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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 a total 210
respondents from the selected hospitals in FCT, Abuja. Data were analysed using descriptive and
inferential statistics at 0.05 level of significance. The finding of this study revealed that the level
of service delivery of health records professionals in selected hospitals, FCT, Abuja was high.
Also, health records management practices among health records professionals in selected
hospitals, FCT, Abuja was good. Moreover, the level of employee motivation among health
records professionals in selected hospitals, FCT, Abuja was low. Additionally, health records
management practices had significant influence on services delivered of health records
professionals in selected hospitals, FCT, Abuja. Besides, employee motivation had significant
influence on services delivered of health records professionals in selected hospitals, FCT, Abuja.
Health records management practices and employee motivation had significant influence on
services delivered of health records professionals. The authority in charge of health at the FCT,
Abuja should therefore, ensure that health records professionals are properly motivated.

Keywords: Health records management practices, Employee motivation and Service delivery.

Word Counts: 212
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Chapter One

Introduction

1.1 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, right demands,

or expectations. Service can be delivered by individuals, organizations, or governments.

Examples of services delivered by the government include, but are not limited to,

health/medical, water, routes, education, and social services. It is a consensus amongst

scholars that public service delivery is critical to ensuring the national well-being and

stimulation of economic development.1 This is because on daily basis governments carry

out several regulated and unregulated activities to provide citizens with services and at

the same time guarantee that these services are provided in accordance with the rule of

law2.

Service delivery of high quality is an important pursuit for organizations or service

providers that seek to create and provide value to their customers3,4. Through quality

service delivery, organizations can achieve increased customer satisfaction, loyalty, and

therefore long-term profitability5. In order to provide high levels of service, and

therefore create value for their customers, service providers need to plan and ensure the

successful implementation of the actual plan6. 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 people7,8,9. Healthcare service
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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 people10,11. 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 responsible for this

poor healthcare service delivery, such as poor medical infrastructure, clinicians' low

productivity, inadequate medical supplies; poor confidentiality and privacy inefficient

medical processes, lack of quality time with patients, poor coordination and integration of

hospital care for the patients12. In addition, there is the problem of brain drain and this has

brought about a shortage of competent medical manpower. According to the World

Health Statistics report, it is estimated that there are four doctors for every 10,000

inhabitants in Nigeria13,14. This is an indicator that the country has poor healthcare service

delivery to the population with regard to the doctor-patient ratio.

Strengthening healthcare service delivery's effectiveness requires improvement in the

delivery structure in Nigeria, which presently does not support the healthcare system

adequately. The healthcare service delivery system faces huge infrastructure inadequacy

and underfunding by the government. Evidence from public expenditure review and

national health account suggests that states in Nigeria spend on average less than 5% of

their total annual budgetary allocation on healthcare service delivery15. 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
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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 World Health

Organization (WHO)16. To this end, service delivery is central in deciding a populace's

healthcare status, alongside different variables, for example, social determinants of

wellbeing. Although the association and the concentration of healthcare service delivery

differ from one nation to another, any well-working health administration system should

encompass qualities, extensive, open, ceaseless, individuals concentrated, organized,

responsible and efficient.

The above-mentioned approach suggests the key components of health administration in

which the essential contact level more often than not with regards to a nearby health

services system- goes about as a driver for the healthcare services benefit conveyance

system overall. This is because government hospitals and health departments can only

take appropriate action and make correct decisions if they have sufficient information at

their fingertips. Hence, the need for proper health records management practices which

support 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
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practitioner depends on the availability of information either for self-appraisal or for

future17.

A significant amount of data is generated from patients’ medical records, treatments, and

billings18. The data are stored, retrieved, and managed differently by the various agencies

and physicians (stakeholders) within the sector19. These stakeholders are duty-bound to

act in accordance with their roles, affiliations, and associations with the professional

bodies and health facilities that hold the right to the data. The use and management of

patients’ data are unique because of the confidentiality, security, and private nature of the

health environment20.

Motivational packages are generally designed to encourage providers to furnish specific

services, the productivity, and quality of service, and allow for effective management. In

other words, motivation could cause someone to act and it is the discretion of the person

to decide if they are going to be motivated or not. It is clear that a good recognition of

Health Records Management Practices, as well as good motivating factors, can improve,

transform and enhance the service delivered by personnel in terms of their relationship

with the patients, hospital workflows, information generation, accessibility, and

utilization of health records21,22,23. thereby enhancing patients' correct identification and

adequate treatment, because the ultimate goal of any health care institution like a teaching

hospital is to provide and deliver improved health service to the patients and other people

who need the service24.

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 which they work25.

Therefore, it is on the above premise that the researcher investigated the health records

management practices, employee motivation and service delivery of health records

professionals in selected Hospitals, Federal Capital Territory, Abuja.

1.2 Statement of the Problem

This study investigated health records management practices, employee motivation and

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

Territory (F.C.T), Abuja. Service delivery of Health Records Management Professionals

has great importance in health care of service delivery, healthcare service planners

depend solely on data/information from health records for planning at each level of

healthcare service delivery. There has been consistently poor health records service

delivery in North-Central Nigeria both in the public and private hospitals noticeable more

in public hospitals especially in the Federal Capital Territory, Abuja. There has been a

noticeable 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
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of any kind, low level recognition of health records management practices and looking

down upon the health records management professionals26. 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 hospitals pays

attention to health records management practices and employee motivation in relation to

service delivery of health records management professionals is not clear. It is in the light

of this that the study seeks to investigate health records management practices, employee

motivation and service delivery of health records professionals in selected hospitals,

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

1.3 Aim and Objectives of the Study

The aim of this study is to investigate health records management practices, employee

motivation and service delivery of health records professionals in in selected hospitals,

Federal Capital Territory, Abuja. The objectives are to:

i. identify the level of service delivery of health records professionals in selected hospitals,

FCT, Abuja

ii. examine the health records management practices of health records professionals in

selected 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.
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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.

1.4 Research Questions

The following research questions were answered:

1. What is the level of service delivery of health records professionals in selected hospitals,

FCT, Abuja?

2. What are the health records management practices among health records professionals in

selected hospitals, FCT, Abuja?

3. What is the level of employee motivation among health records professionals in selected

hospitals, FCT, Abuja?

1.5 Hypotheses

The following hypotheses were tested at 0.05 level of significance.

H01: There will be no significant influence of health records management practices on

services delivered of health records professionals in selected hospitals, FCT, Abuja.

H02: There will be no significant influence of employee motivation on services

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

H03: 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.
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1.6 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 their potential and

increase their productivity in medical institutions.

The findings of this study would inform the policymakers of the need to make policies

that would improve service delivery and open their management ideology into the need

for better motivation of staff and practices that best encourage better service delivery

within the walls of the medical institution. Finally, the recommendations from this study,

if adopted would have a positive reflection on patients who are at the center of medical

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

healthcare givers.

1.7 Scope of the Study

The study investigated health records management practices, employee motivation and

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

Territory, Abuja. This study would be limited to selected hospitals. The independent

variable 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.

1.8 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 of one healthcare

provider and maintained by one or several healthcare professionals. healthcare

professionals are also known as health record officers. Health record officers are

responsible for managing these patient health records. They provide efficient health

records service to patients, medical and nursing staff. They organize, update and store

records in either paper-based documents or electronic records. Health records officers

make sure patient appointments and in-patient admissions are administered and processed

accurately. They also make sure patients’ health records remain confidential and are

safely stored.

Health Service Delivery – ability to offer health services appropriately and on time in

hospitals. That is, the provision of intangible experience that meets the intended benefits

of the user.

Health Records / Medical Records – documents containing information entered over time

by health 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
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medical records to achieve adequate and proper documentation of the health care

organizations policy and transaction.
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Chapter Two

Literature Review

This chapter review related literature from various parts of the world pertaining health

records management practices, employee motivation and service delivery of health

records professionals under the following headings and subheadings;

2.1 Conceptual Review

2.1.1 Health records management practices

2.1.2 Conceptual of employee motivation

2.1.3 Conceptual of services delivery

2.2 Theoretical Review

2.2.1 SERVQUAL model

2.2.2 Herzberg’s Motivation Theory

2.2.3 Healthqual Theory

2.3 Review of Empirical Review

2.3.1 Health records management practices and service delivery

2.3.2 Employee motivation and service delivery

2.4 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 business27. 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, regardless of its

physical form or characteristics. Additionally, it states that any information that can be

created by a machine and that is subject to regulations is any record that can be created

from a machine-readable record that is under the control of an institution using computer

hardware and software or any other information storage tools and technical know-how

typically employed by the institution.

In order to guarantee that patients receive high-quality healthcare services, it is essential

that records are created, documented, used, maintained, retained, and disposed of. A

record is any information that has been made, acquired, and kept as proof by a person or

organization in order to comply with legal responsibilities or conduct business, regardless

of the medium or physical qualities28. Maintaining accurate health records is crucial to

enhancing the delivery of healthcare in less developed nations.29 To guarantee the

delivery of high-quality healthcare services, efficient health record administration is

essential. 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
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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, using it as a

benchmark for gauging the standard and continuity of care30.

A record is any piece of information that has been documented or saved, regardless of

whether it is on paper, electronically, or in another format31. Documents, books, drawings,

photos, maps, plans, emails, faxes, magnetic or optical discs, memoranda, meeting

minutes, audio or video files, spreadsheets, databases, samples, and objects are a few

examples of records. Information in business systems, rules, and websites are all records.

Records are any physical information or data in any physical format or media that an

organization creates or receives during the course of official business and keeps as proof

of policies, decisions, procedures, functions, activities, and transactions32.

Records management, is the systematic and regular control of all records throughout their

existence33. For the government to realize and achieve its goals, including the rule of law,

accountability, management of state resources, protection of citizens' rights, and

advancement of international relations, Significance of good records management

practices34.

Patients receive better healthcare services when healthcare organizations utilize effective

and efficient health records management practices35. Effective health records

management practices and the provision of high-quality medical care in healthcare



16

facilities are directly correlated, claim36. 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 motivation, and

health record management practices. A record is any information that has been made,

acquired, and kept as proof by a person or organization in order to comply with legal

responsibilities or conduct business, regardless of the medium or physical qualities37.

Documentation is the process of making new records to fill in gaps in historical records

of the organization or specific transactions or to offer context for ones that already exist38.

Establishment of records and documentation serve as an unbreakable pair for correctness,

authenticity, and uniformity in determining important facts without variation39. The first

stage or phase of the records life cycle is records production and documenting, which can

be carried out manually, electronically, or through a hybrid approach depending on the

policy and approved processes outlined in the organization's mission. Health information

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

filing system to use for easy storage and retrieval of pertinent records for or by authorized

persons at the appropriate time and place with the aid of effective and efficient records

creation and documentation policies40. Record management requires accountability,

security, integrity, and thoroughness41. 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 organizations42.

Effective medical care depends on qualified physicians and nurses as well as top-notch

facilities and tools. Medical professionals may not provide the optimal care or may

actually misdiagnose a problem without accurate, complete, current, and readily available

medical records, which can have detrimental effects43.

With the accurate and prompt retrieval of patient health records, a good health

information system can improve the quality of care for patients44. Furthermore, it

guarantees the confidentiality, accuracy, and sufficient security of patient health

information. A full patient's health record includes patient case notes, x-ray and

laboratory results, pathological specimens and preparations, patients' indexes and

registers, pharmacy and drug records, as well as nursing and ward records45,46,47.

In order to give high-quality medical services both inside and outside of medical facilities,

accurate record-keeping and drafting are encouraged. Every organization's use and

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

contents may be utilized, retrieved, filed, copied, printed, conserved and preserved,

released, 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 facilities48.
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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 mortality49. Records are assessed to determine their retention value using a

records disposal schedule during the fourth stage of the records life cycle, which is

known as records disposal50.

Records management refers to the full range of duties that an organization should carry

out to properly maintain its records51. Determining records management policy, assigning

responsibilities, establishing and announcing processes and norms, and building,

implementing, and administering recordkeeping systems are among the main activities.

In addition, Records management is "the field of management responsible for the

effective and systematic control of the creation, receipt, maintenance, use, and is position

of records, including the processes for capturing and maintaining evidence of and

information about business activities and transactions in the form of records. Records

management is the specialized area of management in charge of efficiently and

systematically controlling the creation, receipt, upkeep, use, and disposal of records52.

This includes processes for capturing and maintaining records that serve as evidence and

information about business transactions and activities. Records management (RM),

regardless of media, is the supervision and administration of digital or paper documents53.

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 prescription records,

nursing and ward records, and patient indexes and registers. Forms used for specific

purposes make up the various parts of the medical record, one of the essential tools that

hospitals need in order to fulfill their distinct missions and visions is health records54. The

following fundamental forms are part of the inpatient medical record55.

The front sheet, also known as the identification and summary sheet, contains the

patient's name, the attending physician's signature, the final diagnosis, and the disease

and operation codes.

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

they are admitted.

Letters and other correspondence regarding the patient that have been received, such as

requests for information, referral letters, etc.

A discharge summary, if the hospital or health authority mandates one;

Entrance 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;

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

Orders for treatment and prescription forms listing daily medications prescribed and

given with the signatures of the doctor prescribing the treatment and the nurse providing

it.

Categories of medical records can be quantified56.

Clinical notes and other medical records (which includes report from pathological,

radiological and other special departments, x-rays, electro cardiographic and

electroencephalograph records)

Blood transfusion records, part b., Consent documents of various kinds, temperature

graphs every four hours

He further divided medical records into the following three groups:

Main records are the documents that will make up the case folder's permanent

components. 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 records, but in

practice, records like X-rays and pathology preparations may be kept up to date locally

by technicians.57

It should be emphasized that various types of records developed to assist diagnosis and

treatment are maintained at the departmental level and are not always the direct

responsibility of a single hospital records manager or medical records administrator.

While it is ideal for the hospital records manager to be in charge of all hospital records, in

reality, certain records, such X-rays and pathology preparations, may be handled locally

by technicians. The following medical records can be kept:

Patient Casenotes

The most extensive and intricate series of records needed in a hospital are patient

casenotes. When a patient interacts with a medical staff member, a casenote is generated

or written. Moreover, notes can be made to document interactions with nurses,

physiotherapists, 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
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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 hospital wards, notes

should also be made when people visit as out-patients. Specialized outpatient clinics may

keep detailed records of each patient. All of these documents must be retained in the

same patient's file. General clinics, accident and emergency departments, and other

departments may produce fewer notes or none at all in some hospitals.

Local conditions will have an impact on the records made in outpatient departments, but

in general, clinic visits result in less notes being made on each patient than ward

admissions.

X-rays

Large-format photographic records called X-ray films are created at the request of a

practitioner for use in diagnosis. Although they are a part of the patient's case history,

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

submitted separately using a special identification code associated with the patient's name.

A printed 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 of it is placed in

the patient's file.

Patient Indexes and Registers

The names of the patients of the hospital should be kept in one or more indexes, which

may be kept electronically or in the conventional card index format. The term "master

patient index" refers to a single central index that houses information on all of its patients.

The location details for X-rays and other diagnostic documents may be included in this

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

record in and of itself, making the casenotes and other relevant papers accessible. Local

indexes may also be kept in each department in some hospitals.

The patient casenotes can be found using indexes. Other chronological records of patients

may also be kept, either centrally or in particular departments, in addition to the indexes.

Any specialty department will probably keep a day book or register where details about

each patient 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 kept in special

detail in the hospital pharmacy as well as in individual wards and departments. There will

be legal obligations in many nations for the production and preservation of acceptable

pharmaceutical records.

Central Administrative Records

The primary record of the hospital's business is comprised of the minutes and papers of

the major committees and, if any, the governing body. Insofar as the hospital's daily

operations require his or her guidance, the hospital administrator's files and

communications will record both the application of policy and those actions as well.

Hospitals must maintain records for their finances, staff, facilities, lodging, stores, and

other services, albeit these records will be similar to those kept by non-medical

businesses of comparable size. In addition to these data, annual and statistical reports that

provide summaries of hospital activity will likely be published. Other important hospital

documents 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



25

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 kept at the centre if

the head reports solely to a medical director or hospital administrator. All department

heads and senior medical professionals will likely keep their own records on

administrative and professional matters, nevertheless, regardless of the arrangement.

Nursing and Ward Records

The chief nurse's office will produce the same kinds of documents as any other executive

or administrative office, including correspondence, reports, meeting minutes, staff

records, and so forth. Any regulations and guidelines provided for the nursing staff or

patients may be expected to be kept on file by the chief nurse. While unlikely to be large

records, these are nonetheless significant documents.

Records may be created in greater volume in the wards. In addition to the hospital's

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

their own admission registers. When patients are admitted, property and clothes books

may be 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.

