitals further provide graduate medical education (GME)/physician
residency programs, in which recent medical school graduates work under an attending
(supervising) physician to help in care coordinating. Several teaching hospitals also
function as research institutions in addition to providing medical education to medical
students and physician residents.

Effective and successful healthcare service delivery remains a com%@t of any

sustainable healthcare service delivery, and this is important @ievemem of

healthcare-related Millennium Development Goals (MDG) gget orth by the World

«
Health Organization. Better healthcare service delive %&a%ys begins with better at
whatever level of care!>. In determining a populaﬁ@%@althcare status, service delivery
plays a key role along with other factor@%ng socioeconomic determinants of
wellbeing. . @

Although the association and c%' tion of healthcare service delivery vary from
country to country, an ive health system would include attributes like
extensiveness, openness, .? d continuity, as well as people who are concentrated,
organized, res&;@% d efficient. This method offers the main elements of health

administrat%
Q

servi(‘:%stem—acts as a catalyst for the system of healthcare services benefit delivery

@lee.

This is so that government hospitals and health departments may only act appropriately

ere the primary point of contact—often with respect to a local health

and decide correctly if they have access to enough information. As a result, good health
records management methods contribute in a number of ways to the efficiency and

effectiveness of healthcare service delivery. They might comprise records of the patient's
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history, biography, diagnosis, therapy, and operation as well as the general services
offered to the patient and the people in charge of delivering such services.

Medical professionals and those who handle health records have a symbiotic connection.
A medical professional's career depends on having access to information, either for self-
evaluation or for future advancement. With effective and efficient health records
management, a great deal is contributed to the preservation of the dignityéé\eputation
of medicine in connection to medical practice. As evidence of the a y ﬁg@ of scientific
knowledge of medicine and its related disciplines to the prov@% 'c% healthcare services,
the health records management profession preserves i ation on the process of
supervision and control of medical practice among @%ans and dental practitioners, as
well as the identification of specific items Or\@% or dental services.

The work they do, how they are com cr{{‘ﬁ% and the organization and system setting in
which they work all have an imp%i)ne motivation of health workers, particularly the
professionals who manage h@ data. Motivational packages are typically created to
motivate service provi ersﬂ to offer particular services, increase productivity and service
quality, and e %%e tive management'>®. There are numerous definitions for the

9

notions, but¢it'sCrucial to concentrate on those that have to do with the workplace.
Manef%gn decide what to do to motivate their staff by clearly understanding what
@chem. The term motive serves as the definition's starting point.
According to the 2004 edition of Webster's dictionary, a motivation is something that
prompts behaviour. As a result, the act of giving someone a reason to act is what is meant

by the definition of motivation. In other words, someone may behave as a result of

motivation, and it is up to the individual whether or not they want to be motivated.
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Williams, a writer for psychology today, defines motivation in terms of the workplace as
the "predisposition to behave in a purposeful manner to meet specific, unmet needs and
the will to attain personal organization goals". A person feels motivated to fulfill both his
own personal ambitions and the objectives of the business. An employee is more likely to
have the organization's commitment and identify with the organization the more driven
he is. This will connect him (the employee) with the company and addr%ﬁ of his
unmet requirements. @QO

There is evidence of low employee motivation in na‘fion;%vi%h varying levels of
development. Due to the limited supply of healthcare K%\rs in developing countries
and the tight resource restrictions they face, which &r&%équently made worse by skilled
worker migration and the prevalence of AIDQ@%mber of health workers is correlated
with the level of development!~’. @

Lack of patient courtesy, tardine%gsgnteeism, poor process quality, such as failing to
conduct adequate patient ex@ﬁtions, and delayed patient treatment are just a few

examples of how motﬁﬂion | challenges at work may express themselves. However, the
a

'\
effectiveness 0: t Q
t

h sector and, consequently, health results, heavily depend on
employee motivation!'3®,

Due ﬂ%?igh labour requirements of the health care industry, worker commitment to
@)bs directly influences the quality of services provided, as well as efficiency and
equity. Since worker service delivery is reliant on and constrained by resource
availability and worker competencies, their mere existence does not guarantee desired
worker service delivery. The provision of services by workers is also dependent on their

willingness to show up for work on a regular basis, put in hard work, be adaptable, and
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complete the essential duties'>®. These circumstances for a more efficient workforce
service delivery are created by increased motivation paired with appropriate management
techniques and oversight. Health facility managers and policy makers must comprehend
the links between their current policies and worker motivation and acknowledge the
significance of work motivation in achieving organizational and sector goals'®®. The top
management of a business must create a connection with its personnel tk@w\?lsuit the
constantly changing needs of both sides if it is to fulfill its commit o hareholders,
employees, and society. The organization requires employeesa%tawminimum, to reliably
do the tasks allocated to them, to meet the standards se@or them, and to abide by
the norms created to govern the workplace. . '\QQ

Employees are frequently expected by manage & to exercise initiative, manage their

own time, keep up their skill deve@md adapt to changing business demands.

Employees anticipate their empldyer ive at the very least fair wages, secure working

conditions, and fair treatmev%%b'ln the past, reward and recognition programs were

nebulous and frequen y}éinistered in response to a manager's assessment of an
S

employee's gil@

establishmei% most cases, there were no predetermined criteria by which outstanding

mance in the absence of employee participation in its

perfo‘ﬂ%e could be judged, and it may have meant anything from having a positive
@Qe to helping out another department or always being on time. This is not the case in
modern corporate settings since firms recognize the significant benefits of linking
rewards and recognition to their company goals!'®?,

The federal tertiary hospitals in North Central Nigeria cannot dissociate themselves from

the idea of incentive because they are corporate enterprises. Clearly, the strong and
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conflicting expectations placed on hospitals are having an impact on how well health
information management professionals provide healthcare to their patients. Poor staff
attitudes, indiscipline, and intermittent shortages of material resources, as well as the
hospital's poor infrastructure, low salaries, insufficient health records management staff,
and poor service conditions for health information management professionals all clearly
reflect low levels of commitment and a lack of professionalism'®, é@b have a
significant negative impact on employees' productivity. In or .\Q rmalize the
situation and find ways to motivate their employees, espe 'ally the health records
management professionals in the face of these challenge&%\ptimize their performance,
serious minded corporate entities must now take s;{&g& steps based on very elaborate
strategic plans (short term, medium term, and\lo rm).

In comparison to American and Eu ogk\{‘%ations, where health records management
practices are more widely accepted health records management professionals are
highly motivated and treated @bther health professionals, Nigeria's health care sector
has not attained a not'ﬁi‘t’) high degree of efficiency and effectiveness in providing

healthcare. TI@@I

ssistance. The department works to maintain the hospital's reputation as

t of health records management is where hospital patients go
first and laskfo
the ﬁ%partment to connect with and welcome visitors (patients). Since they are the

@ans of the health records, a crucial document that contains the patient's basic
demographic information and facilitates good health care services while ensuring smooth
continuity of health care services to patients, the Health Records Management

Professionals make significant contributions to the hospital's health care delivery process
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2.3

2.3.1

that cannot be disregarded. Moreover, clinical data documentation related to the course of
therapy and results for all patient groups is included in health records.

Description of the Issue While healthcare service planners primarily rely on
data/information from health records for planning at each level of healthcare service
delivery, the service delivery of health records management professionals is extremely
important. In North-Central Nigeria, both public and private hospita%g&ysistenﬂy
provide poor health records service delivery, but it is more pronouf y 1 the former. In
some hospitals, there has been a noticeable decline in the q.uali“x)g the services provided
to patients. This has been seen in the retrieval of patient"{%%cal records taking longer

than expected, a lack of consideration from howi&@k ff toward patients, the use of

tattered patient files due to a lack of resoure%%nadequate waiting areas for patients
before they are seen'®. . @

Theoretical Review k
ry

Herzberg's two-factor the @SERVQUAL model, which are briefly described here,
are the two theories th&&rt motivation and service quality.

'\
SERVQUAL i{;&

The SERV(Q' model is frequently quoted and employed; it is thought of as a general
scale‘%valuating service quality by the group of Parasuraman in 1985. They named
@Q) dimensions, which are: Empathy, Responsiveness, Reliability, Assurance, and
Tangibility. Several studies have utilized the SERVQUAL scale in both private and
public hospitals to measure the quality-of-service delivery in both healthcare and other

service sectors. As an illustration, consider the following fields: education'®;

healthcarel“;167;168;169;170;171; airline”z.
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The quality of services in various service sectors are measured using this measurement
scale, but it left out some crucial factors, including admission, information accessibility,
clinical procedures, quality of outcomes, food, discharge and billing processes, social

responsibility follow-up, and image!”.

[ Reliability, responsiveness, Empathy, Assurance, Tangibles ]

ran
. QY

1 R
[ Expected Service ] %&,@yﬁd Service ]
e |
&

A\
<
[ PerceMService Quality J

SERVQU el. Source: Parasuraman et al. (1985)

Modified SERVQUAL M{()@‘b‘

Because of these restri tiO.I: , several studies updated the SERVQUAL and included the
dimensions the t@ere lacking, particularly in hospitals. A private clinic's patients'
service peraegifﬂ)s and expectations were measured using the PRIVHEALTHQUAL
scale,‘%\gwas created and modified from SERVQUAL. The extended scale includes

@Q (7) elements of healthcare quality service, including equitable treatment,
dependability or fairness, image or tangibleness, core medical services or skills,
responsiveness, empathy or assurance, and core medical services or skills. Equipment and
Records, Information Distribution'™. The study recommended that managers not ignore

patient expectations because there is evidence to imply that patient expectations always
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determine the quality of the service and diagnostic evaluation. Nonetheless, it is essential
to comprehend projected expectations in order to prevent service gaps and achieve better
resource allocation. Moreover, SERVQUAL is not a universal indicator of service quality
across industries.

PRIVHEALTHQUAL scale. Source: Ramsaran-Fowdar, (2008)

In order to compare the quality of healthcare services provided by the g%%%ment and
the private sector in Northern Cyprus, the SERVQUAL measuri .\Q dology was
modified!”. In this study, six (6) aspects of service qualitzl w i;\lentiﬁed, with patient
requirements, empathy, staff competency, relationship&@ physical environment of

=\
Q@

hospitals, and food receiving priority.