Roles of Medical Records

The backdrop for treating patients appropriately and releasing healthcare staff from their

duties is provided by healthcare records. Health record management aims to guarantee

the confidentiality, reliability, authenticity, and quality of data in both paper-based and

electronic systems. Regular documentation by physicians, nurses, and other staff

members is evidence of proper care coordination, planning, and monitoring. Individual

steps were described using initial health 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 purposes of medical records are:

To record the patient's sickness and its treatment;

To facilitate communication between attending physicians and other medical personnel

caring 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.

Utilization Review and Quality Assurance - to assess the standard, sufficiency, and

suitability of healthcare services.

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

the efficacy and efficiency of various treatments and drugs, the record enables medical

researchers to develop novel treatment approaches.

Legal Affairs - to offer information to aid in defending the patient's, doctor's, and

facility's legal interests.

Education - To give real-world case studies for health professionals' education.

Accreditation - to offer the true information required for accreditation and licensing.

The function of establishing reliable, usable, and accountable records and information in

changing business settings is to58.

Guarantee that records and information that are meaningful, accurate, reliable, and usable

are always 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:

To hospital:

It is employed to schedule hospital services.

It is used to instruct other professionals, such as doctors, students, nurses, and students

of health information management.

It serves as a form of legal defence for hospitals.

To assess the quality of healthcare delivery

It is used for research - It is used to provide data to a third party (payee employer)

To the patients

It is used to plan the patient's healthcare - It is used to identify the patient, it is applied to

patients' ongoing care, it serves as a model for the treatment of other patients, It offers the

patients legal protection, it serves as evidence in insurance claims, it is used as evidence

in workers compensation claims to show that a patient was hospitalized at their place of

employment.

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 following59.

Space savings:

The most obvious advantage of a records management program is the saved space. An

organization can drastically minimize the amount of space taken up by records by setting

retention schedules and systematically eliminating data that have served their purpose for

retention.

Reduced expenditures for filing equipment:

Appropriate disposition of records can greatly reduce the need for filing cabinets, file

folders, electronic storage media, etc.

Increased Efficiency in Retrieval of Information:

Information retrieval is made more effective by improving the management of paper

records systems and by implementing non-paper systems, like electronic document

imaging and micrographics, cost-effectively and efficiently. The reduction of misfiles and

lost records, which can lead to expensive searches to locate needed records, is an

additional benefit of improving filing systems.

Compliance 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 its capacity to

function, endangering its very survival, if crucial data are lost or destroyed.

Control over creation of new records:

The cost of creating records accounts for a sizable portion of the cost of information.

Management of records, forms, and reports can assist cut down on the production of

duplicates and pointless reports while also increasing the efficiency of those reports and

documents that do need to be produced.

Identification of historical records:

The identification and preservation of historical records depend heavily on records

managers. They are frequently in charge of keeping records with archival value safe and

making them accessible. Procedures for identifying and guaranteeing the care of Florida's

documentary history should be included in records management plans.

Records management is crucial since it helps a company to:

Make 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 management is the process

of keeping an organization's records. Also, the health records department gets ready to

store any outdated records. Employers typically need strong Technology, literacy, and

numeracy abilities. They can request GCSEs or credentials that are comparable. An

associate degree from a recognized program in health information technology is typically

required for entry-level jobs as a medical records clerk or health information technician.

Understanding the information in the records and learning the necessary handling and

guiding techniques are both necessary60.

Record Management Strategies

There are three main approaches/schemes for organizing/filing records:

Subject Base Approach: The creation of a classification system for the documents based

on subject matter is part of a subject-based approach to organizing and filing. Subject-

based filing 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 collectively, can quickly

explain the operations and organizational structure. The primary drawback of the system

is that the organizational structure of the institution is by no means static and is

constantly prone to change for both internal and external reasons. Another drawback is

that as people who recall the previous organizational structure from which the scheme

emerged slowly and gradually depart the organization, it gets harder and harder to find

knowledge.

Function-Based Approach: The records are given a clear business context by a

function-based approach. It accomplishes this by using a hierarchical division based on

the activities, transactions, and business functions that the organization performs. The

data required to create a function-based scheme will already be present if an information

map (informap.htm) has already been created. The functional approach is more reliable

than the subject-based approach and more long-lasting than the organization-based

approach. 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.

Record Quality: In order to facilitate audits, fulfill the Trust's obligations, and safeguard

its legal and other rights, it is important to create and maintain records that are sufficient,

consistent, and required for statutory, legal, and business requirements. In order for

records to be clearly credible and authoritative as sources of evidence, they should

provide evidence of their validity and authenticity.

Management: Records creation, retention, appraisal, and disposal processes must be

systematic, orderly, and consistent throughout their life cycle. To achieve this, record-

keeping systems must be simple to use, transparent, and effective in terms of cutting

down on staff time and maximizing the use of storage space.

Security: To offer systems that keep records' integrity, security, and confidentiality up to

par during storage and use Records must be stored safely to safeguard the privacy and

veracity of their information and to serve as additional proof of their accuracy in the

event of 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 instruction and

advice on their moral and legal obligations as well as on effective business practices.

Employees at all levels are involved in effective records management. Staff members can

understand and apply policies with the help of training and direction, which also makes it

easier to establish sound record-keeping procedures. All employees have access to

effective training through the NHS Connecting for Health IG Training Tool61.

Also, there are a variety of ways to arrange, keep, or file records, including alphabetical,

subject-based, numeric, and geographic techniques; nevertheless, the alphabetic filing

system Lenexa is the most widely used one. Yet, the methods for keeping alphabetical

records may differ from one company to the next and even amongst departments within

the same organization. Depending on the kinds of data they produce, business

transactions, user categories, and organizational goals and objectives, this might be the

case. This is not consistent with the way that records are currently structured, which is by

following an appropriate pattern62. 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



35

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.

Examples

A company may create policies for its employees on record-keeping. Examples of

records that should be made and kept include the following:

Correspondence (including letters, memoranda, e-mails, and forms) with external parties

that are directly related to the organization's functions and activities;

Minutes and other records of meetings, consultations, and deliberations that are relevant

to the formulation of policies and procedures or business transactions.

Registration: When a record is entered into the recordkeeping system, it is registered,

serving as proof that it has been made or entered. In a paper-based system, a record that is

captured into a file is registered by entering contextual information including the record's

kind (for example, a note), date of capture, and name(s) of the record's originator(s) and

addressee(s) on the file.

Records 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

001 Administration 005 Accommodation 010 A Fictitious, Hierarchical Records

Classification Scheme

Records classification schemes should be approved and evaluated by a senior staff

member in the company due to their crucial function in records management and in

consideration of the following principles:

Business records should be kept apart from administrative records, and the system should

be systematic, logical, consistent, and scalable to allow for accurate and thorough

documentation of policies, procedures, and decisions for the effective execution of the

organization's functions, activities, and transactions.

Whether the scheme makes it easy to use and the file titles are clear and distinctive (avoid

using "general" or "miscellaneous") to facilitate accurate record-keeping and quick

retrieval of records; vi. Whether the scheme makes it easy to separate important records

for protection 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 growth on paper can

endanger the workers' health.

Access: An organization should make sure that authorized users have timely access to

records for business purposes. Contrarily, records should be categorized in accordance

with their level of sensitivity at a specific period in order to adequately protect sensitive

information. A company should also establish policies for the handling, processing, and

transmission of confidential information.

Tracking: In a recordkeeping system, tracking the movement and usage of records is

necessary to:

Identify actions that still need to be taken;

Make records retrievable;

Prevent records from being lost or missing;

Monitor usage for recordkeeping system security and maintenance (e.g., record growth;

record disposal); 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 typical configuration

would be:

Physicians’ order - Graphic order - Nurses’ notes

Challenges of Medical Records Management

It has been determined that the biggest problem with manual records is that there is not

enough room for the growing amount of health records63. Similar to other management

tasks, creating, maintaining, and conserving medical records for future use present

obstacles. Paper documents can be damaged in many different ways. The following are

highlighted64:

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

The colour may change and it may yellow;

Dust and 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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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, maintaining thorough

audit trails, and scaling up classification are the issues of record management65. The

issues that record in every business face—not just those who work in healthcare

facilities—are as follows66:

- Accessibility of Records - Adherence to Retention Schedules - Audit Preparation

2.1.2 Concept of Employee Motivation

Employee motivation is a management strategy used to motivate staff members to work

more effectively by giving them reasons to meet unmet needs for the organization67.

Employee motivation is the emotional practice that stimulates, directs, and determines

positive behaviour in the workplace68.

Employee motivation is the power that propels, compel, or energizes workers to act in a

constructive manner69. In addition, intrinsic motivation, which is the internal drive or

compelling force that motivates workers, and environmental factors, which are frequently

referred to as extrinsic drive. Intrinsic motivation as coming from a person's own internal

sources70. This is the drive that results from feeling personally fulfilled after completing a

task71. 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 motivation72. Employee motivation is typically influenced by an

organization's environment, culture, equitable comparisons, and incentive structures73.

The combination of intrinsic and extrinsic motivational elements produces employee

motivation, the following factors are listed as motivators74: opportunities for career

advancement, autonomy and control over how one carries out their work, training

opportunities, wages, leadership philosophies, and relationships between managers and

staff. This suggests that management could make use of a range of intrinsic and extrinsic

factors to establish and maintain an environment that encourages workers to go above

and beyond.

Employee motivation refers to an individual's reaction to different work-related variables

that inspire and guide a consistent positive attitude and positive behaviour. The structures

that determine employee motivation include leadership or management, job satisfaction,

corporate culture, career advancement and development, physical work environment, and

work groups and teams.

The issue with today's reward systems and employee job satisfaction is that it affects

every business. Every business needs to hire competent human resources, arrange its

operations to meet organizational objectives, and reach higher levels of success. Without

competent 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 processes75.

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 workforce. The

enhancement of an organization's overall performance is facilitated by the development

of a supportive and cooperative workplace culture and the formulation of an effective

compensation package for personnel.

The dynamic of the business environment in the twenty-first century, where demand

patterns are quickly changing, competition is increasing, and customers are demanding

more in less time, necessitates that organizations create strategies designed around their

internal and external customers. This trend has an impact on the numerous rewards

programs utilized by various firms, especially given that conventional wisdom connects

employee productivity and motivation. Policies for enhancing employee performance

have recently become one of the priorities of diverse company management76.

This is substantially supported by a variety of papers and literature that claim a company

has lost a big amount of money as a result of poor employee performance. Poor employee

performance costs EU and US businesses $136 billion annually, with an increase trend

predicted unless significant improvements are done77.

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 person's goal-

directed conduct78. It alludes to the motivation that prompts someone to act in a certain

way. An individual behaves in a certain way because of an inner drive. In another work,

James and Stoner8 noted that motivation is those ‘psychological characteristics of human

that contributes to an individual’s level of commitments to the organizational goals and

objectives. When we consider the impact of employee motivation on performance, this

term becomes even more crucial. Motivation is a factor that causes someone to exert

effort in order to complete a specific activity, a person's motivation determines their level

of enthusiasm for particular behavioural patterns and is based on their goals, needs, and

desires79. Motivation may also be described as the mental process that determines, both

immediately and over time, the type of activities a person will perform in response to a

given stimulus.

An employee's motivation could be viewed as the psychological cause that leads to the

manifestation or expression of the dynamics of irritation, fixation, rage, retreat, teamwork,

and exhilaration by or within that employee80. 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.
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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 performance, it is

not the only factor that affects organizational success. Other elements that affect

performance include abilities, information, sentiments, and other restraints that are

frequently out of the employee's control81. While it is common knowledge that

"motivated workers are productive workers," it is crucial to understand that having a

highly motivated workforce is one important aspect leading to employee productivity.

This is due to the dynamically complex business environment that a company must

operate in82.

The goal of motivation is to foster an environment where individuals are eager to work

and have a sense of duty, loyalty, and discipline, as a result, understanding motivational

principles is essential. Motivation as "a set of energetic forces that originate both within

and beyond an individual's existence and that shape the form, direction, intensity, and

length of work-related behaviour"83. In line with this perspective, employee motivation as

the catalyst that urges workers to carry out a series of tasks that ultimately result in the

accomplishment of particular goals84. 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 a competitive

advantage over the competitors by inspiring individuals to work towards a certain goal",

it is described as the "attribute that propels us to do or not to do something; a drive that

defines conduct, purpose, and direction," in prior studies85. Employee motivation is also

defined as the propensity to perform in a particular way in order to achieve a particular

goal.

If employees are provided the incentives to perform more effectively in accordance with

their needs, it may also encourage them to put in additional effort for the organization's

benefit. Also, employee motivation is a "psychological process that energizes and

maintains human activity in relation to work, task, or project”86. Employee motivation is

the effort made by employees to achieve organizational goals; it is the effort they are

willing to do granted that their needs are met at the same time87. It is the sentiment, effort,

vigour, and motivation a worker employs to achieve personal and/or organizational goals.

Employees 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 responsibilities88. 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 desire for progress,

although growth motivation is one of the factors that contributes to employee retention, it

is somewhat comparable to advancement motivation89.

The concept, however, is more expansive and encompasses more than just job

advancement or greater pay and perks. Excellent workers are eager, passionate, focused,

and most importantly, ambitious. They are constantly searching for better possibilities to

develop, increase their knowledge, pick up new skills, expand their network, and

challenge themselves in various roles. A key strategy for raising motivation levels is to

provide and encourage employees' personal growth.

Employee motivation is also affected by the task itself. It is a known reality that an

employee may adore his or her position, be content with the compensation, and have

positive interactions with coworkers, but nevertheless find the work itself to be entirely

dull and monotonous. A contented employee may stay, but if you want to motivate your

staff, provide 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 receiving it, while

others may do the exact opposite. Working closely with employees will enable you to

understand how they will respond to praise, allowing you to express it in a way that is

appropriate for them90. The employee engagement company TINYpulse also conducted a

poll in 2014 titled "The Seven Key Trends Impacting Today's Workplace" with the

participation of over 200 000 employees from more than 500 firms91. The purpose of the

poll was to learn what inspires people to perform well and go above and beyond for the

company.

Health workers, particularly those in health records administration, are motivated or

demoralize in a hierarchy based on the task they do, how they are compensated, and the

organization and system setting in which they work92. Motivational packages are

typically created to motivate service providers to offer particular services, increase

productivity and service quality, and enable effective management93.

Every 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 advantage94. He went on to say that one crucial stimulus that affects how
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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 motivation95.

Understanding full well that motivated people are a benefit to an organization and

directly correlated to the success of an organization. Employee motivation is therefore

elusive, challenging to gauge, and very challenging to manage, but if managed properly,

it is very simple to facilitate. It all comes down to focus, fervor, and persistence.

Employee motivation is the enthusiasm, energy level, commitment, and amount of

creativity that an employee brings to the organization on a daily basis. There are two sorts

of motivation, intrinsic and extrinsic. As a result, a business has to know for sure that its

personnel are not clones but rather unique individuals with unique features. Overall,

motivated employees make sure that the workplace is positive, that coworkers are content

and feel safe there, that clients are content, and that they consistently outperform their

counterparts in terms of productivity. As a result, motivation is crucial in ensuring that

employees stay engaged and give their all to the organization. Additionally, high levels of

motivation result in lower levels of staff turnover96.

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



48

to work are prerequisites for executing any job97. 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 production98. As a result, motivation becomes the most crucial

component of any organizational structure and helps to foster an environment where

workers may perform at their best. Every corporation depends on a variety of elements

for its success, but its people are by far the biggest influence. Any manager's

responsibility in a company is to use their staff to accomplish goals, thus that means they

must be able to inspire them. Employee motivation is a crucial component of any

workplace; without it, there would be no job satisfaction, which will lower productivity.

Different organizations and workers require various approaches to employee motivation.

Research in this area and observations show that motivated workers are more productive

and innovative99.

Hence, in this way, we have two primary polls: on the one hand, goals or especially

organizational goals stand essentially behind the motivation that is discovered in

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

a given goal. Considering these two main extremes, a significant theoretical chasm can be

identified, 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)100. 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 externally driven by a

materialistic reward (typically financially) such as income, promotion, appreciation, or

avoidance of any undesirable consequences"101. Extrinsic motivation comes from outside

sources, but internal motivation comes from within the employees (such as employers).

Factors for employee motivation including "wages and benefits, employee recognition,

job satisfaction and job security, training and development, and salary and benefits”102.

"Employee motivation fluctuates from person to person and is affected by many

motivating elements"103. This is because each employee has a distinct personality and

character, everyone comes from a different cultural background, and there are

generational differences among employees within the same firm. As a result, it is

essential for companies to be able to encourage employees with diverse backgrounds and

traits to work harder. Employees that are content with their jobs are highly driven,

devoted to their employers, and passionate about making a positive difference in how

well those 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 the same time,

they may boost workers' confidence, which could directly impact the success and

competitiveness of the organizations where they work. On the other side, as employees

place a greater emphasis on personal financial advantages, "monetary benefits typically

diminish teamwork effectiveness"104. Yet, he went on to say that prior studies had

demonstrated that not all monetary awards might positively impact employee engagement.

Amazingly, even when two employees work 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 type of motivation. Due to their past success, some employees

may feel more self-assured if they receive a promotion or additional tasks at work, while

others may become demotivated and feel overworked because a promotion entails higher

responsibility and accountability.

A conceptual framework that connects the ideas of motivation and health professional is

necessary 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



51

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, whereas the process

theorists also place a strong emphasis on the process of motivation and the significance of

rewards. Discussions were held regarding performance and its influences. Employee

motivation is influenced by a variety of elements, including pay, benefits, responsibility,

progression opportunities, nature of the task, and relationships with superiors and peers.

There are several different kinds of motivation. There is typically a couple of contrasts.

Extrinsic and intrinsic motivation, positive and negative motivation, and economic and

non-economic motivation are a few examples. Understanding these ideas and how they

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

implementing the workforce's motivation in company. People are driven toward rewards

and away from suffering by nature. These findings suggest two strategies for inspiring

staff105. Positive motives specifically include credit and appreciation. It implies that when

workers 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 that are related to

the sense of accomplishment106. These two explanations are dissimilar. To make these

examples more transparent, they can be described. In contrast, occasionally rewards can

be intangible, such as praise or recognition in regard to intrinsic motivations. For instance,

people prefer to earn tangible rewards like bonuses, paychecks, or salaries.

Also, people experience joy after achieving success in their careers. They are able to

improve themselves and learn new abilities, which is another illustration. These elements

support their sense of wellbeing and self-worth. Last but not least, there is a distinction

between economic and noneconomic reasons. When it comes to economic factors, wage

rates, bonuses, and profit-sharing are undoubtedly related to money. Contrarily, non-

economic motivators are linked to praise, status, and pride, as well as the quality of one's

work-life balance. It is clear from the description above that there are many different

sorts of motives in the workplace. Being able to apply these ideas to human resource

management 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 success107. 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 image108.

Employees with high levels of motivation are regarded as the most dependable and

valuable resources for a company. Motivated workers produce their best work, increasing

effectiveness and efficiency while reducing waste and expense. The advantages of

motivation in an organization also include learning and discipline.

In particular, motivation fosters curiosity and an openness to learning. Moreover,

motivation positively influences self-discipline. When they are 17 years old, committed

workers discipline motivated workers109. People think that if they are motivated at work,

they can advance in their careers. Employee commitment and self-discipline result from

this. In addition, according to the article, only 13% of workers are actively involved in

their jobs110. The success of the company or organization is impacted by acknowledging

the significance of employee motivation. Employee motivation is important for a number

of reasons. Improved employee satisfaction and the provision of excellent services are

additional advantages beyond those already mentioned. An increase in employee

satisfaction might result in favourable business growth. Moreover, incentive encourages

workers to accomplish their objectives111. 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 hierarchy112. Also, it makes clear

who works at every level of a corporation113. When everyone is aware of what they

should focus on, operations run more efficiently. Departments in particular are able to

identify what they must complete for their tasks and who will be accountable. The result

is increased productivity at work as well as time and energy savings.

The advantages of creating a strong organizational structure are numerous. The flow of

information helps to improve communication. When problems arise, employees know

right away to whom to report them. Also, it indicates that the reporting linkages are clear.

The employees are aware of their duties and their accountability. Also, it makes it simpler

for the management team to oversee and coordinate the work of lower organizational

levels. Also, the organizational structure helps the company put the right individuals in

the proper jobs. It allows for the suggestion of weak points in the current state of the

company. The company can then start looking for answers right away114. Having clearly

defined roles for employees is made possible by a good organizational structure115. 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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expansion116. 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 worker who has been

recruited for a role without a set duration is referred to as a permanent employee117.

Personnel with a 6-month contract are known as permanent casuals. Permanent casual

workers typically take the place of permanent workers who are on maternity leave.

Moreover, outsourcing is the commercial practice of contracting a third party from

outside a company to carry out tasks and produce commodities that were previously

completed in-house by the company's staff and employees118.

People with zero-hour employment contracts are those who are called to work as needed

by the company while having no formal employment agreements. Last but not least, a

trainee is a person who is being taught how to perform a specific task. Different perks

apply to different work contracts. A permanent employee specifically has complete rights

and receives all business perks, but a permanent casual employee does not119. Without a

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

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 process120. Service is a process of interaction between a consumer and a

service provider in which personnel of a company are always the sellers and stand in for

the service being provided. A client does not obtain a service. Instead, the client takes

part in the service delivery process or activity121. This distinguishes a service from a

product since clients are there during the production of a service as opposed to a client is

not present during the production of a product. A service is created and used concurrently

once it is sold122.

A service is unique since it is frequently provided by staff members for various clients; as

a result, it is not always the same performance. As there is never a steady supply of a

service, it is always difficult to provide continuous service quality. Also, a service cannot

be given in a manner that is consistent with the initial plans, advertisements, and

promises. The delivery of services is not standardized. As a result, it varies amongst

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

has been promised, planned, and advertised is what is prioritized.

As a result, service quality is defined as a type of mindset that exhibits a thorough, long-

term evaluation of the services received123. 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 received124. Thus, customer views of the service contact process

are crucial to measuring service quality125. 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 quality126.

Three factors, or dimensions, make up service quality: image, functionality, and technical

(Palmer 2011). When assessing the quality of a service, technical quality is thought to be

crucial since it affects how well clients are treated throughout interactions127. The

service's method of delivery falls under functional quality, and the image component is

constructed from the technical and functional components128. According to some studies,

a service's quality can be measured by its interactions, results, and physical

surroundings129.

While interaction quality involves evaluating the procedures involved, outcome quality is

an evaluation focused on the results130. The setting or location where the service is being

provided affects the physical environment's quality.

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

impression of a service component. Yet, consumers employ crucial factors such as

dependability, 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 essential131. 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 given132. 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 system133;134. 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 adequate health

information system cannot be overstated. After all, their primary training prepares them

to close this gap135;136;137.

Patient case notes, x-ray and laboratory reports, pathological specimens and preparations,

patients' indexes and registers, pharmacy and drug records, as well as nursing and ward

records are all components of a complete patient's health record138. Furthermore, it is

entirely natural that hospital health record systems vary depending on the location, maybe

as a result of environmental and other circumstances that may favour some hospitals over

others. To improve patients' happiness, a hospital health records system should be

maintained139. Also, effective health record systems can be utilized in court to defend the

hospital, patients, and their families' rights140.

Similar research have hinted at the importance of effective health record systems for

raising patient satisfaction with care141;142. These authors studied a framework to integrate

medical 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

citizens143. 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 the government.

Government services include, but are not limited to, those related to health/medical,

water, transportation, education, and social services. Scholars generally agree that

providing public services is essential to ensuring the welfare of the country and

promoting economic growth. This is due to the fact that governments regularly engage in

a variety of regulated and unregulated activities to provide citizens with services while

also ensuring that these services are provided in line with the rule of law144. Delivering

high-quality services is a priority for businesses or service providers who want to add

value for their clients145. Organizations can boost consumer happiness and loyalty, which

will lead to increased long-term profitability146.

Service providers need to plan their service delivery and make sure that the actual plan is

successfully implemented in order to give high levels of service and, consequently, create

value for their clients147. As a result, excellent planning and execution of the created

service 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 delivery148. Nigeria's healthcare system is widely

regarded as being ineffective due to the lack of access to high-quality, cheap healthcare

for the populace149. Furthermore, the location of this study, North-Central Nigeria, cannot

also be ruled out. Numerous factors, including inadequate medical infrastructure,

underproductive clinicians, insufficient medical supplies, poor confidentiality and privacy,

ineffective medical procedures, a lack of quality time spent with patients, and ineffective

coordination and integration of hospital care for the patients, could be to blame for the

poor delivery of healthcare services. There is also the issue of brain drain, which has

resulted in a shortage of qualified medical personnel. According to the WHO's 2011

report on global health statistics, Nigeria has four doctors for every 10,000 people. Given

the doctor-to-patient ratio, this is a sign that the nation provides subpar healthcare to its

citizens.

To increase the effectiveness of healthcare service delivery, Nigeria's current healthcare

service delivery system, which does not effectively support healthcare service delivery,

must be improved150. The government's underfunding and vast infrastructure deficiencies

threaten the delivery of healthcare services. Nigeria devote on average less than 5% of

their entire yearly budgetary allotment to the provision of healthcare services151. 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.

They are especially useful for health education and lesser medical conditions. They also

deal with issues related to pregnancy, new-born children, and mothers. The primary

health facilities, or type I offices, are at the lowest rank of the hierarchy. They are

neighbourhood clinics where less skilled paramedic assistance like nurses and midwives

work. Every local government should have a minimum of one such clinic. State-owned

hospitals that are larger with more resources and medical personnel are classified as Type

II hospitals, sometimes known as secondary health care levels. Category III hospitals are

comprehensive hospitals that provide tertiary level healthcare services. They may be

owned by state or federal governments, and they house consultants, researchers, and

physicians who get referrals from both primary and secondary health care levels. The

Nigerian population's access to healthcare is provided by the private sector, which is

another important participant. The three tiers of healthcare service delivery also address

family planning and immunization as additional medical issues152. 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 list153. 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 relation to the more

complicated cases. Comprehensive healthcare centres and general clinical facilities are

examples of optional type healthcare facilities.

Normally, general hospitals set up and provide emergency medical services, a diagnosis

unit with x-ray and scan equipment, as well as other pathology services.154 Being a layer

of hospitals at this time requires specific appropriate benchmarks and a certain level of

system infrastructure. In order to provide medical, surgical, pediatric, and obstetric care,

any general hospital must have at least three specialists, as per the norm or requirement

set forth by the Medical and Dental Council of Nigeria. Also, the general hospital has all

of the primary healthcare necessities on site so it can act as a secondary level of

healthcare services. In order to be so qualified, it actually needs to provide simple

surgical administrations and be backed by in-patient facilities that can accommodate at

least 30 patients.

A hospital 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 component of any

sustainable healthcare service delivery, and this is important to the achievement of

healthcare-related Millennium Development Goals (MDG) as set forth by the World

Health Organization. Better healthcare service delivery always begins with better at

whatever level of care155. In determining a population's healthcare status, service delivery

plays a key role along with other factors including socioeconomic determinants of

wellbeing.

Although the association and concentration of healthcare service delivery vary from

country to country, any effective health system would include attributes like

extensiveness, openness, and continuity, as well as people who are concentrated,

organized, responsible, and efficient. This method offers the main elements of health

administration, where the primary point of contact—often with respect to a local health

services system—acts as a catalyst for the system of healthcare services benefit delivery

as a whole.

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

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 dignity and reputation

of medicine in connection to medical practice. As evidence of the application of scientific

knowledge of medicine and its related disciplines to the provision of healthcare services,

the health records management profession preserves information on the process of

supervision and control of medical practice among physicians and dental practitioners, as

well as the identification of specific items on medical or dental services.

The work they do, how they are compensated, and the organization and system setting in

which they work all have an impact on the motivation of health workers, particularly the

professionals who manage health data. Motivational packages are typically created to

motivate service providers to offer particular services, increase productivity and service

quality, and enable effective management156. There are numerous definitions for the

notions, but it's crucial to concentrate on those that have to do with the workplace.

Managers can decide what to do to motivate their staff by clearly understanding what

drives them. 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 address some of his

unmet requirements.

There is evidence of low employee motivation in nations with varying levels of

development. Due to the limited supply of healthcare workers in developing countries

and the tight resource restrictions they face, which are frequently made worse by skilled

worker migration and the prevalence of AIDS, the number of health workers is correlated

with the level of development157.

Lack of patient courtesy, tardiness, absenteeism, poor process quality, such as failing to

conduct adequate patient examinations, and delayed patient treatment are just a few

examples of how motivational challenges at work may express themselves. However, the

effectiveness of the health sector and, consequently, health results, heavily depend on

employee motivation158.

Due to the high labour requirements of the health care industry, worker commitment to

their jobs 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 duties159. 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 goals160. The top

management of a business must create a connection with its personnel that will suit the

constantly changing needs of both sides if it is to fulfill its commitments to shareholders,

employees, and society. The organization requires employees, at a minimum, to reliably

do the tasks allocated to them, to meet the standards set forth for them, and to abide by

the norms created to govern the workplace.

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

own time, keep up their skill development, and adapt to changing business demands.

Employees anticipate their employer to give at the very least fair wages, secure working

conditions, and fair treatment161. In the past, reward and recognition programs were

nebulous and frequently administered in response to a manager's assessment of an

employee's great performance in the absence of employee participation in its

establishment. In most cases, there were no predetermined criteria by which outstanding

performance could be judged, and it may have meant anything from having a positive

attitude 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 goals162.

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 professionalism163. They have a

significant negative impact on employees' productivity. In order to normalize the

situation and find ways to motivate their employees, especially the health records

management professionals in the face of these challenges to optimize their performance,

serious minded corporate entities must now take strategic steps based on very elaborate

strategic plans (short term, medium term, and long term).

In comparison to American and European nations, where health records management

practices are more widely accepted and health records management professionals are

highly motivated and treated like other health professionals, Nigeria's health care sector

has not attained a noticeably high degree of efficiency and effectiveness in providing

healthcare. The department of health records management is where hospital patients go

first and last for assistance. The department works to maintain the hospital's reputation as

the first department to connect with and welcome visitors (patients). Since they are the

guardians 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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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 hospitals consistently

provide poor health records service delivery, but it is more pronounced in the former. In

some hospitals, there has been a noticeable decline in the quality of the services provided

to patients. This has been seen in the retrieval of patients' medical records taking longer

than expected, a lack of consideration from hospital staff toward patients, the use of

tattered patient files due to a lack of resources, and inadequate waiting areas for patients

before they are seen164.

2.3 Theoretical Review

Herzberg's two-factor theory and SERVQUAL model, which are briefly described here,

are the two theories that support motivation and service quality.

2.3.1 SERVQUALModel

The SERVQUAL model is frequently quoted and employed; it is thought of as a general

scale for evaluating service quality by the group of Parasuraman in 1985. They named

five (5) 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: education165;

healthcare166;167;168;169;170;171; airline172.
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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 image173.

SERVQUAL Model. Source: Parasuraman et al. (1985)

Modified SERVQUAL Model

Because of these restrictions, several studies updated the SERVQUAL and included the

dimensions they thought were lacking, particularly in hospitals. A private clinic's patients'

service perceptions and expectations were measured using the PRIVHEALTHQUAL

scale, which was created and modified from SERVQUAL. The extended scale includes

seven (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 Distribution174. The study recommended that managers not ignore

patient expectations because there is evidence to imply that patient expectations always

Expected Service Perceived Service

Reliability, responsiveness, Empathy, Assurance, Tangibles

Perceived Service Quality
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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 government and

the private sector in Northern Cyprus, the SERVQUAL measuring methodology was

modified175. In this study, six (6) aspects of service quality were identified, with patient

requirements, empathy, staff competency, relationships, the physical environment of

hospitals, and food receiving priority.
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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 facilities176.

Modified SERVQUAL

i. Tangible

ii. Responsiveness

iii. Reliability

iv. Assurance

v. Representation Patient satisfaction

vi. Choice

vii. 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 developed177. 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, physical appearance,

and technical quality, that affect the quality of healthcare services. Examining service

quality, patient satisfaction as a result, and behavioural goals in the healthcare sector

from an Indian perspective.

Eight hospitals service quality dimensions were discovered by this study, including

assurance, reliability, tangibleness, responsiveness, empathy, medicine quality

management, discharge, and safety measures. The study found that providing high-

quality services has an impact on patients' happiness in both direct and indirect ways, and

that these impacts are mediated by patients' behavioural goals. in the field of healthcare178.

Reliability

Tangibility

Responsiveness

Assurance

Empathy

Safety measure

Discharge

Medicine Q/MGT

Behavioural
Intention

Service
Quality

Patient
Satisfaction
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Modified SERVQUAL model. Source: Murti et al., (2013)

The preference between public and private hospitals, on the other hand, was predicted179.

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.

2.3.2 Herzberg’s two-factor theory

By categorizing these components into two groups—intrinsic variables and extrinsic

variables—two-factor Herzberg's theory (1959) differentiates significant factors that

could motivate employees to enjoy their work180. Intrinsic motivation is an internal drive

that results from factors related to doing one's job, whereas extrinsic motivation is an

external drive resulting from reasons unrelated to the work itself181. Intrinsic motivational

factors include challenging work, opportunities for career growth and advancement, and

autonomy and responsibility when performing work, whereas extrinsic motivational

factors include, among others, compensation and relationships with coworkers and

supervisors182;183.