Given priority to
Patient

Physicalenvironment

Patient

Professionalism of
Staff

satisfaction

Relationship

Source: Araslh et al (2008)




Modified SERVQUAL. Source: Arasli et al., (2008)

In order to measure the quality of hospital services, five additional dimensions from their
conceptual model were identified and added to the SERVQUAL scale. These additional
dimensions are: tangibility, assurance, responsiveness, empathy, reliability,

representation, choice, redress, information, and access. The study improved our

knowledge of how patients judge the calibre of facilities!”s. &b‘
%

. ”

Ay

&
N

Modified SERVQUAL . »ﬁ
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ii. Responsivernb'

iii.  Reliability %\)
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Q Redress

viii.  Information

Modified SERVQUAL Source: Rashid & Jusoff, (2009)
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To quantify patient views of service quality in Japanese hospitals, the SERVQUAL scale
was further developed'”’. The functional quality is represented by the SERVQUAL
elements. Appropriateness of therapy, adequate and routine diagnostic testing, and doctor
services are all examples of technical quality. The study found that functional and
technical quality are both components of healthcare service quality. In contrast, the study
also identified three (3) important factors, including staff behaviour, physi@pearance,
and technical quality, that affect the quality of healthcare service . Bg@ining service
quality, patient satisfaction as a result, and behavioural .go‘ei‘%in“t ¢ healthcare sector
from an Indian perspective. &%\

Eight hospitals service quality dimensions were d&%‘eered by this study, including
assurance, reliability, tangibleness, resﬁ%&ess, empathy, medicine quality

management, discharge, and safety m'é@?s. The study found that providing high-

quality services has an impact on " happiness in both direct and MmdirButhaaioyeid

Intention

ealthcare!’8.

that these impacts are mediatq@‘pa ients' behavioural goals. in the fiel

Reliability

.’
Tangibi tQQ

Responsiveness

Q
%urance
QQ Empathy

Safety measure _—

Patient

Satisfaction

Discharge

Medicine Q/MGT
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2.3.2

Modified SERVQUAL model. Source: Murti et al., (2013)
The preference between public and private hospitals, on the other hand, was predicted!”.
using a logistic regression model that was based on information gaps between patient
expectations and healthcare service quality. The study included seven (7) SERVQUAL
scale dimensions, including affordability and accessibility, in addition to the five (5)
existing dimensions. Q’)&\
Herzberg’s two-factor theory . ‘\QO
By categorizing these components into two groups—intrins&varlables and extrinsic
variables—two-factor Herzberg's theory (1959) differ@cs significant factors that
could motivate employees to enjoy their work '8, 1@%& motivation is an internal drive
that results from factors related to doing 0@& whereas extrinsic motivation is an
external drive resulting from reasons n;{@sl to the work itself!8!, Intrinsic motivational
factors include challenging work’ ;iriunities for career growth and advancement, and
autonomy and responsibilit@n performing work, whereas extrinsic motivational
factors include, amon %e)rs, compensation and relationships with coworkers and
supervisors!82;183, Q
Both intrin '(gh)d external variables must exist for employees to be motivated'®*.
Integ‘r% extrinsic and intrinsic components in the compensation and reward system is
@strategy for boosting employee engagement'®>. According to the research that
served as the basis for this article, municipal employees may be motivated when offered
intrinsic incentives like fulfilling work and room for career advancement. Employees
may not get demotivated if extrinsic elements like effective leadership, a healthy

organizational culture, a decent physical working environment, and positive and
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supportive work groups and teams are available. Presence of both intrinsic and extrinsic
variables produces contented and motivated workers who are dedicated to remaining and
helping the firm achieve its goals by rendering high-quality services.

Another well-known strategy, usually referred to as motivator-hygiene, was presented by
Herzberg in 1968. According to this idea, human motivation and work satisfaction are
influenced by two distinct sets of elements, namely hygiene and motivato@w atisfiers.
The nature of the work itself, the opportunity for growth, respons .P@Odvancement,

03

hose factors related to

recognition, and status are just a few examples of the factors Herzberg (1968) found to be
associated with job satisfaction (motivation factors), w&%\r%
one's job content that are necessary to maintain a@zﬂlble level of motivation among
employees. Dissatisfaction is linked to a wk@&r set of elements, known as hygiene
or maintenance issues. When hygiene V@fs like positive relationships with peers and
supervisors, good pay and worki @ditions, job security, and others are lacking, for
example, inadequate monthl)@‘ries for employees may result in job discontent'®6., A
hefty pay, meanwhile,%viwl't guarantee employment contentment. Herzberg's (1968)

research conte:e@

ranging froh\s; iSfaction to discontent along a continuum. Herzberg (1968) discovered

that rﬁ%mon was only two-dimensional.

@Qo-factor theory is the name given to Herzberg's (1968) theory. Furthermore, if

l16rism's basic tenet that job satisfaction was unidimensional,

accurate, the hygiene criteria had no negative effects on satisfaction or employee
motivation. Yet when they weren't accurate, they generated discontent and had a negative
effect. As a result, managers should search for the motivators. Job satisfaction is attained

and motivation is high when management gives employees motivators like
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acknowledgment, acceptance, and responsibility. If these elements are off, work
satisfaction and hence motivation will suffer. The hypothesis does not take into account
individual characteristics, such as specific personality qualities, which might alter
people's differential reactions to motivating or hygienic elements. It concurs that
Maslow's hierarchy of needs theory has been expanded by Herzberg's motivation-hygiene
theory and that it is more directly applicable to the workplace. Accordin%@erzberg's

theory, attention must be paid to both the motivational elemen%;s'\g@the hygienic

components if management is to create good motivation. ) \%"
A\

N

. QQ

N
¥
2
Q)\
Q>

Records Life Cycle Theory Q:b‘
The life cycle of a rec r%gne of the fundamental ideas in records management. The
theory was firs @ by Gill in 1989 and highlights that records flow through logical
stages from\q'g%n to usage to storage to retention in active files to transfer to inactive
files ﬂ%ﬁage to disposal'®’. In the 1980s, the life cycle theory was first developed in the
@ States of America!®®. It was broken down into three stages: creation, maintenance
and use, and dispose. The hypothesis was developed and created in response to the
organizations' constant record-keeping growth. The life cycle theory was viewed as

extremely relevant in providing a framework for determining the distinct components, or

roles, of records management since it claimed that records have a clearly defined life
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from birth to death!®. This theory was selected and employed in this study because local
government agencies continue to produce and maintain paper-based records, which the
records life-cycle theory is well suited to managing. Additionally, the hypothesis
contended that proper record administration is sparked by staff record management
training.
Every record has a shelf life. The lifespan could be four months or e@tmg. The
amount of time that a record must be preserved for legal, admi i %, fiscal, and
historical purposes determines its life span. A record must l.ae r‘r%lglined after it has been
established. A record's legal retention is the period of tim hich it must be kept. The
records' ultimate disposition determines whether QQre saved or destroyed. Public
officials are required by law to make sure‘@% records they are in charge of are
always available, comprehensible, nd\\%}ble. Records management will be more
efficiently and economically mar%eiil) the records lifecycle idea is understood and put
into practice. There are four stages in the life cycle:
The first phase is whe og reate or receive a record. You should be thinking about how
this record ne ’Q%identiﬁed, stored, and managed throughout its lifecycle. For
example, if i(g?rmanent, how will you protect and preserve that record indefinitely.
The sf% stage occurs when you use a record frequently enough to need to keep it in a
@Qn that is simple to find and use. Often, this occurs when a paper record is kept in a
file cabinet near your desk, an electronic record is kept in an easily accessible file
location, or an electronic record is deemed active within a huge database system.
A record enters the inactive phase when you stop often referring to it and no longer

require immediate access to it. The record must be kept even if you never use it again
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because of legal, administrative, or other requirements. The records should now be
removed from their active storage environment and kept in a secure records storage
facility, an inactive record filing system for electronic documents, or a database system
that indicates their inactive status. The State Records Center offers State Agencies low-
cost, secure inactive paper record storage, and many agencies depend on features like
email archiving to distinguish their inactive from active electronic data. @

Disposal is the last phase of the records lifecycle. The majority o d ?@3, this entails
physically destroying the record or, in the case of electronic reg%lgs removing it from the
electronic information system and its backups. The doc@ would be transferred into
archival storage, nevertheless, if it had a permanequ\@ tion duration. This could entail
transferring the record legally to an archive @&g it in storage that will guarantee its
safety and preservation. For instance 's;é\t{%founties provide an archival facility where

county offices can dispose of théi pcﬂ)\anent documents. In the case of state agencies,

this involves transferring thei@hanently important papers to the State Archives.
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Archiving Destruction

Creation/
Receipt
Final Active
Disposition Records
\ Inactive
Records
\Y

The lifespan is built on the premise that c%i‘ ecords hold their value longer than others
and that value changes often thro@i

instance, keeps its worth fo@ nevertheless, a record with a six-year retention

e. A record with a perpetual retention, for

completely loses its Valu&t%six years. The majority of governments and organizations
continue to produce use a lot of paper records. For the organization, knowing when
those data en@a e a certain phase of their life cycle can have a substantial positive
financi é\)roductivity impact. For instance, you should store inactive documents in
ine@n ve cardboard records storage cartons in less expensive warehouse space rather
t expensive filing cabinets in expensive office space. How you preserve permanent
inactive records will depend on how valuable they are. A priceless 19th-century historical
document or any other permanent record that is no longer in use would be stored in an acid-
free container in a climate-controlled fireproof vault, not a record that will be destroyed

after six years. Several records management procedures are used at various stages of the
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records lifecycle. Many of the important tasks that need to be accomplished during each

stage of the lifespan are listed in the chart below. The chart's activities are arranged

vertically from the simpler to the more complex. The development or improvement of a

records management program will be aided by this.

L

Creation

Active Use

Inactive Storage

Disposition and Archiving

You create only the records
you need to support business
functions and prove
compliance with laws,
regulations, and audits

Filing systems are developed,
documented, and adhered to
for both paper and electronic
records

Inactive records are separated
from active records and stored
in a safe, secure records

storage area or records center.

Policies and procedures are in
place to ensure the systematic
and routine disposition of all
records, regardless of format,
in accordance with retention
schedules. Routme disposition
15 essential for compliance

with Public Officers Law.

New York State Archives
guidelines, federal or state
“recordkeeping requirements
and other professional
standards are used in records
creation to ensure that records
meet the needs of the
organization and are easter to
manage throughout their entire
life span.

Paper records are filed with
appropriate filing supplies and
filed 1n appropriate filing
equipment. Records
maintained in electronic
systems are actively managed
i accordance with existing
mnternal controls and
information technology
management practices.

Inactive paper records are
stored in standard size boxes
on 13-gauge steel shelving.
Inactive electronic records are
easily 1dentified and

segregated from active records.

Destruction of non-permanent
records 15 authorized and
documented with the use of
records destruction
authorization forms. fo ensure
defensible destruction of
records. Records with
permanent value (archival
records) are transferred to
archival custody, such as
transfer to the State Archives
for state government agencies.

Official or “record copy” of
records are designated by
policy

A subject matter list 1s created
in compliance with the
Freedom of Information Law

(FOIL)

Security rules and standards
are 1n place and followed for
all records, meluding mactive
electronic records

Security procedures are in
place for the public vse of
archival records.

The creation of unofficial
copies 15 limated by policy and
remforced with training and
guidance to staff

Office retention schedules are
developed that identify how
long a record 15 active and
should be retained i the
office.

Electronic records are
systemically backed up and
backups stored offsite

Legal holds are placed on the
destruction of records duning
litigation
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The capacity to support
technology solutions 1s
considered before
implementation

Records classifications and
taxonomies are developed for
recordkeeping.

Cloud computing vendors are
carefully researched using the
criteria set forth n State
Archives Advisory, Using a
Data Storage Vendor before
s1gning a service contract

Use of archival records 1s
promoted through a public
outreach program

Records retention requirements
are considered before any
technology implementation

Records can be easily located
and delivered to the

appropriate parties during the
discovery phase of a lawsuit.

The final version of electronic
records 15 saved in a non-
proprietary format (such as
PDF-A) and a migration plan
15 in place to ensure the long-
term mamtenance of mactive
electronic records

Indexes and finding aides exist
to promote easy access to
archival records

Business requirements are
identified throngh needs
assessments and an
understanding of
recordkeeping requirements.
Electronic systems are
designed to create and keep
records based on
recordkeeping requirements.

Records management policies
are applied to all devices
mcluding tablets, phones, and
flash drives that are used to
access, use or store records

Environmental controls and
fire suppression systems exist
1n storage areas.

Dedicated research areas are
available to the public

Records born digital are
managed digitally throughout
their lifecycle including
information needed to identify
and control the record

(metadata).

Retention and other records
management principles are
applied to all electronic
messaging including e-mail.
voice mail, and mstant
messages (texts).

Climate controlled vaults are
used for the storage of the
most valuable records.
Inactive electronic records are
easily dentifiable and

mamtained m formats that can

The oldest and most valuable
archival records are
reformatted to promote public
use and protect the original
documents from damage or
thefi

be migrated to new hardware
and software environments.

Archival records are identified
at the pomt of creation

A social media policy exists
and 15 followed.

A disaster prevention and
recovery plan for records 1s m
place

The oldest and most valuable
archival records are
appropriately stored and
protected from damage,
modification or loss.
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The following criteria must be met for a records management program to be successful in
managing all records over their entire life cycle:

Records management became official after a records management statute (local
governments) or policy was adopted (state agencies). Local governments and state

agencies can use example local ordinances or policy statements that are available from

the State Archives. &
’8)

A Records Management Officer designated at the proper organizatio . Sample job

descriptions and necessary requirements for a records management officer are available
; \%w

from the State Archives. '@

A Records Advisory Council with at least yearly t@%ﬁs It is the responsibility of the

entire organization to maintain records. An@%tion can benefit from the help of a

records advisory board to create °g§@>m that is efficient, minimizes redundant
n;\s/i”u

recordkeeping, and satisfies all busi nctions.
A records management progr@%ith enough personnel and resources. Legally, it is the
duty of public entiti t.? establish, preserve, and make records accessible. Most
importantly, e e&@ordkeeping reduces costs and increases productivity in the
public sectdx\'i)staff are periodically taught in records management rules and practices.
Adeq‘%‘afﬁng is crucial to achieving these benefits, especially for large and complex
@stes. The State Archives provides a thorough, no-cost training and technical

support program.
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Review of Empirical Studies

In an effort to investigate the impact of health records management practices on the
provision of high-quality healthcare services in public health facilities in Rivers State,
Nigeria, numbers of studies were published looking into employee motivation and service
delivery with the specific goal of identifying the most common health records
management practices in public health facilities in Rivers State, Nigeri IK\F(Q; study

used a survey research design, with 715 healthcare professionals an%l @@tien‘[s as the
loca
'3

study population from eight public health facilities in seve government areas

across three senatorial districts in Rivers State, Nigeria. %\
The study's sample size was 463 healthcare profcg{&t@s and 186 patients, and it used
multistage sampling techniques. It was foé@ t the study is significant in that it
provides insight into the factors that i ﬂﬂ@%health care provider satisfaction. The study
came to the conclusion that stand diadth records management procedures must be used
in all healthcare facilities ar@éations if high-quality health care services are to be
provided. Inadequate ea}) records management, it has been shown in the study,
indicates that ti@e not received high-quality medical care.
The study %i)to the further conclusion that assurance, records use, and records
prodﬁ% are the main indicators that reveal somewhat of the quality of healthcare
@d to patients in the different public health facilities of this study. Health records
management procedures are unquestionably essential for achieving high-quality

healthcare delivery. However, the government of Rivers State and its health partner

organizations have not given these practices the attention they need to enable them to
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significantly improve and sustain the delivery of high-quality healthcare services in
public health facilities throughout Rivers State and the rest of Nigeria.
Recommendation The results of this study require a number of recommendations that are
thought to be pertinent for improving the quality of health care services delivered and
ensuring sustainability in the various levels of health systems. In order to fully integrate
electronic health records management techniques across the many ca‘g@ s of her
public health institutions, the Rivers State Government and her hé .ﬁ@ner agencies
are advised by this study to diversify holistic approaches.4 The study then makes
: ‘%w
recommendations for how health facilities, health @\r organizations, and the
government of Rivers State should step down train@%)patients and caregivers through
motivational speeches, jingles, flyers, as we@:hronized and synchronized message
deliveries for patients' health educat'ro@? awareness of the significance of health
records management practices in %&v}ng quality healthcare services.
The impact of employees' m(@%on on the standard of services provided to clients was
examined using Tanz %ﬁlecommunications Corporation as a case study'’!. The
study's conclusi r&id that there is a close connection between the company and its
clients. Th sui‘ﬁ)

y also identified a number of motivating elements for employees to
deliv‘e%%—quality services, including career development and the workplace
@gnment.
The majority of the motivating variables, such as promotions, pay raises, and teamwork,
however, did not appear to drive the workforce. The study also identified a number of
factors that affected employee demotivation at TTCL. Poor leadership, job insecurity, an

unrealistic workload, and employees' feelings of undervaluation were among the most
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often reported issues. The study advised that staff members be given training on topics
relating to service quality and employee motivation. Also, the company needed to pay its
staff members more to encourage them to give the public high-quality service.

“Effects of Record Management Systems in Higher Education in Christian Institutions in
Roma”!?, Data from 108 respondents were collected as part of the study's case study
methodology, and descriptive statistics were used to evaluate the data. Th&'ﬁiﬁry offered
a thorough analysis of the creation and application of record manage : &@@tems as well
as a close examination of their goals, advantages, and difficulti s.';l“ e study's sample of
108 Christian institutions revealed a relatively high usag&@&\taf record management. It
also discovered a sizeable level of discontent with cord management systems as a

result of supervisors not being held I'GSPOHSH@%@ timely completion of their records

and a lack of training for the record xta:é\g& nt process.

“Effects of Record Management %:'

s on Organizational Performance in Pakistan™!%?,

In order to analyze the data, @% study was performed along with descriptive statistics.
45 employees were su %ﬂn order to gather information. The study discovered that
defining the co @of performance phenomena in the informal setting receives less
attention in rgifl)zations. Lack of managerial backing, problems with promotions, lack
of af)%ation and acknowledgment. These issues include record management's
@ titive instability, the complexity of the causes that surround it, and the restrictions
on information sharing based on the data that is already available. Since that these issues
are well-known and frequently taught, it is not possible to just blame inadequate training,
a lack of intelligence, a lack of drive, or low standards among employees for a pattern of

admitting issues but carrying on with the practice.
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“Contribution of Working Tools on Proper Record Management in Public Sector”
TANESCO, Iringa'®*. The study employed a cross-sectional design whereby 120
employees were involved in the study and data were analyzed using content analysis. The
study discovered that good working tools support effective record keeping in an
organization. This is due to the business's accessibility to high-quality working tools and
systems; personnel can handle records properly within an organization pr@&?&lthere is
an efficient system in place for managing them and they are awaré .f\%@o support the
performance of work, working tools are offered; a perforrr:ing 4xor'lxdng tool is created to
maximize worker productivity. Yet, with good recor{@nagement, working tools,
expertise, and service quality are relevant in an orgqm\%%%)n.

At Ghana's Upper Denkyira West Regio@c ds keeping procedures at medical

N

facilities were examined'”>. The study Is are to determine the value of records
1;3)' health staff, to describe the current records

management practices to the distr

management practices at t@istrict's health facilities, to evaluate how record

management affects ﬂ%\a{y of health service delivery at the various health facilities,
'\

to evaluate the :a@

at the vario

r electronic records management in terms of human resources
th facilities, and to provide recommendations. In the study, a mixed-
methﬁ%gnique was used. In other words, both quantitative and qualitative approaches
pplied in the study. By reducing biases, the mixed technique increased the quality
of the research.
The sample was taken from both the records management unit and the health staff in the
five selected public health facilities that administer the records and use records for

statistics on a daily basis. The study population consisted of the staff at the various
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records management units and all the health professionals at the five selected public
health facilities in the district. Eight healthcare professionals from each of the five
healthcare facilities and four responders from each records management unit. The study
used both probability and non-probability sampling techniques, and the sample size was
60. 40 members of the medical staff were chosen by stratified random sampling, and 20
members of the records management unit were chosen through a pux%sy%ebsample

technique. E ‘\QO

The main research tools utilized in the study were a q.uesgi@%%ire and observation.
Purposive sampling helps to find and involve crucial peg \ﬁvom the general population
who have higher knowledge, understanding, and h@%‘ﬂaﬁon about the subject being
examined. It was determined that even thou@% institutions need patient records to
make wise decisions and deliver &gj\\ﬂ‘ﬁgw healthcare, they have not approached

records management practices c% enough. The majority of patient health records

are kept manually since the%(bﬁ't enough room or staff to ensure effective record

management procedur .}&der to ensure quick and easy access to patient records for
™

'\
storage, retrie\Q@

rity, it was advised that ICT or electronic records management
practices bew{s'e :

Addiﬁ@%y, it was suggested that biostatisticians and professionally and competently
@ed health information personnel be employed as for all healthcare facilities in order
to advance records management practices. Health facilities should offer training, classes,
and workshops to their records management staff so they can manage digital or electronic
data professionally. The confidentiality and privacy of patient medical records must be

vigorously encouraged and respected by all. The Ghanaian constitution ensures patients'
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rights to full disclosure of their data and the right to complete information about their
health and management.

The connection between employee motivation and service delivery!®S. few selected towns
in the Western Cape province in South Africa was used as a case study to evaluate
Employee motivation and the five service quality constructs—dependability, trust,
recovery factor, personal attention, and empathy—were correlated using %érnan's rho
in this study. Also, it was discovered that all the constructs were si . ly positively
impacted by motivation. Moreover, reliability and employeg§q%ivation had a highly
substantial positive association. This result demonstrates @xumcipal workers are more
reliable the more motivated they are. Employees w@@ more motivated are better able
to commit to their work, provide services%l&e, and complete tasks quickly and
accurately. . @

Similar to this, investigation on the impdct of motivation on the provision of high-quality

service in the hotel sector ir@éna's Kumasi Metropolis'®’. According to the study's

0\

findings, low morale@g of enthusiasm in one's work, and low productivity all
contribute to 1@&: delivery. It was advised that management implement strategies

like providi)x{' nthly or annual benefit awards, staff bonuses, additional duty allowance,
paym“%f social security, and attractive salary schemes to their employees in order to
QQOtivate and make the staff feel secure and lower employee turnover in the industry.
Medical records management practices in the public sector of Kwazulu-Natal, South
Africa focusing on one hospital-Ngwelezana'®®., Semi-structured questionnaires,
interviews, and observations were employed in the study's quantitative and qualitative

research on record handlers, record managers, and patients to gather primary data. Some
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basic descriptive quantitative analytics were analyzed using Google Forms software, and
qualitative narratives were also used. The study discovered that modern records
management techniques aided in the provision of healthcare where patients expressed
satisfaction with the service. The manual approach, according to the record handlers, was
time-consuming and labor-intensive. There was a long line since only two persons were
working at a time to serve a large number of patients, which made i%@igsible to
provide good records management for enhanced health service .é&% The study
advised that a file tracking system be put into place, that the re rq§ management unit be
reorganized, and that ICT be integrated. As a result o&@e‘c ive and inefficient file
retrieval issues, it was also established that health es were delayed. In the current
analysis, misfiling and missing file cases at ﬂ%‘%on Department were also discovered,
which slowed down the processing of e)&‘ s and resulted in poor service delivery.
Electronic records management if&aiﬂal development focusing on Ghana Immigration
Service (GIS)'”. The study c@(b‘hed quantitative and qualitative methods, and over the
course of four months ﬁlﬁ:\xt)&face surveys were used to gather the data. A sampling
frame derivedé;)%@nizational personnel records had a sample size of 101. The
implementation of an open-ended questionnaire allowed the respondents to express all of
their‘@.\ts. Clarity was increased by the pre-test. Respondents were chosen using a
@%eful sampling technique. Excel and the Statistical Package for Social Sciences
were used for the analysis. The study discovered that GIS handled records management
manually, which made it challenging to swiftly and conveniently access records.

However, due to increased digitalization in the GIS environment and developed defined

procedures in record management practices, records management was insufficient. In
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order to increase record safety and enhance service delivery, the current study highlighted
the necessity for more modern and up-to-date records management equipment. When
employees are motivated at work, their commitment, engagement and involvement will
be dedicated to meeting customer satisfaction by delivering high-quality services?®.