Both intrinsic and external variables must exist for employees to be motivated184.

Integrating extrinsic and intrinsic components in the compensation and reward system is

a key strategy for boosting employee engagement185. 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 motivators or satisfiers.

The nature of the work itself, the opportunity for growth, responsibility, advancement,

recognition, and status are just a few examples of the factors Herzberg (1968) found to be

associated with job satisfaction (motivation factors), which are those factors related to

one's job content that are necessary to maintain a reasonable level of motivation among

employees. Dissatisfaction is linked to a whole other set of elements, known as hygiene

or maintenance issues. When hygiene variables like positive relationships with peers and

supervisors, good pay and working conditions, job security, and others are lacking, for

example, inadequate monthly salaries for employees may result in job discontent186. A

hefty pay, meanwhile, wouldn't guarantee employment contentment. Herzberg's (1968)

research contested Taylorism's basic tenet that job satisfaction was unidimensional,

ranging from satisfaction to discontent along a continuum. Herzberg (1968) discovered

that motivation was only two-dimensional.

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

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



75

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. According to Herzberg's

theory, attention must be paid to both the motivational elements and the hygienic

components if management is to create good motivation.

2.3.3 Records Life Cycle Theory

The life cycle of a record is one of the fundamental ideas in records management. The

theory was first presented by Gill in 1989 and highlights that records flow through logical

stages from creation to usage to storage to retention in active files to transfer to inactive

files to storage to disposal187. In the 1980s, the life cycle theory was first developed in the

United States of America188. 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 death189. 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 everlasting. The

amount of time that a record must be preserved for legal, administrative, fiscal, and

historical purposes determines its life span. A record must be maintained after it has been

established. A record's legal retention is the period of time for which it must be kept. The

records' ultimate disposition determines whether they are saved or destroyed. Public

officials are required by law to make sure that the records they are in charge of are

always available, comprehensible, and usable. Records management will be more

efficiently and economically managed if the records lifecycle idea is understood and put

into practice. There are four primary stages in the life cycle:

The first phase is when you create or receive a record. You should be thinking about how

this record needs to be identified, stored, and managed throughout its lifecycle. For

example, if it’s permanent, how will you protect and preserve that record indefinitely.

The second stage occurs when you use a record frequently enough to need to keep it in a

location 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 of the time, this entails

physically destroying the record or, in the case of electronic records, removing it from the

electronic information system and its backups. The document would be transferred into

archival storage, nevertheless, if it had a permanent retention duration. This could entail

transferring the record legally to an archive or putting it in storage that will guarantee its

safety and preservation. For instance, some counties provide an archival facility where

county offices can dispose of their permanent documents. In the case of state agencies,

this involves transferring their permanently important papers to the State Archives.
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The lifespan is built on the premise that certain records hold their value longer than others

and that value changes often throughout time. A record with a perpetual retention, for

instance, keeps its worth forever; nevertheless, a record with a six-year retention

completely loses its value after six years. The majority of governments and organizations

continue to produce and use a lot of paper records. For the organization, knowing when

those data enter or leave a certain phase of their life cycle can have a substantial positive

financial and productivity impact. For instance, you should store inactive documents in

inexpensive cardboard records storage cartons in less expensive warehouse space rather

than 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.
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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.

A Records Management Officer designated at the proper organizational level. Sample job

descriptions and necessary requirements for a records management officer are available

from the State Archives.

A Records Advisory Council with at least yearly meetings. It is the responsibility of the

entire organization to maintain records. Any corporation can benefit from the help of a

records advisory board to create a program that is efficient, minimizes redundant

recordkeeping, and satisfies all business functions.

A records management program with enough personnel and resources. Legally, it is the

duty of public entities to establish, preserve, and make records accessible. Most

importantly, effective recordkeeping reduces costs and increases productivity in the

public sector. All staff are periodically taught in records management rules and practices.

Adequate staffing is crucial to achieving these benefits, especially for large and complex

businesses. The State Archives provides a thorough, no-cost training and technical

support program.
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2.3 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, Nigeria190. The study

used a survey research design, with 715 healthcare professionals and 199 patients as the

study population from eight public health facilities in seven local government areas

across three senatorial districts in Rivers State, Nigeria.

The study's sample size was 463 healthcare professionals and 186 patients, and it used

multistage sampling techniques. It was found that the study is significant in that it

provides insight into the factors that influence health care provider satisfaction. The study

came to the conclusion that standard health records management procedures must be used

in all healthcare facilities and locations if high-quality health care services are to be

provided. Inadequate health records management, it has been shown in the study,

indicates that patients have not received high-quality medical care.

The study came to the further conclusion that assurance, records use, and records

production are the main indicators that reveal somewhat of the quality of healthcare

supplied 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 categories of her

public health institutions, the Rivers State Government and her health partner agencies

are advised by this study to diversify holistic approaches. The study then makes

recommendations for how health facilities, health partner organizations, and the

government of Rivers State should step down training to patients and caregivers through

motivational speeches, jingles, flyers, as well as synchronized and synchronized message

deliveries for patients' health education and awareness of the significance of health

records management practices in delivering quality healthcare services.

The impact of employees' motivation on the standard of services provided to clients was

examined using Tanzania Telecommunications Corporation as a case study191. The

study's conclusions showed that there is a close connection between the company and its

clients. The survey also identified a number of motivating elements for employees to

deliver high-quality services, including career development and the workplace

environment.

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”192. Data from 108 respondents were collected as part of the study's case study

methodology, and descriptive statistics were used to evaluate the data. The study offered

a thorough analysis of the creation and application of record management systems as well

as a close examination of their goals, advantages, and difficulties. The study's sample of

108 Christian institutions revealed a relatively high usage of staff record management. It

also discovered a sizeable level of discontent with the record management systems as a

result of supervisors not being held responsible for the timely completion of their records

and a lack of training for the record management process.

“Effects of Record Management Practices on Organizational Performance in Pakistan”193.

In order to analyze the data, a case study was performed along with descriptive statistics.

45 employees were surveyed in order to gather information. The study discovered that

defining the complexities of performance phenomena in the informal setting receives less

attention in organizations. Lack of managerial backing, problems with promotions, lack

of appreciation and acknowledgment. These issues include record management's

competitive 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, Iringa194. 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 provided there is

an efficient system in place for managing them and they are aware of it. To support the

performance of work, working tools are offered; a performing working tool is created to

maximize worker productivity. Yet, with good record management, working tools,

expertise, and service quality are relevant in an organization.

At Ghana's Upper Denkyira West Region, records keeping procedures at medical

facilities were examined195. The study's goals are to determine the value of records

management practices to the district's health staff, to describe the current records

management practices at the district's health facilities, to evaluate how record

management affects the quality of health service delivery at the various health facilities,

to evaluate the capacity for electronic records management in terms of human resources

at the various health facilities, and to provide recommendations. In the study, a mixed-

methods technique was used. In other words, both quantitative and qualitative approaches

were applied 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 purposive sample

technique.

The main research tools utilized in the study were a questionnaire and observation.

Purposive sampling helps to find and involve crucial people from the general population

who have higher knowledge, understanding, and information about the subject being

examined. It was determined that even though health institutions need patient records to

make wise decisions and deliver high-quality healthcare, they have not approached

records management practices critically enough. The majority of patient health records

are kept manually since there isn't enough room or staff to ensure effective record

management procedures. In order to ensure quick and easy access to patient records for

storage, retrieval, and security, it was advised that ICT or electronic records management

practices be used.

Additionally, it was suggested that biostatisticians and professionally and competently

qualified 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 delivery196. 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 Spearman's rho

in this study. Also, it was discovered that all the constructs were significantly positively

impacted by motivation. Moreover, reliability and employee motivation had a highly

substantial positive association. This result demonstrates that municipal workers are more

reliable the more motivated they are. Employees who are more motivated are better able

to commit to their work, provide services on time, and complete tasks quickly and

accurately.

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

service in the hotel sector in Ghana's Kumasi Metropolis197. According to the study's

findings, low morale, a lack of enthusiasm in one's work, and low productivity all

contribute to poor service delivery. It was advised that management implement strategies

like providing monthly or annual benefit awards, staff bonuses, additional duty allowance,

payment of social security, and attractive salary schemes to their employees in order to

help motivate 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-Ngwelezana198. 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 it impossible to

provide good records management for enhanced health service delivery. The study

advised that a file tracking system be put into place, that the records management unit be

reorganized, and that ICT be integrated. As a result of ineffective and inefficient file

retrieval issues, it was also established that health services were delayed. In the current

analysis, misfiling and missing file cases at the Pension Department were also discovered,

which slowed down the processing of pensions and resulted in poor service delivery.

Electronic records management in national development focusing on Ghana Immigration

Service (GIS)199. The study combined quantitative and qualitative methods, and over the

course of four months, face-to-face surveys were used to gather the data. A sampling

frame derived from organizational personnel records had a sample size of 101. The

implementation of an open-ended questionnaire allowed the respondents to express all of

their thoughts. Clarity was increased by the pre-test. Respondents were chosen using a

purposeful 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 services200.

Motivated employees are loyal, eager and capable of delivering quality services201. When

employees are motivated in an organization, they are devoted to achieving organizational

objectives and strive to deliver high-quality service202;203. Evidence that when employees

are motivated, they deliver quality services204. The quality of services rendered is affected

by the level of satisfaction and motivation of employees as satisfied employees have an

obligation to serve consumers well205. Employee motivation has a significant effect on

perceived service quality. Service delivery entails interaction between consumers and

employees206. When employees are motivated, they are loyal and engaged and deliver

quality services; however, when they are demotivated, the quality of services might be

low. The level of employee motivation can help determine whether employees can do

things correctly by the first time and be helpful to clients. This means that when

employees are motivated, they are ready to help and contribute towards207.

Management that takes steps to ensure employees are motivated reaps the benefits of

increased productivity and quality service provision208. Similarly, when employees are

recognized, respected and appreciated, their motivation increases, resulting in increased

retention and quality service delivery209. Furthermore, it is reported that when employees

are motivated, they are likely going to reciprocate by putting extra effort and providing

better services210.
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Work motivation and satisfaction amongst employees in a financial services organization

in the western cape211. 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, leadership, and general

and factors like work motivation and job satisfaction, the impact of biographical factors

like gender, marital status, age, occupational level, educational level, race, and salary

level on work motivation and job satisfaction.

This study used a quantitative approach, including questionnaires, and the data was

analyzed and finished, In order to deduce certain characteristics of the population from

the sample findings, a statistical analysis was conducted. As a result, the statistical

analyses include both descriptive and inferential statistics. The study's findings make it

clear that a variety of elements, including work content, compensation, promotions,

honours, recognition, leadership/supervision, working conditions, perks, and general and

personal aspects, have an impact on work motivation and job satisfaction.

The findings showed that the work content is the most rewarding and motivating aspect,

whereas the organizational promotion opportunities are the least satisfying and

motivating aspect. It was advised that stakeholders be made aware of the significance of

employee 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

2.5 Summary of Gap in Literature

Lack 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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 Efficiency
 Degree of improvement

of care of service
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Service Delivery of
Health records

officers
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 Working condition
 Salary
 Security

H03
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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. Clinical coding

and disease classification are also included in patient health information records, which

are used by industry stakeholders for research, planning, and decision-making. In light of

this, the gap in the literature is observed that employee motivation was not considered in

relation to quality-of-service delivery. This study therefore seeks to investigate the

contribution of health records management practices and employee motivation to service

delivery to close the gap.



93

Endnotes

1 World Health Organization, Key components of a well-functioning health system. 2018.
Retrieved from https://www.who.int/health systems/publications/hss key/en/

2 A. Batory, & S. Svensson, “Regulating Collaboration” The Legal Framework of Collaborative
Governance in Ten European Countries, International Journal of Public Administration,
43:9, 780-789, 2020. DOI: 10.1080/01900692.2019.1658771

3 A. Ramdhani, X. Mnyamana, and A. A. Karodia, “Investigating the impact of service delivery
on consumer satisfaction” A case study of ford - Gauteng Province (Republic of South Africa).
Singaporean Journal of Business Economics, and Management Studies (SJBEM). VOL. 5,
NO. 8, 2017. www.singaporeanjbem.com

4 C. B. Nzenwata, Effectiveness of Service Delivery System in Public Service, International
Journal of Innovative Science and Research Technology. Volume 5, Issue 10, October –
2020. ISSN No: 2456-2165. 2020.

5 P. Chattopadhyay, A Study on the Impact of Service Quality on Customer Satisfaction and
Customer Loyalty with Reference to Service Marketing Context: Theoretical Approach | IRE
Journals | Volume 3 Issue 1 | ISSN: 2456-8880. IRE 1701368. 2019.

6 I. Ofosu-Boateng, and P. Acquaye, Effects of Service Quality and Customer Satisfaction on
Customers’ Loyalty in the Hospitality industry of Ghana. EJBMR, European Journal of
Business and Management Research. Vol. 5, No. 5, October 2020. DOI:
http://dx.doi.org/10.24018/ejbmr.2020.5.5.538.

7 A. M. Mosadeghrad, Factors influencing healthcare service quality. International Journal of
Health Policy and Management, 3(2), 77–89. 2014.

http://www.singaporeanjbem.com


94

8 World Health Organization, Organization for Economic Co-operation and Development, and
The World Bank, “Delivering quality health services”. a global imperative for universal
health coverage. Geneva: License: CC BY-NC-SA 3.0 IGO. 2018.

9 A. E. Asakitikpi, “Healthcare Coverage and Affordability in Nigeria”. An Alternative Model to
Equitable Healthcare Delivery. In (Ed.), Universal Health Coverage. 2019. IntechOpen.
https://doi.org/10.5772/intechopen.85978

10 M. O. Welcome, “The Nigerian health care system”. Need for integrating adequate medical
intelligence and surveillance systems. Journal of pharmacy & bioallied sciences, 3(4), 470–
478. 2011. https://doi.org/10.4103/0975-7406.90100

11 D. Adeloye, R.A. David, A.A. Olaogun, A. Auta, A. Adesokan, M. Gadanya, J.K. Opele, O.
Owagbemi, and A. Iseolorunkanmi, “Health workforce and governance”: the crisis in Nigeria.
Hum Resour Health 15, 32. 2017. https://doi.org/10.1186/s12960-017-0205-4

12 D. Adeloye, R.A. David, A.A. Olaogun, A. Auta, A. Adesokan, M. Gadanya, J.K. Opele, O.
Owagbemi, and A. Iseolorunkanmi, “Health workforce and governance”. the crisis in Nigeria.
Hum Resour Health 15, 32. 2017. https://doi.org/10.1186/s12960-017-0205-4

13 World health statistics, “Monitoring health for the Sustainable Development Goals. Geneva,”
WorldHealthOrganization.2016.(http://who.int/gho/publications/world_health_statistics/2016/
EN_WHS2016_TOC.pdf, accessed 24 February 2016).

14 World Bank, International records management through managing records as the basis for
effective service delivery and public accountability in development: An introduction to core
principles for staff of the World Bank and its partners. 2000.

15 Y.A. Adebisi, J.O. Umah, O.C. Olaoye, A.J. Alaran, A.B. Sina-Odunsi, and D.E. Lucero-Prisno
III, Assessment of Health Budgetary Allocation and Expenditure Toward Achieving Universal
Health Coverage in Nigeria. Int J Health Life Sci. 2020 July; 6(2):e102552. 2020. doi:
10.5812/ijhls.102552.

16 A.Y. Kolawole, V.E. Unegbu, Influence of employee motivation on service delivery of health
records professionals in tertiary hospitals in North- Central Nigeria. Inter. J. Acad. Res.
Educ. Rev. 9(4): 196-205

https://doi.org/10.5772/intechopen.85978
https://doi.org/10.4103/0975-7406.90100
https://doi.org/10.1186/s12960-017-0205-4
https://doi.org/10.1186/s12960-017-0205-4
http://who


95

17 D. Sherifi, M. Ndanga, T.T. Hunt, & S. Srinivasan, The Symbiotic Relationship Between Health
Information Management and Health Informatics: Opportunities for Growth and
Collaboration. Perspectives in health information management, 18(4), 1c. 2021.

18 K. Kaur, & R. Rani, Managing data in healthcare information systems: Many models, one
solution. Computer, 48(3), 52–59. 2015.

19 R. Bernardi, Health information systems and accountability in Kenya: A structuration theory
perspective. Journal of the Association for Information Systems, 18(12), 931–957. 2017.