Motivated employees are loyal, eager and capable of delivering quality services201 When
employees are motivated in an organization, they are devoted to achievmgﬁg’}nzatlonal
objectives and strive to deliver high-quality service?*?;?%3. Evidence Qts@n employees
are motivated, they deliver quality services?*. The quality of seryices rendered is affected
by the level of satisfaction and motivation of employee ‘ﬁled employees have an
obligation to serve consumers well?%. Employee°@%*lon has a significant effect on
perceived service quality. Service delivery nt‘%interaction between consumers and
employees?’. When employees are C}@d’ they are loyal and engaged and deliver

quality services; however, when%’ ¢ demotivated, the quality of services might be
low. The level of employee @raﬁon can help determine whether employees can do
things correctly by &ﬁr time and be helpful to clients. This means that when
employees ar Jthey are ready to help and contribute towards??’.
Managemer\g‘()takes steps to ensure employees are motivated reaps the benefits of
increﬁ%@roductlvny and quality service provision?®. Similarly, when employees are
@gized, respected and appreciated, their motivation increases, resulting in increased
retention and quality service delivery?®. Furthermore, it is reported that when employees
are motivated, they are likely going to reciprocate by putting extra effort and providing

better services?!.
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Work motivation and satisfaction amongst employees in a financial services organization

in the western cape?!!

. The objective was to find out the levels of motivation among
employees in a financial services organization, the differences between female and
males motivation, If there is a correlation between factors like work content, pay,
promotion, recognition, working conditions, benefits, personal, leadershlp, and general
and factors like work motivation and job satisfaction, the impact of biog%&bal factors
like gender, marital status, age, occupational level, educational 1¢ Q@ and salary
level on work motivation and job satisfaction.

This study used a quantitative approach, including q@nalres, and the data was
analyzed and finished, In order to deduce certairr @g&eristics of the population from
the sample findings, a statistical analysis@ nducted. As a result, the statistical
analyses include both descriptive ar&@tial statistics. The study's findings make it

clear that a variety of elemenwe inelwding work content, compensation, promotions,

honours, recognition, leaders@pervision, working conditions, perks, and general and

personal aspects, hav@gct on work motivation and job satisfaction.

N
The findings s v@a the work content is the most rewarding and motivating aspect,
whereas the ofganizational promotion opportunities are the least satisfying and
moti@aspect. It was advised that stakeholders be made aware of the significance of

@Q’ee motivation, as well as the factors that can increase motivation and those that
can decrease it. Another recommendation to boost employee motivation and job

satisfaction was to pay close attention to pay and benefits, job security, and supervisory

practice relationships with authorities. In an effort to boost morale and motivation, this
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can be accomplished by implementing motivational strategies such as individual, group,

and organizational motivation plans.

2.4 Conceptual Model
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Lagk-of staff, bad management of the current workforce, job insecurity, the absence of

any benefits, and a condescending attitude toward health records management specialists

have all been linked to poor health records service delivery. In hospital settings,

particularly in the federal tertiary hospitals in North-Central Nigeria, especially the

Federal Capital Territory, Abuja. This phenomenon might also be influenced by the
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hospital's health records' level of employee motivation. It is unclear how much tertiary
hospital administration considers employee motivation in relation to the service delivery
of health records management specialists.

With accurate and prompt retrieval of patient health records, a good health information
system can improve the quality of treatment provided to patients. Additionally, it ensures
the privacy, veracity, and adequate security of patient health information. %g\wal coding
and disease classification are also included in patient health info .ﬁg@cords, which
are used by industry stakeholders for research, planning, and d isi'%)n-making. In light of
this, the gap in the literature is observed that employee ivation was not considered in
relation to quality-of-service delivery. This stud@@efore seeks to investigate the
contribution of health records management ﬂ%c% and employee motivation to service

S
O

delivery to close the gap.
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design, the population of the study,

Chapter Three
Methodology

The main focus of this chapter discussed the
sample size and sampling procedure, ju@entaﬁon, validity of instrument, procedure

for data collection and method of an@
Research Design \;(:b‘

Research design is 1) structure and strategy of investigation to obtain answers to
research ques@igd control variance. Additionally, a study design is the plan of action
the res r@*ﬁdopts for answering the research questions and it sets up the framework for
stu@ the blueprint of the researcher. This study will adopt a survey research design.
% design is a method of collecting information by interviewing or administering a
questionnaire to a sample of individuals. The purpose of descriptive research is to describe,
as well as explain or validate a hypothesis or objective regarding a certain group of

individuals. In this case, the research design would enable the researcher to properly
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3.2

33

measure the status of the study variables such as record management practice, employee

motivation, and service delivery among healthcare professionals.
Population of the Study

The target population for this study constituted all the individuals who work use the
facility or works in the facility environment. The study was conduc@\} selected
hospitals FCT, Abuja. The chosen respondents are the health re %ss10nals and
patients who are health care users to carefully respond to .q@@ on service delivery.
The population of the study is made up of all the stac@'the selected hospitals and
patients, health Managements staffs and patients'i@e hospital were used because the

hospitals has established a reputable standarQ

Table 3.1: Population Distributio@ospitals

S/N | Hospital Q(;O‘v

1 Wause District spl)f

2 Asokor E@ ﬁospltals

3 Mai \H%)spltals
M

4 ‘@nyan Hospitals

Q\' Karu Hospitals

6 Karshi Hospitals

Total

Sample and Sampling Techniques
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Simple random sampling and stratified sampling techniques were used to select a total

210 respondents from the selected hospitals in FCT, Abuja.

Table 3.2: Showing sampled

respondents selected from selected

N
L&
>

ospitals FCT, Abuja,

. \ |
Gwagwalada Abuja '&%\
—
Hospital Total No. of selected Re’w:\&ents
AR
Wouse District Hospital 41
A
Asokoro District Hospitals 52 (\ ‘\\dx
)
Maitama Hospitals 48 ‘6"’
N
Nyanyan Hospitals Q ™
)
Karu Hospitals 4237
SN
Karshi Hospitals Y 20
)

>

3.4

Deﬁip ion of the Research Instrument

T;e instrument to be adopted for this study is structured questionnaire. The questionnaire

1s divided into four different sections as follows:
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3.5

Section A: Demographic information. The section has items designed to collect the
demographic data of the respondents. It has items such as Name of Institution, Age, and

Gender, Work experience and academic qualification etc.

Section B: Health Records Management Practices. The section combines the record
management practice, it has items such as “records use, records crea@ecords
documentation, Records retention, Records maintenance, Record gm& ” All of the

items are measured using a 4-point Likert scale such as Ve en=VO, Often=0,

'3

Sometimes=S, Never=N . )\\d
N
Q

Section C: Employee motivation. The section ﬁnd’@ the level of employee motivation
among Health Records professionals. The s@n‘[s in the section were adapted from a
related study. It has 10 statemen 'w&hﬁps “working culture of the organization,
motivational reward system plan@ ¢ organization” etc. All of the items are measured

using a 4-point Likert scale s& Vvery 4 = Satisfied, 3 = Satisfied, 2 = Dissatisfied, 1

= Very Dissatisfied. %.\

Section D: Se@Qelivery. This section measures the level of service delivery by Health
Record @gsionals. The statements in the section were adapted from a related study. It
has@te ents such as “Level of service delivery and responsiveness by Health Records

fessionals is satisfactory”, “Relationship with patients is comfortable and convenient”
etc. All of the items are measured using a 4-point Likert scale such as 4 = Often, 3 = Very

Often, 2 = Sometimes, 1 = Never.

Validity of the Instrument
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3.6

3.7

Validity refers to the degree to which evidence and theory support the interpretation of
test scores entailed by use of tests. In order to ascertain the validity of the instrument used
in the study, a draft of the questionnaire was presented to the experts in the faculty of
Communication and Information Science to review the instrument and it items, and also
subjected to the scrutiny by my supervisor. Comments and modification by®experts
were dully considered satisfactory to the draft of the research instrumen %'B%researcher
used two weeks to complete the administration and totally comﬁ%'\at the third week

which makes it total of three weeks for administration an ‘Z%gla:tion of the research

instrument. 6&%\
Reliability of the Instrument Q@

Reliability is concerned with coni‘:@dependability or stability of a test. The
0

researcher measured the reliabili e questionnaire to determine its consistency in
testing what they are inte dec@f}%easure. The test re-test technique was used to estimate

the consistency and s il';t,y of measurement from one period to another. This involved

administering e@'%p test twice to the same group of respondents who have been

identified %{pis purpose.

ThiQ’nvolved sampling five staffs and five patients who not part of the study. The
questionnaire presented on face-to-face basis, then 7 days later, the same group of
students were given the same questionnaire. The various results were compared at the end
to ensure note the differences and similarity in opinion, but it was observed that the same

result was obtained at every stage within a week.

Data Collection
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3.8

3.9

The questionnaires were administered physically by the researchers with the help of
research assistants who were trained for the purpose. The whole data collection exercise

from the respondents is expected to last a combined period of three weeks
Method of Data Analysis

The various responses were collected and presented in statistical frequeq%&&ble, mean
and standard deviation was used to show the level of their respo '&3@1 item on the
questionnaire and checklist. SPSS Software was used to angl@o,questionnaires where
the questionnaire and the checklist firstly coded and tla&@lly analyzed. The research

hypotheses were tested by using simple linear and J@ple regression.

Q‘Q

Ethical Consideration &

For the purpose of this study, theAEest’ner has not subjected the respondents to any risk

or harm, or any form of d@ion. The researcher has complied with the research

0’

té on a voluntary basis in this study carried out. In collecting the

know that they %
data, the re&

Mana@ Science of the university, this letter was presented to the respondents. A

measures to ensure re&:t, gnity, and confidentiality. It is imperative that participants

r first got an introductory letter from department of Information and

@Qt form been completed by the participants.
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Chapter Four 6&%\

Results and Discussion,o ings
This chapter presents results of the analyses amd ‘@iScussion of findings. The results and

discussion of findings are presented be‘sed{}ﬂ ocio-demographic characteristics of the

respondents, research questions and hy@ees as follow:

4.1 Demographic Data Analy iN
"
The below are the socii@

Table 4.1: Distributi f the Respondents by Gender

hic characteristics of the respondents.

Gender Frequency Percent
Male 99 47.1
Female 111 52.9
Total 210 100.0

Source: Field Survey, 2023
Table 4.1 reveals that 99 (47.1%) respondents were male, while 111 (52.9%) were female.
This means that, most of the respondents were female.

Table 4.2: Distribution of the Respondents by Age
Age Frequency Percent
20 — 29 years 86 41.0
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30 — 39 years 115 54.8
40 years and above 9 4.3

Total 210 100.0
Source: Field Survey, 2023

Table 4.2 reveals that 86 (41.0%) respondents were in the age range of 20 — 29years, 115 (54.8%)
were between 30 — 39 years, while 9 (4.3%) were 40 years and above. This means that, most of

the respondents were between 30 — 39 years. @Q
%
: \%w

Table 4.3: Distribution of the Respondents by Level of Educa@%\

Level of Education Frequency Percent
Certificate 60 28.5
Diploma 132 62.9
Degree 9 4.3
Others 9 4.3
Total 210 100.0

>

Source: Field Survey, 2023

Table 4.3 reveals that, 60 (28.5@pondents had certificate, 132 (62.9) obtained diploma,

9 (4.3%) possessed degree, vm%eé? (4.3%) had other qualifications. This means that most of the

respondents had dipln@.)QQ

Table 4.4: Distribution of the Respondents by Marital Status

Marital Status Frequency Percent
Single 42 20.0
Married 153 72.9
Others 15 7.1
Total 210 100.0

Source: Field Survey, 2023
Table 4.4 reveals that 42 (20.0%) respondents were single, 153 (72.9%) were married, while 15

(7.1%) belong to other categories. This means that most of the respondents were married.
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Table 4.5: Distribution of the Respondents by Years of Working Experience

Years of Working Experience Frequency Percent
Less than 5 years 58 27.6
6-10 years 137 65.2
11-15 years 10 4.8
16 years and above 5 2.4
Total 210 100.0
Source: Field Survey, 2023 . (b

Table 4.5 reveals that 58 (27.6%) respondents had less than 5 years workin@%&rience, 137

(65.2%) had 6-10 years, 10 (4.8%) had 11-15 years, while 5 (2.4° }v er 16 years’

experience. This means that most of the respondents had 6-10 years wg%i% experience.