20 S. Banerjee, T. Hemphill, & P. Longstreet, “Wearable devices and healthcare”. Data sharing
and privacy. The Information Society, 34(1), 49–57. 2018.

21 W.B.Z. Temesgen, Y. Ejigu, F. Weldegebreal, and M. Woldie, Motivation of health workers
and associated factors in public hospitals of West Amhara, Northwest Ethiopia. Patient Prefer
Adherence. 10:159-169 2016. https://doi.org/10.2147/PPA.S90323

22 A.Y. Kolawole, V. E. Unegbu, Influence of employee motivation on service delivery of health
records professionals in tertiary hospitals in North- Central Nigeria. Inter. J. Acad. Res.
Educ. Rev. 9(4): 196-205

23 R.N.D.K. Muthuri, F. Senkubuge, and C. Hongoro, Senior Managers’ Experience with Health,
Happiness, and Motivation in Hospitals and the Perceived Impact on Health Systems: The
Case of Meru County, Kenya. Healthcare 2021. https://doi.org/10.3390/ healthcare9030350

24 A.Y., Kolawole and V. E. Unegbu, Influence of employee motivation on service delivery of
health records professionals in tertiary hospitals in North- Central Nigeria. Inter. J. Acad.
Res. Educ. Rev. 9(4): 196-205

25 I.A. Ayankola, and S.O. Popoola, Effects of Work Motivation and Self-Esteem on Career
Fulfillment Among Health Information Management Personnel in Federal Teaching Hospitals
in Southern Nigeria. Journal of Human Resource Management. Vol. 8, No. 2, 2020, pp. 85-
95. 2020. doi: 10.11648/j.jhrm.201200802.16

26 I. E. Anyira, "Preservation of Medical information in Healthcare facilities in Delta State,
Nigeria: a Survey" Library Philosophy and Practice (e-journal). 4252. 2020.
https://digitalcommons.unl.edu/libphilprac/42 52

https://doi.org/10.2147/PPA.S90323
https://doi.org/10.3390/
https://digitalcommons.unl.edu/libphilprac/42%2052


96

27 United Nations Records and Information Management Guidance
https://archives.un.org/sites/archives.un.org/files/uploads/files/Guidance%20What%20is%20
a%20Record.pdf

28 C.N. Ikonne, G.O Alegbeleye, and I.D Isaruk, Influence of health records management
practices on quality health care service delivery in public health facilities in Rivers State,
Nigeria. International Journal of Social Sciences and Humanities Reviews Vol.11 No.1,
January 2021; p. 204 – 216 (ISSN: 2276-8645). 2021.

29 C. Asinor, & R. Leung, Health records management practices in Ghana: An exploratory study.
International Journal of Development Research, 6(11), 10145-10149. 2016.

30 N. A. M., Amin, S. F. M Yatin, J. M., Jali, N. Z. Sahid., S. M. Shuhidan, S. A Noordin & W.
A. M. W., Abdullah. Role of Medical Records Management Practice in Improving Decision
Making in University Hospital, International Journal of Academic Research in Business
and Social Sciences. 10(11), 1160-1175. 2020.

31 C. Ertan. (nd). Records and records management in light of policies and standards

32 Government Records Service (2011). Good Records Management Practices. Author.
http://dx.doi.org/10.4236/health.2015.75073

33 J. A., Yaya, A. A. Asunmo, S. T., Abolarinwa, & N. L. Onyenekwe., Challenges of records
management in two health institutions in Lagos State, Nigeria. International Journal of
Research in Humanities and Social Studies, 1(12), 1-9. 2015.

34 F.Ondieki, Effects of health records management on service delivery: A case study of Kisil
teaching and referral hospital. Journal of Hospital and Medical Management, 3(1), 2-5.
2017.

35 N. S. Marutha, & M., Ngope, The role of medical records in the provision of public healthcare
services in the Limpopo province of South Africa. South African Journal of Information
Management,19(1), 1–8. 2017.



97

36 T. T.,.Adebayo, & , E. S Orimoloye., “Health information management” A tool for effective
health care delivery in Nigeria: Mother and Child Hospital, Akure, Ondo State experience.
Library Philosophy and Practice. 3639. 2019.

37 G. O. Alegbeleye,., “Archives administration and records management principle and
practices course IRMA” 862 lecture notes (unpub): College of Postgraduate Studies,
Department of Information Resources Management, School of Management Sciences
Babcock University, Ogun State, Nigeria. 2019.

38 J. W.Suter, Documentation basics: A guide to planning and managing documentation projects.
A publication of the New York State Archives and New York State Historical Records
Advisory Board, 79, 4-5. 2003.

39 G. O., Alegbeleye & , U. C., Chilaka. Evaluation of Records Management Practices at the
Ministry of Health, Abia State, Nigeria. Library Philosophy and Practice, 1-21. 2019.

40 K.. Amoah-Binfoh, C. M. Agyeman. & P. S., Lakhawat, Assessing the dimensions of hospital
records (medical records) in delivery quality of service to patients. Pharma Tutor Journal,
6(8), (1-8). 2018).

41 L. P. Luthuli & T. Kalusopa, The management of medical records in the context of service
delivery in the public sector in KwaZulu-Natal, South Africa: The case of Ngwelezana
hospital. SA Jnl Libs & Info Sci 83(2), 1-11. 2017.

42 Adegboyega & Musa, Managing Health Records in the Context of Service Delivery: Issues
and Challenges. Covenant Journal of Business & Social Sciences (CJBSS) Vol. 10 No.2,
Dec. 2019. 2019

43 N. A. M. Amin, S. F. M., Yatin, J. M., Jali, N. Z. Sahid, S. M., Shuhidan, S. A Noordin., & W.
A. M. W. Abdullah. Role of Medical Records Management Practice in Improving Decision
Making in University Hospital, International Journal of Academic Research in Business and
Social Sciences. 10(11), 1160-1175. 2020.

44 P.A. Awogbami, J. K. Opele, and T.P Awe. Health Records Management Practices and
Patients’ Satisfaction in Selected University Medical Centres in South-West, Nigeria. Global
Journal of Social Sciences Studies, 6(2): 106-114. 2020.



98

45 A. O. Attah “Implementing the electronic health record in a Nigerian secondary healthcare
facility,” Prospects and barriers. Master's Thesis in Telemedicine and E-health (TLM-3902).
2017.

46 J. K. Opele “Knowledge management practices, interprofessional collaboration, information
technology application and quality health service delivery in Federal Tertiary Hospitals in
Nigerian,” Doctoral Thesis Submitted to the Department of Information Resources
Management, Babcock University, Ilishan-Remo, Ogun State, Nigeria. 2017.

47 L. Surydana, Service quality, customer value and patient satisfaction on public hospital in
Bandung district, Indonesia. International Review of Management and Marketing, 7(2),
187-192. 2017.

48 J. Danso, A study of records management practice at health Facilities in Upper Denkyira West
District of Ghana. Advances in Life Science and Technology, 31(1), 64-72. 2015.

49 G. O. Alegbeleye & U. C. Chilaka, Evaluation of Records Management Practices at the
Ministry of Health, Abia State, Nigeria. Library Philosophy and Practice, 1-21. 2019.

50 F. M. Njeru. “Evaluation of records management practices at the parliamentary service
commission of Kenya,” A research project for the award of Master of Science Degree in
Records and Archives Management, MOI University Eldoret. 2018.

51Government Records Service. Good Records Management Practices. Author. 2011.
http://dx.doi.org/10.4236/health.2015.75073

52 United Nations, Records and Information Management Guidance. 2015.
https://archives.un.org/sites/archives.un.org/files/uploads/files/Guidance%20What%20is%20
a%20Record.pdf

53 Search Compliance, Record Management. 2014.
http://searchcompliance.techtarget.com/definition/records-management

54 M.O. Samuel, & C. Chipunza, “Attrition and retention of senior academics at
institution of higher learning in South Africa: The strategies, complexities and
realities”, Journal of Social Science 35(2), 97–109. 2015. https://doi.org/10.1080/09718
923.2013.11893151



99

55 A. Akuso, “Generation, Organisation And Use Of Medical Records In Primary Health Care
Centres of Ahmadu Bello University, Zaria,”. [Thesis]. Ahmadu Bello University, Zaria,
2014.

56 M. A. Suleiman, Introduction to Health record Management. Zaria, Kaduna: Covenant Eagles
Printing and Publishing Company. 2010.

57 M Roper. (Ed.). Managing Hospital Records. International Records Management Trust
and International Council on Archives. 1999.

58 M. M. Douglas, “Role of Records and Archives Management Standards in Enhancing the
Quality of Records,” A paper Presented to Bachelor degree in Library and Information
Science (BLINS), 2011. 4th Years Kisii University, Kenya, 2011.

59 State of Florida. The Basics of Records Management. Tallahassee, Florida: Author. 2009.
Available online http://dlis.dos.state.fl.us/RecordsManagers

60 D. Fred, (2015). http://work.chron.com/educational-requirements-medical-records-clerk-
8410.html

61 M. M. Douglas, “Role of Records and Archives Management Standards in Enhancing the
Quality of Records,” A paper Presented to Bachelor degree in Library and Information
Science (BLINS), 2011. 4th Years Kisii University, Kenya, 2011.

62 Government Records Service, A Handbook on records management practices & guidelines
for an electronic record keeping system. Government Records Service. 2015

63 M. W. Samuel. Management of Records in Health Institutions. International Journal of
Science and Research (IJSR) ISSN (Online): 2319-7064 Index Copernicus Value (2013):
6.14 | Impact Factor (2013): 4.438 Volume 4 Issue 2, February 2015 www.ijsr.net.

64 J. A. Yaya, A. A., Asunmo, S. T. Abolarinwa, & N. L. Onyenekwe. Challenges of records
management in two health institutions in Lagos State, Nigeria. International Journal of
Research in Humanities and Social Studies, 1(12), 1-9. 2015.

65 K. Leong. Challenges to realistic records management, 2016.
https://gcn.com/Articles/2016/01/12/4-records-management-challenges.aspx?Page=2



100

66 D. Komln, Top Records Management Challenges, 2016.
https://www.laserfiche.com/ecmblog/3-top-records-management-challenges/.

67 M. Renard, “An international study on the influence of intrinsic rewards on the intrinsic
motivation, work engagement and retention of employees in non-profit organisations”,
Unpublished doctoral dissertation, Nelson Mandela Metropolitan University, Port Elizabeth.
2015.

68 E. Sharma, & M. Mani, “A comparative analysis of employee satisfaction in Indian
commercial banks”, The IUP Journal of Organizational Behaviour 11(4), 38–61. 2014.

69 V.C. Ganta, “Motivation in the workplace to improve the employee performance”,
International Journal of Engineering Technology, Management and Applied Sciences
2(6), (221–230). 2014.

70 I. Dobre, A. A. Davidescu, & M. T Eid, Key factors of health employee motivation in jordan,”
evidence from dual-factor theory based on structural equation models, Economic
Computation and Economic Cybernetics Studies and Research, 51(2), 2017. (39-54),
2017.

71 A. Ednie, & M. Stibor, “Influence and interpretation of intrinsic and extrinsic exercise
motives”, Journal of Human Sport and Exercise 12(2), (414–425), 2017. https://
doi.org/10.14198/jhse.2017.122.18.

72 G. Dessler. A framework for human resource management, 4th edn., Pearson Education Inc.,
Newark, NJ., 2016.

73 P. Kotler, & G. Armstrong. 2011, Marketing: An introduction, 10th edn., Pearson, Boston, MA.

74 R. Abdullah. “The study of employees’ satisfaction and its effects towards loyalty in hotel
industry,” International Journal of Business and Social Science 2(3),(147–155). 2014.

75 J. N. Light. “The relationships and effects of employee involvement, employee
empowerment, and employee satisfaction by job-type in a large manufacturing
environment”. Capella University. A dissertation. 2004.



101

76 C. George, Work motivation in organizational behavior. Upper Saddle River, N.J. : Prentice
Hall. 2018.

77 L. Lorincova, R. Cavalheiro, C. Caserta-Eid, C. Talerman, F. Prado, Gobbi. & P. Andreoli,
Design of an instrument to measure the quality of care in physical therapy. Health
Economics and Management. 13, 260- 268. 2014.

78 C. George, Work motivation in organizational behavior. Upper Saddle River, N.J. : Prentice
Hall. 2018.

79 D. Hemakumara, An Empirical Analysis of Employee Motivation and the Role of
Demographics: The Banking Industry of Pakistan. Global Business and Management
Research: An International Journal, 4(1), 1-14. 2020.

80 J. C. Raya, The work motivation of research scientists and its effect on research
performance. R&DManagement, 355-369. 2015.

81 E. Dereje, Employee voluntary turnover as a negative indicator of organizational
effectiveness, Psychosociological Issues in Human Resource Management. 4(2), 220-
226. 2020.

82 N. Riggio, Employee Participation. Researchgate.2014

83 S. L. Ferris, W. A., Hochwarter & T. A. Wright. Toward a Work Motivation Conceptualization
of Grit in Organizations. Group & Organization Management, 44(2), 320–360. 2019.
doi:10.1177/1059601119834093

84 Sari, Mulyani, & Sari, “The Model of Employee Motivation And Cooperative Employee
Performance” Polish Journal Of Management Studies, 20(2), 379-390. 2019.

85 V. A. Okoth, & O.M. Florah, “Motivation and Employee Performance at Avenue Hospital
Kisumu County- Kenya,” Business Management Dynamics, 9(5), 20-36. November,
2019.doi:2047-7031.

86 M. Hitka, Z. Rózsa, M. Potkány & L. Ližbetinová, Factors Forming Employee Motivation
Influenced by Regional and Age-Related Differences. Journal of Business Economics and



102

Management, 20(4), (674–693), April 02, 2019. Retrieved from
https://doi.org/10.3846/jbem.2019.6586

87 M. D. Sabbagha, O. Ledimo & N. Martins, Predicting staff retention from employee
motivation and job satisfaction. Journal of Psychology in Africa, 28(2), (136–140) 2018.
Retrieved from https://doi.org/10.1080/14330237.2018.1454578

88 S. Mulyani, & Sari, “The Model of Employee Motivation and Cooperative Employee
Performance” Polish Journal Of Management Studies, 20(2), 379-390. 2019.

89 R. Lipman, The internationalization of representative employee participation and its
impact in the Asia Pacific. Asia Pacific Journal of Human Resources. 44(3), 342-363.
2014.

90 Healthfield, Politics, primary healthcare and health," Epidemiol Community Health 2011;
65:653–655. 20017. DOI :10.1136/ jech.2009.102780.

91 R. Lipman. The internationalization of representative employee participation and its
impact in the Asia Pacific. Asia Pacific Journal of Human Resources. 44(3), 342-363.
2014.

92 A.Y. Kolawole, and V. E. Unegbu, Influence of Employee Motivation on Service Delivery of
Health Records Professionals In Tertiary Hospitals in North- Central Nigeria. Inter. J.
Acad. Res. Educ. Rev. 9(4): 196-205. 2021.

93 A. Quadri, (2016). Impact of Motivation on Job Performance of Health Workers. Lagos
University Teaching Hospital (LUTH), Idi-Araba. (Unpublished) Ralph, A. S. (1971).
History of the Nigerian Health Services, Ibadan University Press, Ibadan, Nigeria.

94 C. Varma, Importance of Employee Motivation & Job Satisfaction for Organizational
Performance. International Journal of Social Science & Interdisciplinary Research.
IJSSIR, Vol. 6 (2), FEBRUARY (2017), pp. 10-20. 2017.

95 C. Varma, Importance of Employee Motivation & Job Satisfaction for Organizational
Performance. International Journal of Social Science & Interdisciplinary Research.
IJSSIR, Vol. 6 (2), FEBRUARY (2017), pp. 10-20. 2017.



103

96 Question Pro Survey Software, “Employee Motivation” The Complete Guide. 2022. Available
at: https://www.questionpro.com/blog/employee-motivation/

97 H. Rinah, Employees’ Motivation. Online article. 2022. Available at:
https://www.economicsdiscussion.net/human-resource-management/employee-
motivation/employee-motivation/32360

98 I. Shahzadi, A. Javed, S.S. Pirzada, S. Nasreen., and F. Khanam, Impact of Employee
Motivation on Employee Performance. European Journal of Business and Management.
Vol.6, No.23, 2014. 2014. www.iiste.org. ISSN 2222-1905 (Paper) ISSN 2222-2839 (Online)

99 C. Varma, Importance of Employee Motivation & Job Satisfaction for Organizational
Performance. International Journal of Social Science & Interdisciplinary Research.
IJSSIR, Vol. 6 (2), FEBRUARY (2017), pp. 10-20. 2017.

100M. D. Sabbagha, O. Ledimo, & N. Martins, Predicting staff retention from employee
motivation and job satisfaction. Journal of Psychology in Africa, 28(2), (136–140) 2018.
Retrieved from https://doi.org/10.1080/14330237.2018.1454578

101 M. D. Sabbagha, O. Ledimo, & N. Martins, Predicting staff retention from employee
motivation and job satisfaction. Journal of Psychology in Africa, 28(2), (136–140) 2018.
Retrieved from https://doi.org/10.1080/14330237.2018.1454578

102 V. A. Okoth, & O. M. Florah, “Motivation and Employee Performance at Avenue Hospital
Kisumu County- Kenya,” Business Management Dynamics, 9(5), 20-36. doi:2047-7031,
November, 2019.

103M. Hitka, Z. Rózsa, M. Potkány, & L. Ližbetinová, “Factors Forming Employee Motivation
influenced by regional and age-related differences”. Journal of Business Economics and
Management, 20(4), (674–693), April 02, 2019. Retrieved from
https://doi.org/10.3846/jbem.2019.6586

104 P. Sureephong, W. Dahlan, S. Chernbumroong, & Y. Tongpaeng, The Effect of Non-Monetary
Rewards on Employee Performance in Massive Open Online Courses. International
Journal of Emerging Technologies in Learning, 15, (88-102). September 21, 2019.
Retrieved from https://doi.org/10.3991/ijet.v15i01.11470



104

105 H. Parvez, Methods of Motivation: Positive and Negative Motivation. 2014. Accessed 19
January 2020 https://www.psychmechanics.com/the-methods-ofmotivation-positive-and/.

106 A.M. Sarma, Personnel and Human Resource Management. Ebook. 2008. Accessed 19
January 2020 https://ebookcentral-
proquestcom.ez.lapinamk.fi/lib/ramklibraryebooks/reader.action?docID=3011129&query=e
mployee+motivation#., Ebrary.

107 D. K. Bosire, N. Moses & M. K. Evans. Human Resource Practices and Service
Delivery in Kakamega County, Kenya. . Int. J. of Multidisciplinary and Current
research,, 5. 2017.

108 S. Maniksaly, Importance of Motivation in Management. Accessed 19 January 2020
http://www.economicsdiscussion.net/management/importance-ofmotivation-in-
management/31938.

109 S. Chand, 6 Major Benefits of Motivation in an Organization. Accessed 19 January 2020
http://www.yourarticlelibrary.com/business-management/6-majorbenefits-of-motivation-in-
an-organisations/2524.

110 S. Crabtree, Worldwide, 13% of Employees Are Engaged at Work. 2013. Accessed 19 January
2020 https://news.gallup.com/poll/165269/worldwideemployees-engaged-work.aspx.

111 R. Heryati, Why Employee Motivation Is Important (& How to Improve It). Accessed 19
January 2020 https://inside.6q.io/employee-motivation-important/.

112 M. Morley, Organizational Structure for Increasing Motivation. Accessed 26 April 2020
https://smallbusiness.chron.com/organizational-structureincreasing-motivation-25393.html.

113 T. Kampini, Impact of Organization Structure on Employee Performance. 2018. Accessed 26
April 2020 https://www.grin.com/document/434752.

114 B. Hill, The Importance of A Good Organizational Structure. 2019. Accessed 10 May 2020
https://smallbusiness.chron.com/importance-good-organizationalstructure-3792.html.

115 T. Kampini, Impact of Organization Structure on Employee Performance. 2018. Accessed 26
April 2020 https://www.grin.com/document/434752.



105

116 D. Ingram, Why Is Organizational Structure Important? 2019.Accessed 26 April 2020
https://smallbusiness.chron.com/organizational-structure-important3793.html.

117 Business Dictionary “Permanent Employee”. Accessed 21 January 2020
http://www.businessdictionary.com/definition/permanent-employee.html.

118 A. Twin, R.N.D. K. Muthuri, F. Senkubuge, C. Hongoro, ‘Senior Managers’ Experience with Health,

Happiness, and Motivation in Hospitals and the Perceived Impact on Health Systems’: The Case of

Meru County, Kenya. Healthcare 2021, 9, 350. https://doi.org/10.3390/ healthcare9030350

119 Oxford Advanced Learner’s Dictionary of Current English, Seventh edition. Sally Wehmerier,
Colin McIntosh, Joanna Turnbull & Micheal Ashby (editors). Oxford University Press.
Oxford Learner’s Dictionaries 2020. Trainee. Accessed 22 January 2020
https://www.oxfordlearnersdictionaries.com/definition/english/trainee.

120 N. Saghier, & D. Nathan, ‘Service quality dimensions and customer’s satisfactions of banks in
Egypt’, 20th International Business Research Conference, Dubai, 04th–05th April 2016. 2016.

121 A. Palmer, Principles of services marketing, McGraw-Hill, Berkshire. 2011.

122 V. Chidambaram, & A. Ramachandran, ‘A review of customer satisfaction
towards service quality of banking sector’, Social and Management Sciences 2(2),
71–79. 2016. https://doi.org/10.3311/pp.so.2012-2.02

123 M. Lau, R. Cheung, A. Lam, & Y. Chu. ‘Measuring service quality in the banking
industry: A Hong Kong based study’, Contemporary Management Research 9(3),
263–283. 2016. https://doi.org/10.7903/cmr.11060

124 L. Kheng, O. Mahamad, T. Ramayan, & R. Mosahab, ‘The impact of service
quality on customer satisfaction: A study of banks in Penang, Malaysia’,
International Journal of Marketing Studies 2(2), 19–20. 2014. https://doi.org/10.5539/
ijms.v2n2p57

125 H. Awan, K. Bukhari. & A. Iqbal, ‘Service quality and customer satisfaction in the banking
sector’, Journal of Islamic Marketing 2(3), 203–224. 2015. https://doi.
org/10.1108/17590831111164750

126 M. Armstrong, A handbook of human resource management practice, 12th edn., Colour Press,
Ashford. 2012

127 P. Kotler & G. Armstrong, “Marketing”: An introduction, 10th edn., Pearson, Boston, MA.
2011.

128 A. Palmer, Principles of services marketing, McGraw-Hill, Berkshire. 2011



106

129 H. Awan, K. Bukhari, & A Iqbal, ‘Service quality and customer satisfaction in the banking
sector’, Journal of Islamic Marketing 2(3), 203–224. 2015. https://doi.
org/10.1108/17590831111164750

130 N. Saghier, & D. Nathan, ‘Service quality dimensions and customer’s satisfactions of banks in
Egypt. 2016.

131 A. Kola, O. Shoewu, & O. O. Segun, Automation of health record management using some
selected hospitals in southwestern Nigeria, a case study. International Journal of
Computer Science & Engineering Technology (IJCSET), 23-29. 2013.

132 S. S. Ravindra, R. Chandra, & V. S. Dhenesh, A study of the management of electronic
medical records in fijian hospitals. 2016.

133 P. R. Chikuni, “The management of medical records at Gwanda Provincial Hospital,
Zimbabwe”. Master's Thesis. The University of Botswana. 2006.

134 C. B. Eke, R. C. Ibekwe, V. U. Muoneke, J. M., Chinawa, M. U. Ibekwe, O. M. Ukoha, & B.
C. Ibe, “End-users' perception of the quality of care of children attending children's
outpatient's clinics of University of Nigeria Teaching Hospital Ituku--Ozalla Enugu”. BMC
Research Notes, 7, 2-6. 2014.

135 S. J. Aragon, & S. B. Gesell, “A patient satisfaction theory and its robustness across gender
in emergency departments” a multigroup structural equation modeling investigation.
American Journal of Medical Quality: The Official Journal of the American College of
Medical Quality, 18(6), 229-241. 2015. Available at:
https://doi.org/10.1177/106286060301800603.

136 L. E. Ferris, J. I. Williams, H. A. Llewellyn-Thomas, A. S. H. Basinski, M. M. Cohen, & C. D.
Naylor, A guide to direct measures of patient satisfaction in clinical practice. CMAJ,
146(10), 1727-1731. 1992.

137 A. I. Ojo, & R. O. Owolabi, Health information management personnel service quality and
patient satisfaction in Nigerian tertiary hospitals. Global Journal of Health Science, 9(9),
25-33. 2017.

138 A. O. Attah, “Implementing the electronic health record in a Nigerian secondary healthcare
facility,” Prospects and barriers. Master's Thesis in Telemedicine and E-health (TLM-3902).
2017.



107

139 A. Kola, O. Shoewu, & O. O.Segun, Automation of health record management using some
selected hospitals in southwestern Nigeria, a case study. International Journal of
Computer Science & Engineering Technology (IJCSET), 23-29. 2013.

140 J. K. Opele, M. S. Omole, & T. T. Adebayo, The management of health records libraries
through the lens of Ranganathan’s theory. Library Philosophy and Practice (e-journal),
3733. 2019.

141 M. B. Pyrene, “Management of medical records for healthcare service delivery at the
Victoria Public Hospital in the Eastern Cape Province”: South Africa. A thesis for the
degree of Master of Library and Information Science (M.LIS). University of Fort Hare. 2015.

142 L. P. Luthuli, & T. Kalusopa, The management of medical records in the context of service
delivery in the public sector in KwaZulu-Natal, South Africa: The case of Ngwelezana
hospital. South African Journal of Libraries and Information Science, 83(2), 1–11. 2018.

143 H. Kemoni, Records Management Practices and Public Service Delivery in Kenya.
Pietermaritzburg: University of Kwa-Zule Natal. 2018.

144 J. K. Opele, M. S. Omole, & T. T. Adebayo, The management of health records libraries
through the lens of Ranganathan’s theory. Library Philosophy and Practice (e-journal),
3733. 2019.

145 C. Grönroos, & A. Ravald, ‘Service as business logic: implications for value creation and
marketing’, Journal of Service Management, 22(1): 5-22. 2011. [Doi:
10.1108/09564231111106893]

146 A. Parasuraman, V. Zeithaml & L.L. Berry, ’A conceptual model of service quality and its
implications for future research’, Journal of Marketing, 49, 41-50. 2016. [Doi:
10.2307/1251430]

147 A. Parasuraman, V. Zeithaml, & L. L.Berry. Servqual: A multiple-item scale for measuring
consumer perceptions of service quality. Journal of Retailing, 64(2), 12-40. 1988.

148 A. M. Badru, and D. L. Wainaina. “Total Quality Management Practices and Service
Delivery of Public Hospitals and Primary Health Care Facilities in Mombasa County,
Kenya”. European Journal of Business and Strategic Management, vol. 3, no. 5, July
2018, pp. 63 -84, https://www.iprjb.org/journals/index.php/EJBSM/article/view/663. .

https://www.iprjb.org/journals/index.php/EJBSM/article/view/663


108

149 H, Ichoku, & C.I. Okoli, Fiscal space for health financing in Nigeria. African Journal of
Health Economics, 1-18. 2015.

150J. O. Okeke, Shortage of Health professional: A Study of Recruitment and Retention Factors
that Impact Rural Hospitals in Lagos State, Nigeria (Doctoral Dissertation). Retrieved from
Pro-Quest Dissertation and Thesis database (AAT3350845). 2015

151 H, Ichoku. & C.I. Okoli, Fiscal space for health financing in Nigeria. African Journal of
Health Economics, 1-18. 2015.

152 A. M. Badru, and D. L. Wainaina, “Total Quality Management Practices and Service
Delivery of Public Hospitals and Primary Health Care Facilities in Mombasa County,
Kenya”. European Journal of Business and Strategic Management, vol. 3, no. 5, July
2018, pp. 63 -84, https://www.iprjb.org/journals/index.php/EJBSM/article/view/663.

153 A. M.Badru, and D. L. Wainaina, “Total Quality Management Practices and Service Delivery
of Public Hospitals and Primary Health Care Facilities in Mombasa County,
Kenya”. European Journal of Business and Strategic Management, vol. 3, no. 5, July
2018, pp. 63 -84, https://www.iprjb.org/journals/index.php/EJBSM/article/view/663.

154 A. M. Badru, and D. L. Wainaina, “Total Quality Management Practices and Service
Delivery of Public Hospitals and Primary Health Care Facilities In Mombasa County,
Kenya”. European Journal of Business and Strategic Management, vol. 3, no. 5, July
2018, pp. 63 -84, https://www.iprjb.org/journals/index.php/EJBSM/article/view/663.

155 M. Ngoepe, & S. Katuu, & M. Riley, & C. Williams, Managing Records in Networked
Environments- South Africa. 2018. 10.13140/RG.2.2.30856.08961.

156 E. Sivadas, and J. Baker-Prewitt, An examination of the relationship between service quality,
customer satisfaction, and store loyalty, International Journal of Retail & Distribution
Management, Vol. 28 No. 2, pp. 73-82. 2016.

157 L.M. Franco, S. Bennett, and R. Kanfer, Health Sector Reform and Public Sector Health
Worker Motivation: A Conceptual Framework. Social Science & Medicine, 54, 1255-1266.
2015. https://doi.org/10.1016/S0277-9536(01)00094-6

158 L.M. Franco, S. Bennett, and R. Kanfer, Health Sector Reform and Public Sector Health
Worker Motivation: A Conceptual Framework. Social Science & Medicine, 54, 1255-1266.
2015. https://doi.org/10.1016/S0277-9536(01)00094-6

159 P. Hornby, and E. Sidney, Motivation and Health Systems Performance. WHO,
WHO/EDUC/88.196; 1988

160 M. Van-Vugt, R. Hogan & R. B. Kaiser “Leadership, followership, and evolution”: some
lessons from the past. American Psychologist. 63(3), 182. 2008



109

161 P. Ishaku & S. Emmanuel, Employees Motivation in a Competitive Service and
Manufacturing Sectors Performance. University of Nigeria, Enugu Campus. 2019

162 K.J. Flynn, The concept of primary production in aquatic ecology. 2nd Ed. USA: Richard D.
Irwin Inc. 2016

163 A.Y. Kolawole, and V. E. Unegbu, Influence of employee motivation on service delivery of
health records professionals in tertiary hospitals in North- Central Nigeria. Inter. J. Acad.
Res. Educ. Rev. 9(4):2021. 196-205.

164 A.Y. Kolawole and V. E. Unegbu, Influence of employee motivation on service delivery of
health records professionals in tertiary hospitals in North- Central Nigeria. Inter. J. Acad.
Res. Educ. Rev. 9(4):2021. 196-205.

165 S. Hassan, M. F. Shamsudin, & M. A. Hasim, Measuring the Service Quality Level at Higher
TVET Institutes. 25(3), 4641–4656. 2021.

166 M. Shafiq, & M. A. Naeem, “Service Quality Assessment of Hospitals in Asian Context:” An
Empirical Evidence From Pakistan. 54(December), 1–12. 2017.
https://doi.org/10.1177/0046958017714664

167 A. Shuv-Ami, & T. Shalom, A new service quality scale for hospital emergency rooms.
International Journal of Organizational Analysis, 28(6), 1133–1147. 2020.
https://doi.org/10.1108/IJOA-11-2019-1930

168 N. Khasimah. & W. Normila, Linking Service Quality, Patients’ Satisfaction and Behavioral
Intentions: An investigation on Private Healthcare in Malaysia. Procedia - Social and
Behavioral Sciences, 224(August 2015), 141–148. 2016.
https://doi.org/10.1016/j.sbspro.2016.05.419

169 A. Agyapong, J. D. Afi, & K. O. Kwateng. “Examining the effect of perceived service quality
of health care delivery in Ghana on behavioural intentions of patients” The mediating role of
customer satisfaction. International Journal of Healthcare Management, 11(4), 276–288.
2018.