4.2.1 Research Questions @6\

The research questions below were answered:
Research Question 1: What is the level o q@ delivery of health records professionals in
e

4.2 Presentation of Data Q@

selected hospitals, FCT, Abuja?
Table 4.6: Summary of Result on
Professionals fo\

vel of Service Delivery of Health Records

S/n Statement YO (0] S N Mean Std.

4)
\) Dev
I engage in the following:

(31.4%) (28.1%) (32.9%) (7.6%)

AR
Reliability D)
1 Providing service@ 66 59 69 16 2.83 096

2 Dependability h\ha: ing customer services 43 72 82 13 2.69  0.87
(20.5%) (34.3%) (39.0%) (6.2%)
3 Performi ces right the first time 50 60 90 10 2.71 0.88
(23.8%) (28.6%) (42.9%) (4.8%)
4 i @ng error free records 50 64 82 14 2.71 0.90
(23.8%) (23.8%) (39.0%) (6.7%)
ResSponsiveness
5 Prompt service to customers 52 66 77 15 274 091
(24.8%) (31.4%) (36.7%) (7.1%)
6 Willingness to help customers 65 68 65 12 2.89 092
(31.0%) (32.4%) (31.0%) (5.7%)
7 Reediness to respond to customers enquires 35 88 73 13 2.69  0.82
(16.7%) (41.9%) (35.2%) (6.2%)
Assurance
8 Making customers feel safe in their transactions 46 69 88 7 2.73 0.84

(21.9%)  (32.9%) (41.9%)  (3.3%)
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9 Instill confidence in customers 46 66 84 14 2.69 0.89
(21.9%) (31.4%) (40.0%) (6.7%)

10 Consistently courteous with customers 41 81 71 17 270  0.88
(19.5%) (38.6%) (33.8%) (8.1%)

Empathy
11 Giving customer individual attention 60 69 64 17 2.82 094
(28.6%) (32.9%) (30.5%) (8.1%)
12 Having customers best interest at heart 62 73 61 14 2.87 0.92
(29.5%) (34.8%) (29.0%) (6.7%)
13 Understands the needs of the customers 24 93 85 8 . %@ 0.74
(11.4%) (44.3%) (40.5%) (3.8%)
Tangibles \
14 Use modern equipment 50 70 82 @ 17 0.86
(23.8%) (33.3%) (39 O°
15 Use visually appealing facilities 47 67 2.71 0.88
(22.4%) (31.9%) (40 O°/ 7%
16 Use visually appealing materials associated 37 78 2.68 0.81
with service (17.6%) (37.1%) X\J " (4. 3%
%& Weighted
mean=2.74

Decision rule 1.00 — 1.49= very low, 1.50 — 2.49= low, 2.5 Q% high, 3.50-4.00= very high.
Key: Ver;i Often=V O, Often=0, Sometimes=S, Never ®

Source: Field Survey Results (2023)

Table 4.6 reveals that 66 (31.4%) respondenm@wlded services as promised very often, 59
(28.1%) often involved in that, 69 (32 %Q&netimes involved in it, while 16 (7.6%) never
engaged in it. Moreover, 43 (20.5%) Qg@ndents involved in dependability in handling customer
services very often, 72 (34.3%) oftén involved in that, 82 (39.0%) sometimes involved in it,
while 13 (6.2%) never@? in it. Furthermore, 50 (23.8%) respondents involved in
performing services\rigdihe first time very often, 60 (90.0%) often involved in that, 90 (42.9%)
sometimes ﬂ%& in it, while 10 (4.8%) never engaged in it. Furthermore, 50 (23.8%)

respon c%‘ volved in maintaining error free records very often, 64 (23.8%) often involved in

that, 82 (39.0%) sometimes involved in it, while 14 (6.7%) never engaged in it.

Additionally, 52 (24.8%) respondents involved in prompt service to customers very often, 66
(31.4%) often involved in that, 77 (36.7%) sometimes involved in it, while 15 (7.1%) never

engaged in it. Also, 65 (31.0%) respondents involved in willingness to help customers very often,
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68 (32.4%) often involved in that, 12 (5.7%) sometimes involved in it, while 12 (5.7%) never
engaged in it. Besides, 35 (16.7%) respondents involved in reediness to respond to customers
enquires very often, 88 (41.9%) often involved in that, 73 (35.2%) sometimes involved in it,
while 13 (6.2%) never engaged in it.

Besides, 46 (21.9%) respondents involved in making customers feel safe in their &I%Sactions
very often, 69 (32.9%) often involved in that, 88 (41.9%) sometimes invply, "&it, while 7
(3.3%) never engaged in it. Additionally, 46 (21.9%) respondents invol@still confidence
in customers very often, 66 (31.4%) often involved in that, 84 (40909®Iﬁetimes involved in it,
while 14 (6.7%) never engaged in it. In addition, 41 (%@) respondents involved in
consistently courteous with customers very often, 81 3%}@)?{% involved in that, 71 (33.8%)
sometimes involved in it, while 17 (8.1%) n eéngaged in it. Moreover, 60 (28.6%)
respondents involved in giving customer{n.-)cf%u | attention very often, 69 (32.9%) often
involved in that, 64 (30.5%) someti"@volved in it, while 17 (8.1%) never engaged in it.
Furthermore, 62 (29.5%) respoﬁﬁ@@nvolved in having customers best interest at heart very

often, 73 (34.8%) often im@?ﬂ that, 61 (29.0%) sometimes involved in it, while 14 (6.7%)

never engaged in it. Q)Q
N
Q
Moreover, 24 (11.4%) respondents understand the needs of the customers very often, 93 (44.3%)
often @red in that, 85 (40.5%) sometimes involved in it, while 8 (3.8%) never engaged in it.
Moreover, 50 (23.8%) respondents involved in using modern equipment very often, 70 (33.3%)
often involved in that, 82 (39.0%) sometimes involved in it, while 8 (3.8%) never engaged in it.
Furthermore, 47 (22.4%) respondents involved in using visually appealing facilities very often,

67 (31.9%) often involved in that, 84 (41.0%) sometimes involved in it, while 9 (4.3%) never
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engaged in it. Also, 37 (17.6%) respondents involved in using visually appealing materials
associated with service very often, 78 (37.1%) often involved in that, 86 (41.0%) sometimes
involved in it, while 9 (4.3%) never engaged in it. Table 4.6 further revealed that the weighted
mean was 2.74 which indicated that the score was high based on the decision rule. This means
that the level of service delivery of health records professionals in selected hospitals; @, Abuja
was high. . @

Research Question 2: What are the health records management practice‘%}g health records

professionals in selected hospitals, FCT, Abuja? . @"
&

S

Table 4.7: Summary of Result on Health @c&’lanagement Practices

Dev

S/n Statement ? ./ vo 0 S N Mean Std.

£
Efficiency
1 The medical records/files are well” arranged for 56 84 65 5 291 0.82
easy and effective retrieval imny*facility (26.7%) (40.0%) (31.0%) (2.4%)

2 Records creation is % through electronic 39 80 87 4 2.73  0.78
health records n g ntyand other relevant (18.6%) (38.1%) (41.4%) (1.9%)
data entering tools'or the purpose of efficiency

3 Records docum&atation is done by entering the 48 68 91 3 2.77 0.82
relevant i r' of patients into approved (22.9%) (32.4%) (43.3%) (1.4%)
registerf% an effective procedure

4 Records magntenance is done by indexing a group 48 68 89 5 2.76 0.83

: %‘ ’ information for easy and effective (22.9%) (32.4%) (42.4%) (2.4%)

5 Records retention is done by making an inventory 52 72 79 7 2.80 0.85
of all inactive records. (24.8%) (34.3%) (37.6%) (3.3%)
Degree of improvements of care service

6 Records of patients’ healthcare are used for 60 66 81 3 2.87 0.85
evaluation of health care service delivery in this (28.6%) (31.4%) (38.6%) (1.4%)
facility for improvements of care service through
regular practices

7 Patients’ records are used for health care planning 32 88 85 5 2.70 0.75

in this health facility for better improvements of (15.2%) (41.9%) (40.5%) (2.4%)
care service through regular practices
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10

11

12

13

14

15

Health record officers in this hospital have formal
records management training to manage patients’
and medical records for better improvements of
care service through regular practices

In this facility records creation is carried out by
electronically capturing patient health
information using ICT tools with the aim of
improving on it.

The health record officers in this hospital have
formal records management training to manage
patients’ and medical records with the aim of
improving on it.

In this facility records maintenance is always
carried out through the preservation method for
better improvements of care service through
regular practices

Safety

Records are put to use during an interaction
between the health care providers and patients for
safety reason

Records management policy are observed in the
health records department for the purpose of
protecting the safety of the patients

Patients’ records are filled in a proper manner

(alphabetically, numerically etc.) for the purpo§e\

4

4%)  (33.3%)
of patients’ safety \
Retrieval of records in the registry is given 44

(21.0%) (362%) (42.4%) (0.5%)

speedy attention to protect the safety of th
patients

40
(19.0%)

41
(19.5%)

41
(19.5%)

60

(28.6%)

62
(29.5%)

71
(33.8%)

73
(34.8%)

81
(38.6%)

71

(33.8%)

78
(37.1

s

26
(12. o)®ﬁ.2%)

70

76

95 4 270
(452%) (1.9%)

94 2 273
(44.8%)  (1.0%)

83 5 275
(39.5%) (2.4%) %

N
75 @89
(35.7%) (\

'3

4 294
@1.4%) (1.9%)

86 3269
(41.0%) (1.4%)

91 2 277
(433%)  (1.0%)

&9 1 2.78

0.80

0.78

0.79

0.84

0.83

0.83

0.80

0.78

Weighted
mean=2.79

Key: Very Often=VO, Oft ,Sometimes=S, Never=N
Source: Field Survey (2023)

Table 4.7 rev 1@& 56 (26.7%) respondents stated that the medical records/files are well

Decision rule 1.00-1.49= very VS(%{.SO —2.49=poor, 2.50 — 3.49 = good, 3.50-4.00= very good.

arranged f(@a and effective retrieval in their facility very often, 84 (40.0%) often involved in

that, 65

.0%) sometimes involved in it, while 5 (2.4%) never engaged in it. Moreover, 39

(18.6%) respondents stated that records creation is done through electronic health records

management and other relevant data entering tools for the purpose of efficiency very often, 80

(38.1%) often involved in that, 87 (41.4%) sometimes involved in it, while 4 (1.9%) never

engaged in it. Additionally, 48 (22.9%) respondents stated that records documentation is done by
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entering the relevant information of patients into approved registers through an effective
procedure very often, 68 (32.4%) often involved in that, 91 (43.3%) sometimes involved in it,
while 3 (1.4%) never engaged in it. Likewise, 48 (22.9%) respondents stated that records
maintenance is done by indexing a group of patients’ information for easy and effective filing
very often, 68 (32.4%) often involved in that, 89 (42.4%) sometimes involved in ﬁbwhile 5

&

Likewise, 60 (28.6%) respondents stated that records of patients’ h{%\are are used for

(2.4%) never engaged in it.

evaluation of health care service delivery in this facility for im{(%?r'ﬁents of care service
through regular practices very often, 66 (32.4%) often involvé’g%lthat, 81 (38.6%) sometimes
involved in it, while 3 (1.4%) never engaged in it.%@%l (15.2%) respondents stated that

patients’ records are used for health care planning in thi€ health facility for better improvements

of care service through regular practices VG((;-)&}: (41.9%) often involved in that, 85 (40.5%)
sometimes involved in it, while 5 (2.4@\/& engaged in it. Equally, 40 (19.0%) respondents
stated that health record ofﬁcen’@s hospital have formal records management training to
manage patients’ and medi dords for better improvements of care service through regular
practices very often,@ﬁ %) often involved in that, 95 (45.2%) sometimes involved in it,

while 4 (1.9% e@ngaged in it.