170 M. Umoke, P. C. I. Umoke, I. O. Nwimo, C. A. Nwalieji, R. N. Onwe, I. N.Emmanuel & O.
A., Samson Patients’ satisfaction with the quality of care in general hospitals in Ebonyi State,
Nigeria, using SERVQUAL theory. SAGE Open Medicine, 8, 205031212094512. 2020.
https://doi.org/10.1177/2050312120945129 SPECIALUSIS UGDYMAS / SPECIAL
EDUCATION 2022 1 (43) 723

171 A. B.Mahmoud, T. Ekwere, , L. Fuxman., & A. A. Meero, Assessing Patients’ Perception of
Health Care Service Quality Offered by COHSASA-Accredited Hospitals in Nigeria. SAGE
Open, 9(2). 2019. https://doi.org/10.1177/2158244019852480



110

172 S. Nonthapot, & A. Nasoontorn. The effect of the service quality on passengers’ satisfaction.
Management Science Letters, 10(15), 3717–3722. 2020.
https://doi.org/10.5267/j.msl.2020.6.021

173 S. Swain & N. C. Kar, “Hospital service quality as an antecedent of patient satisfaction” – a
conceptual framework. International Journal of Pharmaceutical and Healthcare
Marketing, 12(3), 251–269. 2018. https://doi.org/10.1108/IJPHM-06-2016-0028

174 R. R. Ramsaran-Fowdar, The relative importance of service dimensions in a healthcare
setting. International Journal of Health Care Quality Assurance, 21(1), 104– 124. 2008.
https://doi.org/10.1108/09526860810841192

175 H. Arasli, E. E., Haktan & S. T. Katircioglu, “Gearing service quality into public and private
hospitals in small islands”: Empirical evidence from Cyprus. International Journal of
Health Care Quality Assurance, 21(1), 8–23. 2008.
https://doi.org/10.1108/09526860810841129

176 W. E. W. Rashid, & H. K. Jusoff, “Service quality in the health care setting”. International
Journal of Health Care Quality Assurance, 22(5), 471–482. 2009.
https://doi.org/10.1108/09526860910975580

177 A. Eleuch, “Healthcare service quality perception in Japan”. International Journal of
Health Care Quality Assurance, 24(6), 417–429. 2011.
https://doi.org/10.1108/09526861111150680

178 A. Murti, A. Deshpande, & N. Srivastava, “Service quality, customer (patient) satisfaction
and behavioural intention in health care services” Exploring the Indian perspective. Journal
of Health Management, 15(1), 29–44. 2013 https://doi.org/10.1177/0972063413486035

179 S. Mahapatra, A comparative study of service quality between private and public hospitals:
Empirical evidence from India. Journal of Medical Marketing, 13(2), 115– 127. 2013.
https://doi.org/10.1177/1745790413488777

180 T.K. Tan, & A. Waheed, “Herzberg’s motivation-hygiene theory and job
satisfaction in the Malaysian retail sector: The mediating effect of love of money”,
Asian Academy of Management Journal 16(1), 73–94. 2016.

181 K. Sandhya, & D.P. Kumar, “Employee retention by motivation’, Indian Journal of
Science and Technology 4(12), 1778–1782. 2014. https://doi.org/10.17485/ijst/2011/
v4i12.34

182 M.E. Malik, S. Nawab, B. Naeem, & R.Q. Danish, “Job satisfaction and
organizational commitment of university teachers in public sector of Pakistan”,
International Journal of Business and Management 5(6), 17–26. 2014. https://doi.
org/10.5539/ijbm.v5n6p17



111

183 R.L. Kantor, “Pay satisfaction, organisational commitment, voluntary turnover
intention, and attitudes to money in a South African context”, Johannesburg, 22 March 2013.
2016.

184 S.P. Robbins, Organizational behaviour, 11th edn., Pearson/Prentice Hall, Upper Saddle
River, NJ. 2011.

185 M.O. Samuel, & C. Chipunza, “Attrition and retention of senior academics at
institution of higher learning in South Africa: The strategies, complexities and
realities”, Journal of Social Science 35(2), 97–109. 2015. https://doi.org/10.1080/09718
923.2013.11893151

186 F. Herzberg, the motivation to work, 2nd edn., John Wiley & Sons, New York, NY. 1959.

187 R. Chell, & Z. Yusof, The Records Life Cycle: An inadequate concept for technology-
generated records. Journal of Information Development, 16(3), 135-141. 2018.

188 C. Hare, & G. McLeod, Getting the Records Straight –Developments in Records Management:
Journal of Records Management Vol. 96 .No.1118, pp.5–12. Emerald Group Publishing
Limited. 2019

189 C. Hare, & G. McLeod, “Getting the Records Straight” –Developments in Records
Management: Journal of Records Management Vol. 96 .No.1118, pp.5–12. Emerald Group
Publishing Limited. 2019.

190 N. Chinyere, O. Gabriel, I. Dike, Influence of Health Records Management Practices on
Quality Health Care Service Delivery in Public Health Facilities in Rivers State. Nigeria;
Vol. II No. 1 January, 2021; P. 204-216. 2276-8645. 2021.

191 F. Baradyana, “Influence of Employees’ Motivation on the Quality of Services Offered to
Customers”: A Case of Tanzania Telecommunications Corporation (TTCL Corporation).
Mzumbe University. Available online [7 June 2022].

192 G. W. Flaniken, Effects of Record Management Systems in Higher Education. Christian
Institutions in Roma. Journal of Business Research, 58, 705-714.2020.

193 M. A. Khan, “Effects of Record Management Practices on Organizational Performance”: an
empirical study of oil and gas industry in Pakistan. European Journal of Economics,
Finance, and Administrative Sciences. 24, 1450-2275. 2019.

194 C. V. Materu, Contribution of Working Tools on Proper Record Management in Public Sector.
TANESCO, Iringa. Journal of Management Review, 49(2). 2020.

195 J. Danso, A study of records management practice at health Facilities in Upper Denkyira
West District of Ghana. Advances in Life Science and Technology, 31(1), 64-72. 2015.



112

196 A.H. Sibonde, & M.O. Dassah, ‘The relationship between employee motivation and service
quality: Case study of a selected municipality in the Western Cape province, South Africa’,
Africa’s Public Service Delivery and Performance Review 9(1), a499. 2021.
https://doi.org/10.4102/apsdpr.v9i1.499

197 J. Adanse, L.T. Yamga, M.N. Asante, and S. Antwiboasiako, Assessing the Effect of
Motivation on Service Quality Delivery in Hotel Industries of Kumasi Metropolis of Ghana.
2020

198 L. P. Luthuli, & T. Kalusopa, “The management of medical records in the context of service
delivery in the public sector in KwaZulu-Natal, South Africa”. The case of Ngwelezana
hospital. SA Jnl Libs & Info Sci 83(2), 1-11. 2017.

199 S. A. Nyampong, Electronic records management in national development: A case study in
Ghana Immigration Service. European Journal of Business & Management, 7(10).2015.

200 J. Oh, & B.K. Yoon, “A study on the nurses’ job satisfaction and its effect on their
service quality, patients’ satisfaction and their intention to revisit” Study of
Tourism and Leisure 23(3), 147–161. 2015.

201 M.O. Samuel, & C. Chipunza, “Attrition and retention of senior academics at
institution of higher learning in South Africa: The strategies, complexities and
realities”, Journal of Social Science 35(2), 97–109. 2015. https://doi.org/10.1080/09718
923.2013.11893151

202 R.J. Burke, & L. Fiksenbaum, “Work motivations, work outcomes, and health:
Passion versus addiction”, Journal of Business Ethics 84(2), 257–263. 2016. https://doi.
org/10.1007/s10551-008-9697-0

203 N. Xu, & R. Goedegebuure, “Employee satisfaction and customer satisfaction:
Testing the service profit chain in a Chinese services firm”, Innovative Marketing
1(2), 49–59. 2014.

204 K. Wansoo, “Customers’ responses to customer orientation of service
employees in full-service restaurants: A relational benefits perspective”, Journal of
Quality Assurance in Hospitality & Tourism 10(3), 153–157. 2015. https://doi.
org/10.1080/15280080902988188

205 L. Kheng, O. Mahamad, T. Ramayan, & R. Mosahab, ‘The impact of service
quality on customer satisfaction: A study of banks in Penang, Malaysia’,
International Journal of Marketing Studies 2(2), 19–20. 2014. https://doi.org/10.5539/
ijms.v2n2p57

206 R.W.Y. Yee, A.C.L. Yeung & T.C.E. Cheng, “The impact of employee satisfaction
on quality and profitability in high-contact service industries”, Journal of



113

Operations Management 56(8), 651–668. 2017. https://doi.org/10.1016/j.jom.
2008.01.001

207 F.K. Kiragu, “Relationship between employee satisfaction and service quality: A
survey of funeral homes in Nairobi City County”, Unpublished Degree of Master of
Business Administration, School of Business, University of Nairobi. 2015.

208 N. Malhotra & A. Mukherjee, “The relative influence of organizational
commitment and job satisfaction on service quality of customers’ contact
employees in banking call centers’, International Journal of Service Industry
Management Industry 17(5), 444–473. 2014.

209 U.K. Kalim, U.F. Syed & I.U. Muhammad, “Relationship between rewards and
employee motivation in commercial banks of Pakistan”, Research Journal of
Internatıonal Studıes 14(37), 23. 2014.

210 M.H. Yoon & J. Suh, Organizational citizenship behaviors and service quality as
external effectiveness’, Journal of Business Research 56(8), 597–611. 2012. https://doi.
org/10.1016/S0148-2963(01)00290-9

211 B. Arendse, “Work Motivation and Satisfaction Amongst Employees in Financial Services
Organization in Western Cape.” University of Western Cape, 2013.



114

Chapter Three

Methodology

The main focus of this chapter discussed the research design, the population of the study,

sample size and sampling procedure, instrumentation, validity of instrument, procedure

for data collection and method of analysis.

3.1 Research Design

Research design is a plan, structure and strategy of investigation to obtain answers to

research questions and control variance. Additionally, a study design is the plan of action

the researcher adopts for answering the research questions and it sets up the framework for

study or is the blueprint of the researcher. This study will adopt a survey research design.

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

motivation, and service delivery among healthcare professionals.

3.2 Population of the Study

The target population for this study constituted all the individuals who work or use the

facility or works in the facility environment. The study was conducted at selected

hospitals FCT, Abuja. The chosen respondents are the health records professionals and

patients who are health care users to carefully respond to questions on service delivery.

The population of the study is made up of all the staffs of the selected hospitals and

patients, health Managements staffs and patients in the hospital were used because the

hospitals has established a reputable standard.

Table 3.1: Population Distribution of the Hospitals

S/N Hospital

1 Wuse District Hospital

2 Asokoro District Hospitals

3 MaitamaHospitals

4 Nyanyan Hospitals

5 KaruHospitals

6 KarshiHospitals

Total

3.3 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 Hospitals FCT, Abuja,

Gwagwalada Abuja

Hospital TotalNo. of selected Respondents

WuseDistrict Hospital 41

Asokoro District Hospitals 52

MaitamaHospitals 48

NyanyanHospitals 26

KaruHospitals 23

KarshiHospitals 20

3.4 Description of the Research Instrument

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

is divided into four different sections as follows:



117

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 creation, Records

documentation, Records retention, Records maintenance, Record disposal.” All of the

items are measured using a 4-point Likert scale such as Very Often=VO, Often=O,

Sometimes=S, Never=N

Section C: Employee motivation. The section finds out the level of employee motivation

among Health Records professionals. The statements in the section were adapted from a

related study. It has 10 statements such as “working culture of the organization,

motivational reward system plan in the organization” etc. All of the items are measured

using a 4-point Likert scale such as Vvery 4 = Satisfied, 3 = Satisfied, 2 = Dissatisfied, 1

= Very Dissatisfied.

Section D: Service delivery. This section measures the level of service delivery by Health

Records Professionals. The statements in the section were adapted from a related study. It

has statements such as “Level of service delivery and responsiveness by Health Records

Professionals 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.

3.5 Validity of the Instrument
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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 the experts

were dully considered satisfactory to the draft of the research instruments. The researcher

used two weeks to complete the administration and totally completed at the third week

which makes it total of three weeks for administration and collection of the research

instrument.

3.6 Reliability of the Instrument

Reliability is concerned with consistency, dependability or stability of a test. The

researcher measured the reliability of the questionnaire to determine its consistency in

testing what they are intended to measure. The test re-test technique was used to estimate

the consistency and stability of measurement from one period to another. This involved

administering the same test twice to the same group of respondents who have been

identified for this purpose.

This involved 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.

3.7 Data Collection
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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

3.8 Method of Data Analysis

The various responses were collected and presented in statistical frequency table, mean

and standard deviation was used to show the level of their responses to each item on the

questionnaire and checklist. SPSS Software was used to analyze the questionnaires where

the questionnaire and the checklist firstly coded and then finally analyzed. The research

hypotheses were tested by using simple linear and multiple regression.

3.9 Ethical Consideration

For the purpose of this study, the researcher has not subjected the respondents to any risk

or harm, or any form of deception. The researcher has complied with the research

measures to ensure respect, dignity, and confidentiality. It is imperative that participants

know that they participate on a voluntary basis in this study carried out. In collecting the

data, the researcher first got an introductory letter from department of Information and

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

consent form been completed by the participants.
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Chapter Four

Results and Discussion of Findings

This chapter presents results of the analyses and discussion of findings. The results and

discussion of findings are presented based on socio-demographic characteristics of the

respondents, research questions and hypotheses as follow:

4.1 Demographic Data Analysis

The below are the socio-demographic characteristics of the respondents.

Table 4.1: Distribution of the Respondents by Gender
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.

Table 4.3: Distribution of the Respondents by Level of Education
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%) respondents had certificate, 132 (62.9) obtained diploma,

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

respondents had diploma.

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.



123

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

Table 4.5 reveals that 58 (27.6%) respondents had less than 5 years working experience, 137

(65.2%) had 6-10 years, 10 (4.8%) had 11-15 years, while 5 (2.4%) had over 16 years’

experience. This means that most of the respondents had 6-10 years working experience.

4.2 Presentation of Data

4.2.1 Research Questions

The research questions below were answered:
Research Question 1: What is the level of service delivery of health records professionals in
selected hospitals, FCT, Abuja?
Table 4.6: Summary of Result on the Level of Service Delivery of Health Records
Professionals
S/n Statement

I engage in the following:

VO O S N Mean Std.
Dev

Reliability
1 Providing services as promised 66

(31.4%)
59

(28.1%)
69

(32.9%)
16

(7.6%)
2.83 0.96

2 Dependability in handling customer services 43
(20.5%)

72
(34.3%)

82
(39.0%)

13
(6.2%)

2.69 0.87

3 Performing services right the first time 50
(23.8%)

60
(28.6%)

90
(42.9%)

10
(4.8%)

2.71 0.88

4 Maintaining error free records 50
(23.8%)

64
(23.8%)

82
(39.0%)

14
(6.7%)

2.71 0.90

Responsiveness
5 Prompt service to customers 52

(24.8%)
66

(31.4%)
77

(36.7%)
15

(7.1%)
2.74 0.91

6 Willingness to help customers 65
(31.0%)

68
(32.4%)

65
(31.0%)

12
(5.7%)

2.89 0.92

7 Reediness to respond to customers enquires 35
(16.7%)

88
(41.9%)

73
(35.2%)

13
(6.2%)

2.69 0.82

Assurance
8 Making customers feel safe in their transactions 46

(21.9%)
69

(32.9%)
88

(41.9%)
7

(3.3%)
2.73 0.84
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9 Instill confidence in customers 46
(21.9%)

66
(31.4%)

84
(40.0%)

14
(6.7%)

2.69 0.89

10 Consistently courteous with customers 41
(19.5%)

81
(38.6%)

71
(33.8%)

17
(8.1%)

2.70 0.88

Empathy
11 Giving customer individual attention 60

(28.6%)
69

(32.9%)
64

(30.5%)
17

(8.1%)
2.82 0.94

12 Having customers best interest at heart 62
(29.5%)

73
(34.8%)

61
(29.0%)

14
(6.7%)

2.87 0.92

13 Understands the needs of the customers 24
(11.4%)

93
(44.3%)

85
(40.5%)

8
(3.8%)

2.63 0.74

Tangibles
14 Use modern equipment 50

(23.8%)
70

(33.3%)
82

(39.0%)
8

(3.8%)
2.77 0.86

15 Use visually appealing facilities 47
(22.4%)

67
(31.9%)

84
(40.0%)

12
(5.7%)

2.71 0.88

16 Use visually appealing materials associated
with service

37
(17.6%)

78
(37.1%)

86
(41.0%)

9
(4.3%)

2.68 0.81

Weighted
mean=2.74

Decision rule 1.00 – 1.49= very low, 1.50 – 2.49= low, 2.50 – 3.49 = high, 3.50-4.00= very high.
Key: Very Often=VO, Often=O, Sometimes=S, Never=N
Source: Field Survey Results (2023)

Table 4.6 reveals that 66 (31.4%) respondents provided services as promised very often, 59

(28.1%) often involved in that, 69 (32.9%) sometimes involved in it, while 16 (7.6%) never

engaged in it. Moreover, 43 (20.5%) respondents involved in dependability in handling customer

services very often, 72 (34.3%) often involved in that, 82 (39.0%) sometimes involved in it,

while 13 (6.2%) never engaged in it. Furthermore, 50 (23.8%) respondents involved in

performing services right the first time very often, 60 (90.0%) often involved in that, 90 (42.9%)

sometimes involved in it, while 10 (4.8%) never engaged in it. Furthermore, 50 (23.8%)

respondents involved 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 transactions

very often, 69 (32.9%) often involved in that, 88 (41.9%) sometimes involved in it, while 7

(3.3%) never engaged in it. Additionally, 46 (21.9%) respondents involved in instill confidence

in customers very often, 66 (31.4%) often involved in that, 84 (40.0%) sometimes involved in it,

while 14 (6.7%) never engaged in it. In addition, 41 (19.5%) respondents involved in

consistently courteous with customers very often, 81 (38.6%) often involved in that, 71 (33.8%)

sometimes involved in it, while 17 (8.1%) never engaged in it. Moreover, 60 (28.6%)

respondents involved in giving customer individual attention very often, 69 (32.9%) often

involved in that, 64 (30.5%) sometimes involved in it, while 17 (8.1%) never engaged in it.