QO
Corre@ingly, 41 (19.5%) respondents stated that records creation is carried out by
electronically capturing patient health information using ICT tools with the aim of improving on
it very often, 73 (34.8%) often involved in that, 94 (44.8%) sometimes involved in it, while 2
(1.0%) never engaged in it. Similarly, 41 (19.5%) respondents stated that the health record

officers in this hospital have formal records management training to manage patients’ and
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medical records with the aim of improving on it very often, 81 (34.6%) often involved in that, 83
(39.5%) sometimes involved in it, while 5 (2.4%) never engaged in it. Likewise, 60 (28.6%)
respondents stated that records maintenance is always carried out through the preservation
method for better improvements of care service through regular practices very often, 71 (33.8%)
often involved in that, 75 (35.7%) sometimes involved in it, while 4 (1.9%) never eﬂia\%j in it.
e

Equally, 62 (29.5%) respondents stated that records are put to use during.j,‘%:l\eraction between
the health care providers and patients for safety reason very oftens .'T%) often involved in
that, 66 (31.4%) sometimes involved in it, while 4 (1.9%) nevz@aged in it. Also, 26 (12.4%)
respondents stated that records management policy %%\ved in the health records department

for the purpose of protecting the safety of the pati%nt ery often, 95 (45.2%) often involved in

that, 86 (41.0%) sometimes involved in l‘i wﬁt‘

(22.4%) respondents stated that patients’ teeords are filled in a proper manner for the purpose of

(1.4%) never engaged in it. Besides, 47

patients’ safety very often, 70 (3&%&?{% involved in that, 91 (43.3%) sometimes involved in
it, while 2 (1.0%) never i@d\ in it. Also, 44 (21.0%) respondents stated that retrieval of
records in the registg@n speedy attention to protect the safety of the patients very often, 76
(36.2%) often 'n@ d in that, 89 (42.4%) sometimes involved in it, while 1 (0.5%) never
engaged in@ ble 4.7 further revealed that the weighted mean was 2.79 which indicated that
the sc@as good based on the decision rule. This means that the health records management
practices among health records professionals in selected hospitals, FCT, Abuja was good.
Research Question 3: What is the level of employee motivation among health records
professionals in selected hospitals, FCT, Abuja?

Table 4.8: Summary of Result on Level of Employee Motivation
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S/n Statement VS S D VD Mean Std.
Dev
Motivating Factors:
Recognition
1 Colleagues recognizes me as a professional 3 9 72 126 1.47  0.65
(1.4%) (43%) (34.3%) (60.0%)
2 My work are noticed and praised 6 6 133 65 | 1(@ 0.64
2.9%) (2.9%) (63.3%) (31.0%)
3 Initiated ideas by me are noticed and praised 7 17 91 95 NO 0.76

(3.3%)

(8.1%)

(43.3%)

45.
Job advancement opportunities N @
4 There is a change in my position 9 16 89 X 1.70  0.79
(4.3%) (7.6%) (42.4%) 5.7%)
5 I have steady change in my status 13 11 7 N 109 1.66 0.84
(6.2%)  (5.2%) (51.9%)
Growth opportunities

6 My organisation gives opportunities to increase 13 & 77 109 1.91 093
their skills (6. 2%) LG & (36 7%) (51.9%)

7 Periodic training being received in my 99 1.67 0.74
organisation serves as a motivation for me (1 % %) (40 5%) (47.1%)
Hygiene Factors: %
Working Condition

8 My organisation ensures working condition % 94 99 1.63  0.70
based on the available resources N (5.7%) (44.8%) (47.1%)

9 I enjoy regularly from the favourable wong') 18 86 96 1.73  0.81
condition provided by my organization (4. 8% (8.6%) (41.0%) (45.7%)
Salary

10 My organisation offers competltlve s%%to 6 13 83 108 1.60  0.73
maintain high employee satisfa 2.9%) (6.2%) (39.5%) (51.4%)

11 My organisation offers good bene package 4 35 63 108 1.69 0.82
to maintain high employee s tion (1.9%) (16.7%) (30.0%) (51.4%)
Security ﬁ

12 My organisation ha c keeping the 4 50 66 90 1.85 0.85
position filled ‘ (1.9%) (23.8%) (31.4%) (42.9%)

13 My organisatlo job security with its 2 14 83 111 1.56  0.66
employees (1.0%)  (6.7%) (39.5%) (52.9%)

. :Q Weighted
mean=1.69
Decisi 1.00 — 1.49= very low, 1.50 — 2.49= low, 2.50 — 3.49 = high, 3.50-4.00= very high.

Key: atisfied=VS, Satisfied=S, Dissatisfied=D, Very Dissatisfied=VD
Source: Field Survey Results (2023)

Table 4.8 reveals that 3 (1.4%) respondents were very satisfied with the fact that colleagues
recognized them as professionals, 9 (4.3%) were satisfied, 72 (34.3%) were dissatisfied, while

126 (60.0%) were very dissatisfied. In addition, 3 (1.4%) respondents were very satisfied with
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the fact that their works are noticed and praised, 9 (4.3%) were satisfied, 72 (34.3%) were
dissatisfied, while 126 (60.0%) were very dissatisfied. Moreover, 7 (3.3%) respondents were
very satisfied with the fact that initiated ideas by them are noticed and praised, 17 (8.1%) were
satisfied, 91 (43.3%) were dissatisfied, while 95 (45.2%) were very dissatisfied. Moreover, 9
(4.3%) respondents were very satisfied with the fact that there is a change in theif Kﬁ)’éﬁon, 16
(7.6%) were satisfied, 89 (42.4%) were dissatisfied, while 96 (45.7%) were %issatisﬁed.
Moreover, 13 (6.2%) respondents were very satisfied with the fact that tﬁ%ke steady change

in their status, 11 (5.2%) were satisfied, 77 (36.7%) were dissatis 1 fiile 109 (51.9%) were

very dissatisfied. QQ’&%

Furthermore, 13 (6.2%) respondents were very s @1& the fact that their organisation give

opportunities to increase their skills, 11 (@

while 109 (51.9%) were very dlssatlsﬁe{‘%' ditionally, 4 (1.9%) respondents were very satisfied

e satisfied, 77 (36.7%) were dissatisfied,

with the fact that their per1o 1 ing being received in their organisation serves as a
motivation for them , 22 (1 Swere satisfied, 85 (40.5%) were dissatisfied, while 99 (47.1%)
were very dlssatlsﬁeQ%n nally, 5 (2.4%) respondents were very satisfied with the fact that
their organisati n@ res working condition based on the available resources, 12 (5.7%) were
satisfied, 94«(44.8%) were dissatisfied, while 99 (47.1%) were very dissatisfied. Moreover, 10
(4.8%®pondents were very satisfied with the fact that they enjoy regularly from the
favourable working condition provided by their organisation, 18 (8.6%) were satisfied, 86 (4.1%)

were dissatisfied, while 96 (45.7%) were very dissatisfied.
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Besides, 6 (2.9%) respondents were very satisfied with the fact that their organisations offer
competitive salaries to maintain high employee satisfaction, 13 (6.2%) were satisfied, 83 (39.5%)
were dissatisfied, while 108 (51.4%) were very dissatisfied. Also, 4 (1.9%) respondents were
very satisfied with the fact that their organisations offer good benefits / package to maintain high
employee satisfaction, 35 (16.7%) were satisfied, 63 (30.0%) were dissatisﬁed,@jle 108
(51.4%) were very dissatisfied. Likewise, 4 (1.9%) respondents were very sati ith the fact
that their organisation has control over keeping the position filled, 50 (23%\o\were satisfied, 66
(31.4%) were dissatisfied, while 90 (42.9%) were very dismt\ .“Likewise, 2 (1.0%)
respondents were very satisfied with the fact that their organis(gv%lensures job security with its
employees, 14 (6.7%) were satisfied, 83 (39.5%) wer d@%led, while 111 (52.9%) were very
dissatisfied. Table 4.7 further revealed that the wei Qmean was 1.69 which indicated that the
score was low based on the decision ruleq.l-l)l‘éfn ns that the level of employee motivation

among health records professionals in s@d hospitals, FCT, Abuja was low.

WV
Q
4.2.2 Hypothe
The f(@ng hypotheses were tested in this study
Hypothesis 1: There will be no significant influence of health records management practices on
services delivered of health records professionals in selected hospitals, FCT, Abuja.

Table 4.9: Summary of Result of Influence of Health Records Management Practices on
Services Delivered of Health Records Professionals

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

132



1 9712 .943 943 2.84636
a. Predictors: (Constant), Health Records Management Practices
ANOVA?
Sum of
Model Squares Df  Mean Square F Sig.
1 Regression 27815.105 1 27815.105 3433.227 .000°
Residual 1685.161 208 8.102
Total 29500.267 209
a. Dependent Variable: Service Delivery
b. Predictors: (Constant), Health Records Management Practices
Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) -5.017 857 -5.853 .000
Health Records 1.170 020 971 58.504 000

Management Practices
a. Dependent Variable: Service Delivery
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As indicated in table 4.9, the model summary result yielded a coefficient of multiple
regression of R=0.971 and R-square of 0.943. The result also reveals that adjusted R?=0.943;
indicating that about 94.1% of variance was accounted for by the independent variable. In
addition, the ANOVA table revealed the linear influence of health records management practices
on services delivered of health records professionals in selected hospitals, FCT, :&@l It was

C : @

revealed that health records management practices was tested on servi %} d@ged of health

records professionals in selected hospitals, FCT, Abuja (F(1208~= 34‘3&.22 ; p<0.05). The null
'3

hypothesis was therefore rejected. The table further revealed that%?;&ﬁ tandardised regression

weight (B), the standardized error of estimate (SEB), the sta@&ed coefficient, the t-ratio and
the level at which the t-ratio was significant. As ind@ the table it was further revealed that
health records management practices had sig.ni@st influence on services delivered of health
records professionals in selected hospita FQU\Abuj a (3=0.971, t=58.594, p<0.05).

Hypothesis 2: There will be no s@can‘[ influence of employee motivation on services

delivered of health records prﬁsi als in selected hospitals, FCT, Abuja.

S
S
&
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Table 4.10: Summary of Result of Influence of Employee Motivation on Services Delivered
of Health Records Professionals

Model Summary
Model R R Square Adjusted R Square Std. Error of the Estimate
1 5632 317 314 9.84126
a. Predictors: (Constant), Employee Motivation
ANOVA*
Sum of

Model Squares df Mean Square F Sig.
1 Regression 9355.377 1 9355.377 96.596 .000°

Residual 20144.890 208 96.850

Total 29500.267 209

a. Dependent Variable: Service Delivery
b. Predictors: (Constant), Employee Motivation

Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 75.258 3.265 23.048 .000
Employee 1431 146 -563 -9.828 000
Motivation

a. Dependent Variable: Service Delivery
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As indicated in table 4.10, the model summary result yielded a coefficient of multiple
regression of R=0.563 and R-square of 0.317. The result also reveals that adjusted R?=0.341;
indicating that about 34.1% of variance was accounted for by the independent variable. In
addition, the ANOVA table revealed the linear influence of employee motivation on services
delivered of health records professionals in selected hospitals, FCT, Abuja. It was ’rs‘{@ed that
employee motivation was tested on services delivered of health records professi in selected
hospitals, FCT, Abuja (F(1,208=96.596, p<0.05). The null hypothesis was theréfore rejected. The
table further revealed that, the unstandardised regression weight‘%‘%fwstandardized error of
estimate (SEB), the standardized coefficient, the t-ratio .andq %&%el at which the t-ratio was

significant. As indicated in the table it was furthe§1®led that employee motivation had

significant influence on services delivered of health récords professionals in selected hospitals,
FCT, Abuja (3=0.563, t=-9.828, p<0.05). ‘ ‘\\'

Q>

Hypothesis 3: There will be no @@‘m combined influence of health records management

practices and employee mo‘gatio on services delivered of health records professionals in
.\

selected hospitals, FC&;@

Table 4.11: \y of Result of Combined Influence of Health Records Management
Practices an loyee Motivation on Services Delivered of Health Records Professionals

Model Summary
Model R R Square  Adjusted R Square Std. Error of the Estimate
1 9712 .943 943 2.84303
a. Predictors: (Constant), Employee Motivation, Health Records Management Practices

ANOVA*
Sum of
Model Squares Df  Mean Square F Sig.
1 Regression 27827.124 2 13913.562 1721.376 0.000°
Residual 1673.143 207 8.083
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Total 29500.267 209
a. Dependent Variable: Service Delivery
b. Predictors: (Constant), Employee Motivation, Health Records Management Practices

Coefficients®

Unstandardized Standardized

Coefficients Coefficients
Model B Std. Error Beta T Sig.
1 (Constant) -7.174 1.965 -3.650 .000
Health Records 1.188 025 986 47.805 000

Management Practices

Employee Motivation .064 .052 .025 1.219 224

a. Dependent Variable: Service Delivery

&
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As indicated in table 4.10, the model summary result yielded a coefficient of multiple
regression of R=0.971 and R-square of 0.943. The result also reveals that adjusted R>=0.943;
indicating that about 94.3% of variance was accounted for by the independent variables. In
addition, the ANOVA table revealed the linear influence of health records management practices
and employee motivation on services delivered of health records profess10nal&elected
hospitals, FCT, Abuja. It was revealed that health records management pr. nd employee
motivation were tested on services delivered of health records professi selected hospitals,
FCT, Abuja (F(1,208=96.596, p<0.05). The null hypothesis wa@%m rejected. The table
further revealed that, the unstandardised regression weight (Q@e standardized error of estimate
(SEB), the standardized coefficient, the t-ratio and 'QB% at which the t-ratio was significant.
As indicated in the table it was further revea.lev(%}t health records management practices had
relative significant influence on servic red of health records professionals in selected

hospitals, FCT, Abuja (8=0.986, t@ 5, p<0.05), while employee motivation (3=0.052,

t=1.219, p>0.05) did not.
"

Q)&
>
&
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4.3 Discussion of Findings

The finding of this study revealed that the level of service delivery of health records
professionals in selected hospitals, FCT, Abuja was high. This was evident through the
responses of the respondents which showed that they provided services as promi%&o, most
respondents involved in performing services right the first time very ot;t%. rmore, most
respondents involved in maintaining error free records very often. "Additionally, most
respondents involved in prompt service to customers very .X so, most respondents

involved in willingness to help customers very often. Mos&kgﬁondents often involved in that.

Besides, most respondents involved in reediness @d to customers enquire very often,

while few never engaged in it. . @

Besides, most respondents involved in m@g customers feel safe in their transactions very often,
while few never engaged in it. @\ally, most respondents involved in instill confidence in
customers very often, while E%nﬁver engaged in it. In addition, most respondents involved in
consistently courteou@%c tomers very often, while never engaged in it. Moreover, most
respondents i 0@& in giving customer individual attention very often, while few never
engaged in %

Morec@% (11.4%) respondents understand the needs of the customers very often, 93 (44.3%)
often involved in that, 85 (40.5%) sometimes involved in it, while 8 (3.8%) never engaged in it.
Moreover, 50 (23.8%) respondents involved in using modern equipment very often, 70 (33.3%)
often involved in that, 82 (39.0%) sometimes involved in it, while 8 (3.8%) never engaged in it.

Furthermore, 47 (22.4%) respondents involved in using visually appealing facilities very often,
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67 (31.9%) often involved in that, 84 (41.0%) sometimes involved in it, while 9 (4.3%) never
engaged in it. Also, 37 (17.6%) respondents involved in using visually appealing materials
associated with service very often, 78 (37.1%) often involved in that, 86 (41.0%) sometimes

involved in it, while 9 (4.3%) never engaged in it.

The finding of this study revealed that the health records management practices %& health
records professionals in selected hospitals, FCT, Abuja was good.These w é@au through the
responses of the respondents. Most respondents stated that the medical récords/files are well
arranged for easy and effective retrieval in their facility very oftengﬁ%ﬂe 2w never engaged in it.
Moreover, Most respondents stated that records creati.o%g}ne through electronic health
records management and other relevant data enteri@ for the purpose of efficiency often,
while few respondents never engaged in it. d%)nally, 48 (22.9%) respondents stated that
records documentation is done by ente 'ng@g)\relevant information of patients into approved
registers through an effective proced often, 68 (32.4%) often involved in that, 91 (43.3%)
sometimes involved in it, while N%) never engaged in it. Likewise, 48 (22.9%) respondents
stated that records mainte@ i .210ne by indexing a group of patients’ information for easy and
effective filing Ver¥\onu), 68 (32.4%) often involved in that, 89 (42.4%) sometimes involved in

it, while 5 (Z@er engaged in it.

Q

Likewise, 60 (28.6%) respondents stated that records of patients’ healthcare are used for
evaluation of health care service delivery in this facility for improvements of care service
through regular practices very often, 66 (32.4%) often involved in that, 81 (38.6%) sometimes
involved in it, while 3 (1.4%) never engaged in it. Equally, 32 (15.2%) respondents stated that
patients’ records are used for health care planning in this health facility for better improvements
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of care service through regular practices very often, 88 (41.9%) often involved in that, 85 (40.5%)
sometimes involved in it, while 5 (2.4%) never engaged in it. Equally, 40 (19.0%) respondents
stated that health record officers in this hospital have formal records management training to
manage patients’ and medical records for better improvements of care service through regular

practices very often, 71 (33.8%) often involved in that, 95 (45.2%) sometimes mvd»l@d in it,

6

,@

Correspondingly, 41 (19.5%) respondents stated that records é\%o'ﬂ is carried out by

while 4 (1.9%) never engaged in it.

electronically capturing patient health information using ICT t@%lth the aim of improving on
it very often, 73 (34.8%) often involved in that, 9 sometimes involved in it, while 2

(1.0%) never engaged in it. Similarly, 41 (19.5° ﬁponden‘[s stated that the health record
officers in this hospital have formal recne-)% gement training to manage patients’ and
medical records with the aim of 1mprov(@n it very often, 81 (34.6%) often involved in that, 83
(39.5%) sometimes involved in*&&fﬂe 5 (2.4%) never engaged in it. Likewise, 60 (28.6%)
respondents stated that re fhaintenance is always carried out through the preservation

method for better im@e s of care service through regular practices very often, 71 (33.8%)

often involvedA4 %, 75 (35.7%) sometimes involved in it, while 4 (1.9%) never engaged in it.

Equally, (29 5%) respondents stated that records are put to use during an interaction between
the health care providers and patients for safety reason very often, 78 (37.1%) often involved in
that, 66 (31.4%) sometimes involved in it, while 4 (1.9%) never engaged in it. Also, 26 (12.4%)
respondents stated that records management policy are observed in the health records department

for the purpose of protecting the safety of the patients very often, 95 (45.2%) often involved in
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that, 86 (41.0%) sometimes involved in it, while 3 (1.4%) never engaged in it. Besides, 47
(22.4%) respondents stated that patients’ records are filled in a proper manner for the purpose of
patients’ safety very often, 70 (33.3%) often involved in that, 91 (43.3%) sometimes involved in
it, while 2 (1.0%) never engaged in it. Also, 44 (21.0%) respondents stated that retrieval of
records in the registry is given speedy attention to protect the safety of the patients v ten, 76

(36.2%) often involved in that, 89 (42.4%) sometimes involved in it, whil@S%) never

engaged in it. ‘@
. @w

The finding of this study revealed that the level of employee@%ation among health records
professionals in selected hospitals, FCT, Abuja was low. ] %vas evident through the responses
of the respondents of which few respondents werg satisfied with the fact that colleagues
recognized them as professionals, while n@% dents were very dissatisfied. In addition,
few respondents were very satisfied with(the fact that their works are noticed and praised, while
most of them were very dissatisf@reover, few respondents were very satisfied with the fact
that initiated ideas by them oticed and praised, while most were very dissatisfied. Moreover,
few respondents wer@@sa isfied with the fact that there is a change in their position, while
few were very i%\yﬁed. Moreover, few respondents were very satisfied with the fact that they

have stead&ha e in their status, while most were very dissatisfied.

Furtheere, 13 (6.2%) respondents were very satisfied with the fact that their organisation give
opportunities to increase their skills, 11 (5.2%) were satisfied, 77 (36.7%) were dissatisfied,
while 109 (51.9%) were very dissatisfied. Additionally, 4 (1.9%) respondents were very satisfied
with the fact that their periodic training being received in their organisation serves as a

motivation for them , 22 (10.5%) were satisfied, 85 (40.5%) were dissatisfied, while 99 (47.1%)
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were very dissatisfied. Additionally, 5 (2.4%) respondents were very satisfied with the fact that
their organisation ensures working condition based on the available resources, 12 (5.7%) were
satisfied, 94 (44.8%) were dissatisfied, while 99 (47.1%) were very dissatisfied. Moreover, 10
(4.8%) respondents were very satisfied with the fact that they enjoy regularly from the
favourable working condition provided by their organisation, 18 (8.6%) were satisﬁ&}{%@. 1%)
were dissatisfied, while 96 (45.7%) were very dissatisfied. . Qg)

S

Besides, 6 (2.9%) respondents were very satisfied with the fact @ar organisations offer
competitive salaries to maintain high employee satisfaction, 13@%) were satisfied, 83 (39.5%)

W

were dissatisfied, while 108 (51.4%) were very dissat @ Also, 4 (1.9%) respondents were
N

very satisfied with the fact that their organisations ood benefits / package to maintain high
employee satisfaction, 35 (16.7%) were et.iiﬁ)}d, 63 (30.0%) were dissatisfied, while 108
(51.4%) were very dissatisfied. Likewi(s& 1.9%) respondents were very satisfied with the fact
that their organisation has contm&g'i(eeping the position filled, 50 (23.8%) were satisfied, 66
(31.4%) were dissatisfied, i1® 90 (42.9%) were very dissatisfied. Likewise, 2 (1.0%)

d
respondents were very sa 16;1 with the fact that their organisation ensures job security with its

employees, 14;6.®‘were satisfied, 83 (39.5%) were dissatisfied, while 111 (52.9%) were very

dissatisﬁedQ

The fin of this study further revealed that the linear influence of health records management
practices on services delivered of health records professionals in selected hospitals, FCT, Abuja.
It was revealed that health records management practices was tested on services delivered of

health records professionals in selected hospitals, FCT, Abuja. This revealed that health records
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management practices had significant influence on services delivered of health records

professionals in selected hospitals, FCT, Abuja.

In addition, the finding of this study revealed that employee motivation was tested on services
delivered of health records professionals in selected hospitals, FCT, Abuja. It was further
revealed that employee motivation had significant influence on services dehve& health
records professionals in selected hospitals, FCT, Abuja.The finding of tht N&also revealed
that the linear influence of health records management practices and e‘r§oyee motivation on
services delivered of health records professionals in selected l%?p;\‘i FCT, Abuja. It was
revealed that health records management practices and. e@%ﬁl ee motivation were tested on
services delivered of health records professionalsf\n«? ted hospitals, FCT, Abuja. It was
further revealed that health records manageme ctices had relative significant influence on

services delivered of health records pt&*g@nals in selected hospitals, FCT, Abuja, while

employee motivation did not. Q:bd

144



Chapter Five

Conclusion

This chapter presents the conclusion of the study.

5.1 Summary of Findings

This study investigated Health Records Management Practices, Employee %’&ktlon and
Service Delivery of Health Records Professionals in Selected Hospi 'Sﬂeral Capital
Territory, Abuja. Consequently, three research questions were ralsed d%nswered while three
hypotheses were formulated and tested. The review of relevant&@[ure was carried out under
different sub-headings. The review of related hteraﬁy@:overed the conceptual studies,
theoretical model and review of empirical studies, cﬁ@‘%ﬂ model and summary of the review
literature. @

For the theoretical framework, SERV&' model, Herzberg’s Motivation Theory and
Healthqual Theory were adapted, in @‘tudy. The review of empirical studies covered Health
Records Management Practi%ﬁ)mployee Motivation and Service Delivery of Health Records
Professionals in Sele c@pltals, Federal Capital Territory, Abuja. Then, summary of the

reviewed literature‘ﬁ@s carried out to appraise the reviewed of conceptual studies, theoretical

models and gx%hal studies.
Descriptive survey research design was used for this study. Population for this study comprised
Professionals in Selected Hospitals, Federal Capital Territory, Abuja. Simple random, was

adopted for this study. Self-developed and validated questionnaire was used for data collection.

The descriptive statistics of frequency counts and percentages was used to analyze the socio-
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demographic characteristics of the respondents and the research questions. Inferential statistics of

regression was be used to analyze hypotheses 1, 2 and 3 at 0.05 level of significance.

The findings of this the level of service delivery of health records professionals in selected
hospitals, FCT, Abuja was high. In addition, the health records management pracg\ among
health records professionals in selected hospitals, FCT, Abuja was good. Mgr e level of
employee motivation among health records professionals in selected hosp T, Abuja was
low. Additionally, health records management practices had sigm‘@sw.lnﬂuence on services
delivered of health records professionals in selected hospit%@T, Abuja. Also, employee
motivation had significant influence on services de 'V@,of health records professionals in
selected hospitals, FCT, Abuja. Health records ment practices had relative significant
influence on services delivered of health rec@d)@

5.2 Conclusion (bd

It was concluded in thw that the level of service delivery of health records

ssionals in selected hospitals, FCT, Abuja.

professionals in selected hospitalS, FCT, Abuja was high. Conclusion was also made that the
health records mana@p actices among health records professionals in selected hospitals,
FCT, Abuja s@ d. Moreover, the level of employee motivation among health records
professmn selected hospitals, FCT, Abuja was low. Additionally, health records
manag@tt practices had significant influence on services delivered of health records
professionals in selected hospitals, FCT, Abuja. Also, employee motivation had significant
influence on services delivered of health records professionals in selected hospitals, FCT, Abuja.
Health records management practices had relative significant influence on services delivered of

health records professionals in selected hospitals, FCT, Abuja.
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5.3 Recommendations

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

1.

The authority in charge of health at the FCT, Abuja should ensure that health records

professionals are properly motivated. This is to ensure that the level of motN‘a\ f such

&

The authority in charge of health at the FCT, Abuja should intensf%;}rts to ensure that

employee is properly motivated from a low level to high level

health records management practices among health rewr@sa\fessmnals at various

hospitals are enhanced. 6&%
Q

5.4 Contributions to Knowledge ; Q

1.

5.

This study contributed to knowledge in the follow %

It was established that the level ofﬁej&% elivery of health records professionals in
selected hospitals, FCT, Abuja% igh.

Conclusion was also ma the health records management practices among health
records professional elected hospitals, FCT, Abuja was good.

Moreover, th@ f employee motivation among health records professionals in
selecte h@ Is, FCT, Abuja was low.

Ad@o lly, health records management practices had significant influence on services

ered of health records professionals in selected hospitals, FCT, Abuja.

Also, employee motivation had significant influence on services delivered of health

records professionals in selected hospitals, FCT, Abuja.

5.5 Suggested Areas for Further Research

The following suggestions were made for further research based on the findings of the study.
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1. The study of this nature can be replicated among other health professionals in other states
such as Nasarawa and Kaduna State.

2. Also, independent variables that were not used in this table can also be used.
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Department of Information Management
Faculty of Communication and Information Sciences
Lead City University, Ibadan, Oyo State

Questionnaire

Dear respondent, . 00‘

The researcher is a postgraduate student of the Department of Informatio nagement,
Lead City University, Ibadan. In partial fulfillment of the award of Master, b& ichce (MSc) in
Health Information Management; the researcher is conducting a resea-% alth Records
Management Practices, Employee Motivation and Service Delivery “of Health Records
Professionals in Wuse and Asokoro District Hospitals, Federal Capi rritory, Abuja

Your timely response to issues outlined below will contribut @Hensely to meeting the set
objectives of the research work. All information supplied wil éﬁeated with confidentiality and
they will only be used for academic purpose. N

Q&\\

Section A: Socio-Demographic Characteristics of Respondents

Please tick (V) the appropriate option and ﬁ@e gap where necessary.
Gender: Male ( ) Female ( )

Age: 20 —29years ( ) 30-39 ars%) 40 years above ()
Level of education: Certificate( «) Diploma () Degree () Others ()
Marital status: Single )@1 ied () Others ()

Name of hospital:

Years of wor xperience: Less than 5 ( ) 6-10( ) 11-15( ) above 16 ( )

QQ

Section B: Health Records Management Practices
Instruction: Kindly tick (v') in the appropriate column to indicate the extent to which you agree
or disagree with the statements below:
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Very Often=VO0O, Often=0, Sometimes=S, Never=N

S/n

Statement

VO

Efficiency

The medical records/files are well arranged for easy
and effective retrieval in my facility

Records creation is done through electronic health
records management and other relevant data entering
tools for the purpose of efficiency

Records documentation is done by entering the
relevant information of patients into approved
registers through an effective procedure

Records maintenance is done by indexing a group of
patients’ information for easy and effective filing

Records retention is done by making an inventory of
all inactive records.

&

o

Degree of improvements of care service e

Records of patients’ healthcare are us »@
is

evaluation of health care service deliveryN
facility for improvements of care service\ through
regular practices PN

Patients’ records are used for healthcare planning in
this health facility for better impsovetents of care
service through regular practicescy®

Health record officers in thi%vs'pital have formal
records management trainin manage patients’ and
medical records for bgtter improvements of care
service through reguﬁqgices

In this facilit @'& creation is carried out by
electronicall ring patient health information
using ICT to0ls with the aim of improving on it.

10

The heal ord officers in this hospital have formal
records management training to manage patients’ and

11

this facility records maintenance is always carried
out through the preservation method for better
improvements of care service through regular
practices

@@1 records with the aim of improving on it.

Safety

12

Records are put to use during an interaction between
the health care providers and patients for safety

reason
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13 | Records management policy are observed in the
health records department for the purpose of
protecting the safety of the patients

14 | Patients’ records are filled in a proper manner
(alphabetically, numerically etc.) for the purpose of
patients’ safety

15 | Retrieval of records in the registry is given speedy
attention to protect the safety of the patients

Section C: Employee Motivation

Instruction: Kindly tick (v') in the appropriate column to indicate the extent to which you are
satisfied with the statements below:

Very Satisfied=VS, Satisfied=S, Dissatisfied=D, Very Dissatisfied=VD
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S/n Statement VS S D VD

Motivating Factors:

Recognition

| Colleagues recognizes me as a professional

My work are noticed and praised

3 Initiated ideas by me are noticed and praised

Job advancement opportunities A

4 There is a change in my position N

5 I have steady change in my status Q™

Growth opportunities ‘%\;‘O

6 My organisation gives opportunities to increase their
skills

A
7 Periodic training being received in my organisation ‘\\,
serves as a motivation for me (%

@

Hygiene Factors:

Working Condition \ -

8 My organisation ensures working condition b Qy‘
the available resources

9 I enjoy regularly from the favoural;& worklng
condition provided by my orgamsatlo,a\

Salary

10 | My organisation offers competitlv aries to
maintain high employee satlsf

11 | My organisation offers go s ts / package to
maintain high employee sat1 ction

Security

12 | My organisation h 'Qw‘})l over keeping the position
filled %

13 My orgamsaKMsures job security with its
employees

QQ

Section D: Service Delivery of Health Records

Instruction: Kindly tick (v') in the appropriate column to indicate the extent to which you agree
or disagree with the statements below:

Very Often=V O, Often=0, Sometimes=S, Never=N
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S/n Statement VO | O S
I engage in the following:
Reliability
1 Providing services as promised
2 Dependability in handling customer services
3 Performing services right the first time
4 Maintaining error free records
Responsiveness Al
5 Prompt service to customers 7\"
6 Willingness to help customers K o
7 Reediness to respond to customers enquires ,!;\“1.)
Assurance \,‘
8 Making customers feel safe in their transactions QO &
9 Instill confidence in customers ;\ 3
10 | Consistently courteous with customers D
Empathy «Q)\’
11 Giving customer individual attention :\
12 | Having customers best interest at heart P \Qy
13 | Understands the needs of the customers ’
Tangibles R Q
14 | Use modern equipment s {\d 9
15 | Use visually appealing facilities . N\
16 | Use visually appealing materials agsociated with service

Bio-data
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A. Personal Data
1. Full Name: Lydia, Zarmai ADAMU

il. Address: NO.1 Divine estate behind total filling station medical center road,mararaba

,%\

nasarawa state.
1. Email: lydiaewoh@gmail.com
1v. Date and Place of Birth: 25/9/1979 - kaduna

V. Nationality: - Nigerian &%\

state.

Vi. Name and Address of Next of kin -joseph ew ,@ ress: NO.1 Divine estate behind
total filling station medical center road, mararaba NA%V

A. Educational Background ‘ \) ‘%

Educational Institutions attended %ﬂ@s and Qualifications:

Primary Education Maga_] in Gari

Prlmary school Kadu@

1987-1992
@

il. @mdary Education: Adeyemo College of arts and science-140913,-2003 NECO

Sarduna memorial college (senior)- 014010 ,-2005 NECO

1il. Higher Educational Institutions: ABUTH Zaria 2005-2007 (HND IN HIM)

NYSC CERT.2010-2011  Kaduna
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Houdegbe North American University porto-novo cotonou Republic of benin

2013-2015 (Bsc IN HIM)
B. Working Experience with Dates

a. Organization: FEDERAL CAPITAL TERRITORY ADMINISTRATION * \(b,,

Role MEDICAL RECORDS OFFICER

L&
Date: 2007 TILL DATE ‘%\'%
%'\

D. Awards and Fellowships:

Date

Signature 't

University Compliance Certificate

This is to certify that this thesis by Lydia Zarmai ADAMU with Matriculation Number
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