Furthermore, 62 (29.5%) respondents involved in having customers best interest at heart very

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

never engaged in it.

Moreover, 24 (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,

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, FCT, Abuja

was high.

Research Question 2: What are the health records management practices among health records

professionals in selected hospitals, FCT, Abuja?

Table 4.7: Summary of Result on Health Records Management Practices
S/n Statement VO O S N Mean Std.

Dev

Efficiency
1 The medical records/files are well arranged for

easy and effective retrieval in my facility
56

(26.7%)
84

(40.0%)
65

(31.0%)
5

(2.4%)
2.91 0.82

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

39
(18.6%)

80
(38.1%)

87
(41.4%)

4
(1.9%)

2.73 0.78

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

48
(22.9%)

68
(32.4%)

91
(43.3%)

3
(1.4%)

2.77 0.82

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

48
(22.9%)

68
(32.4%)

89
(42.4%)

5
(2.4%)

2.76 0.83

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

52
(24.8%)

72
(34.3%)

79
(37.6%)

7
(3.3%)

2.80 0.85

Degree of improvements of care service
6 Records of patients’ healthcare are used for

evaluation of health care service delivery in this
facility for improvements of care service through
regular practices

60
(28.6%)

66
(31.4%)

81
(38.6%)

3
(1.4%)

2.87 0.85

7 Patients’ records are used for health care planning
in this health facility for better improvements of
care service through regular practices

32
(15.2%)

88
(41.9%)

85
(40.5%)

5
(2.4%)

2.70 0.75
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8 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

40
(19.0%)

71
(33.8%)

95
(45.2%)

4
(1.9%)

2.70 0.80

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

41
(19.5%)

73
(34.8%)

94
(44.8%)

2
(1.0%)

2.73 0.78

10 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.

41
(19.5%)

81
(38.6%)

83
(39.5%)

5
(2.4%)

2.75 0.79

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

60
(28.6%)

71
(33.8%)

75
(35.7%)

4
(1.9%)

2.89 0.84

Safety

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

62
(29.5%)

78
(37.1%)

66
(31.4%)

4
(1.9%)

2.94 0.83

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

26
(12.4%)

95
(45.2%)

86
(41.0%)

3
(1.4%)

2.69 0.83

14 Patients’ records are filled in a proper manner
(alphabetically, numerically etc.) for the purpose
of patients’ safety

47
(22.4%)

70
(33.3%)

91
(43.3%)

2
(1.0%)

2.77 0.80

15 Retrieval of records in the registry is given
speedy attention to protect the safety of the
patients

44
(21.0%)

76
(36.2%)

89
(42.4%)

1
(0.5%)

2.78 0.78

Weighted
mean=2.79

Decision rule 1.00–1.49= very poor, 1.50 –2.49=poor, 2.50 – 3.49 = good, 3.50-4.00= very good.
Key: Very Often=VO, Often=O, Sometimes=S, Never=N
Source: Field Survey Results (2023)

Table 4.7 reveals that 56 (26.7%) respondents stated that the medical records/files are well

arranged for easy and effective retrieval in their facility very often, 84 (40.0%) often involved in

that, 65 (31.0%) 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 it, while 5

(2.4%) never engaged in it.

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

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 involved in it,

while 4 (1.9%) never engaged in it.

Correspondingly, 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 engaged in it.

Equally, 62 (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

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 very often, 76

(36.2%) often involved in that, 89 (42.4%) sometimes involved in it, while 1 (0.5%) never

engaged in it. Table 4.7 further revealed that the weighted mean was 2.79 which indicated that

the score was 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
(1.4%)

9
(4.3%)

72
(34.3%)

126
(60.0%)

1.47 0.65

2 My work are noticed and praised 6
(2.9%)

6
(2.9%)

133
(63.3%)

65
(31.0%)

1.78 0.64

3 Initiated ideas by me are noticed and praised 7
(3.3%)

17
(8.1%)

91
(43.3%)

95
(45.2%)

1.70 0.76

Job advancement opportunities
4 There is a change in my position 9

(4.3%)
16

(7.6%)
89

(42.4%)
96

(45.7%)
1.70 0.79

5 I have steady change in my status 13
(6.2%)

11
(5.2%)

77
(36.7%)

109
(51.9%)

1.66 0.84

Growth opportunities
6 My organisation gives opportunities to increase

their skills
13

(6.2%)
11

(5.2%)
77

(36.7%)
109

(51.9%)
1.91 0.93

7 Periodic training being received in my
organisation serves as a motivation for me

4
(1.9%)

22
(10.5%)

85
(40.5%)

99
(47.1%)

1.67 0.74

Hygiene Factors:
Working Condition

8 My organisation ensures working condition
based on the available resources

5
(2.4%)

12
(5.7%)

94
(44.8%)

99
(47.1%)

1.63 0.70

9 I enjoy regularly from the favourable working
condition provided by my organization

10
(4.8%)

18
(8.6%)

86
(41.0%)

96
(45.7%)

1.73 0.81

Salary
10 My organisation offers competitive salaries to

maintain high employee satisfaction
6

(2.9%)
13

(6.2%)
83

(39.5%)
108

(51.4%)
1.60 0.73

11 My organisation offers good benefits / package
to maintain high employee satisfaction

4
(1.9%)

35
(16.7%)

63
(30.0%)

108
(51.4%)

1.69 0.82

Security
12 My organisation has control over keeping the

position filled
4

(1.9%)
50

(23.8%)
66

(31.4%)
90

(42.9%)
1.85 0.85

13 My organisation ensures job security with its
employees

2
(1.0%)

14
(6.7%)

83
(39.5%)

111
(52.9%)

1.56 0.66

Weighted
mean=1.69

Decision rule 1.00 – 1.49= very low, 1.50 – 2.49= low, 2.50 – 3.49 = high, 3.50-4.00= very high.
Key: Very Satisfied=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 their position, 16

(7.6%) were satisfied, 89 (42.4%) were dissatisfied, while 96 (45.7%) were very dissatisfied.

Moreover, 13 (6.2%) respondents were very satisfied with the fact that they have steady change

in their status, 11 (5.2%) were satisfied, 77 (36.7%) were dissatisfied, while 109 (51.9%) were

very dissatisfied.

Furthermore, 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%)

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 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, while 108

(51.4%) were very dissatisfied. Likewise, 4 (1.9%) respondents were very satisfied with the fact

that their organisation has control over keeping the position filled, 50 (23.8%) were satisfied, 66

(31.4%) were dissatisfied, while 90 (42.9%) were very dissatisfied. Likewise, 2 (1.0%)

respondents were very satisfied with the fact that their organisation ensures job security with its

employees, 14 (6.7%) were satisfied, 83 (39.5%) were dissatisfied, while 111 (52.9%) were very

dissatisfied. Table 4.7 further revealed that the weighted mean was 1.69 which indicated that the

score was low based on the decision rule. This means that the level of employee motivation

among health records professionals in selected hospitals, FCT, Abuja was low.

4.2.2 Hypotheses

The following 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
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1 .971a .943 .943 2.84636
a. Predictors: (Constant), Health Records Management Practices

ANOVAa

Model
Sum of
Squares Df Mean Square F Sig.

1 Regression 27815.105 1 27815.105 3433.227 .000b

Residual 1685.161 208 8.102
Total 29500.267 209

a. Dependent Variable: Service Delivery
b. Predictors: (Constant), Health Records Management Practices

Coefficientsa

Model

Unstandardized
Coefficients

Standardized
Coefficients

t Sig.B Std. Error Beta
1 (Constant) -5.017 .857 -5.853 .000

Health Records
Management Practices

1.170 .020 .971 58.594 .000

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 R2=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, Abuja. It was

revealed that health records management practices was tested on services delivered of health

records professionals in selected hospitals, FCT, Abuja (F(1,208)= 3433.227, p<0.05). The null

hypothesis was therefore rejected. The table further revealed that, the unstandardised regression

weight (ß), the standardized error of estimate (SEß), the standardized coefficient, the t-ratio and

the level at which the t-ratio was significant. As indicated in the table it was further revealed that

health records management practices had significant influence on services delivered of health

records professionals in selected hospitals, FCT, Abuja (ß=0.971, t=58.594, p<0.05).

Hypothesis 2: There will be no significant influence of employee motivation on services

delivered of health records professionals in selected hospitals, FCT, Abuja.
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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 .563a .317 .314 9.84126
a. Predictors: (Constant), Employee Motivation

ANOVAa

Model
Sum of
Squares df Mean Square F Sig.

1 Regression 9355.377 1 9355.377 96.596 .000b

Residual 20144.890 208 96.850
Total 29500.267 209

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

Coefficientsa

Model

Unstandardized
Coefficients

Standardized
Coefficients

t Sig.B Std. Error Beta
1 (Constant) 75.258 3.265 23.048 .000

Employee
Motivation

-1.431 .146 -.563 -9.828 .000

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 R2=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 revealed that

employee motivation was tested on services delivered of health records professionals in selected

hospitals, FCT, Abuja (F(1,208)=96.596, p<0.05). The null hypothesis was therefore rejected. The

table further revealed that, the unstandardised regression weight (ß), the standardized error of

estimate (SEß), the standardized coefficient, the t-ratio and the level at which the t-ratio was

significant. As indicated in the table it was further revealed that employee motivation had

significant influence on services delivered of health records professionals in selected hospitals,

FCT, Abuja (ß=0.563, t=-9.828, p<0.05).

Hypothesis 3: 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.

Table 4.11: Summary of Result of Combined Influence of Health Records Management
Practices and Employee Motivation on Services Delivered of Health Records Professionals

Model Summary
Model R R Square Adjusted R Square Std. Error of the Estimate
1 .971a .943 .943 2.84303
a. Predictors: (Constant), Employee Motivation, Health Records Management Practices

ANOVAa

Model
Sum of
Squares Df Mean Square F Sig.

1 Regression 27827.124 2 13913.562 1721.376 0.000b

Residual 1673.143 207 8.083



137

Total 29500.267 209
a. Dependent Variable: Service Delivery
b. Predictors: (Constant), Employee Motivation, Health Records Management Practices

Coefficientsa

Model

Unstandardized
Coefficients

Standardized
Coefficients

T Sig.B Std. Error Beta
1 (Constant) -7.174 1.965 -3.650 .000

Health Records
Management Practices 1.188 .025 .986 47.805 .000

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 R2=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 professionals in selected

hospitals, FCT, Abuja. It was revealed that health records management practices and employee

motivation were tested on services delivered of health records professionals in selected hospitals,

FCT, Abuja (F(1,208)=96.596, p<0.05). The null hypothesis was therefore rejected. The table

further revealed that, the unstandardised regression weight (ß), the standardized error of estimate

(SEß), the standardized coefficient, the t-ratio and the level at which the t-ratio was significant.

As indicated in the table it was further revealed that health records management practices had

relative significant influence on services delivered of health records professionals in selected

hospitals, FCT, Abuja (ß=0.986, t=47.805, p<0.05), while employee motivation (ß=0.052,

t=1.219, p>0.05) did not.
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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 promised. Also, most

respondents involved in performing services right the first time very often. Furthermore, most

respondents involved in maintaining error free records very often. Additionally, most

respondents involved in prompt service to customers very often. Also, most respondents

involved in willingness to help customers very often. Most respondents often involved in that.

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

while few never engaged in it.

Besides, most respondents involved in making customers feel safe in their transactions very often,

while few never engaged in it. Additionally, most respondents involved in instill confidence in

customers very often, while few never engaged in it. In addition, most respondents involved in

consistently courteous with customers very often, while never engaged in it. Moreover, most

respondents involved in giving customer individual attention very often, while few never

engaged in it.

Moreover, 24 (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 among health

records professionals in selected hospitals, FCT, Abuja was good.These were shown through the

responses of the respondents. Most respondents stated that the medical records/files are well

arranged for easy and effective retrieval in their facility very often, while few never engaged in it.

Moreover, Most respondents stated that records creation is done through electronic health

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

while few respondents never engaged in it. Additionally, 48 (22.9%) respondents stated that

records documentation is done by 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

it, while 5 (2.4%) never engaged in it.

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 involved in it,

while 4 (1.9%) never engaged in it.

Correspondingly, 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

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 engaged in it.

Equally, 62 (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 very often, 76

(36.2%) often involved in that, 89 (42.4%) sometimes involved in it, while 1 (0.5%) never

engaged in it.

The finding of this study revealed that the level of employee motivation among health records

professionals in selected hospitals, FCT, Abuja was low. This was evident through the responses

of the respondents of which few respondents were very satisfied with the fact that colleagues

recognized them as professionals, while most respondents 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 dissatisfied. Moreover, few respondents were very satisfied with the fact

that initiated ideas by them are noticed and praised, while most were very dissatisfied. Moreover,

few respondents were very satisfied with the fact that there is a change in their position, while

few were very dissatisfied. Moreover, few respondents were very satisfied with the fact that they

have steady change in their status, while most were very dissatisfied.

Furthermore, 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 satisfied, 86 (4.1%)

were dissatisfied, while 96 (45.7%) were very dissatisfied.

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, while 108

(51.4%) were very dissatisfied. Likewise, 4 (1.9%) respondents were very satisfied with the fact

that their organisation has control over keeping the position filled, 50 (23.8%) were satisfied, 66

(31.4%) were dissatisfied, while 90 (42.9%) were very dissatisfied. Likewise, 2 (1.0%)

respondents were very satisfied with the fact that their organisation ensures job security with its

employees, 14 (6.7%) were satisfied, 83 (39.5%) were dissatisfied, while 111 (52.9%) were very

dissatisfied.

The finding 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 delivered of health

records professionals in selected hospitals, FCT, Abuja.The finding of this study also revealed

that the linear influence of health records management practices and employee motivation on

services delivered of health records professionals in selected hospitals, FCT, Abuja. It was

revealed that health records management practices and employee motivation were tested on

services delivered of health records professionals in selected hospitals, FCT, Abuja. It was

further revealed that health records management practices had relative significant influence on

services delivered of health records professionals in selected hospitals, FCT, Abuja, while

employee motivation did not.
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Chapter Five

Conclusion

This chapter presents the conclusion of the study.

5.1 Summary of Findings

This study investigated Health Records Management Practices, Employee Motivation and

Service Delivery of Health Records Professionals in Selected Hospitals, Federal Capital

Territory, Abuja. Consequently, three research questions were raised and answered, while three

hypotheses were formulated and tested. The review of relevant literature was carried out under

different sub-headings. The review of related literature covered the conceptual studies,

theoretical model and review of empirical studies, conceptual model and summary of the review

literature.

For the theoretical framework, SERVQUAL model, Herzberg’s Motivation Theory and

Healthqual Theory were adapted in this study. The review of empirical studies covered Health

Records Management Practices, Employee Motivation and Service Delivery of Health Records

Professionals in Selected Hospitals, Federal Capital Territory, Abuja. Then, summary of the

reviewed literature was carried out to appraise the reviewed of conceptual studies, theoretical

models and empirical 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 practices among

health records professionals in selected hospitals, FCT, Abuja was good. Moreover, the level of

employee motivation among health records professionals in selected hospitals, FCT, Abuja was

low. Additionally, health records management 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.

5.2 Conclusion

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

professionals in selected hospitals, FCT, Abuja was high. Conclusion was also made that the

health records management practices among health records professionals in selected hospitals,

FCT, Abuja was good. Moreover, the level of employee motivation among health records

professionals in selected hospitals, FCT, Abuja was low. Additionally, health records

management 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 motivation of such

employee is properly motivated from a low level to high level

2. The authority in charge of health at the FCT, Abuja should intensify efforts to ensure that

health records management practices among health records professionals at various

hospitals are enhanced.

5.4 Contributions to Knowledge

This study contributed to knowledge in the following ways:

1. It was established that the level of service delivery of health records professionals in

selected hospitals, FCT, Abuja was high.

2. Conclusion was also made that the health records management practices among health

records professionals in selected hospitals, FCT, Abuja was good.

3. Moreover, the level of employee motivation among health records professionals in

selected hospitals, FCT, Abuja was low.

4. Additionally, health records management practices had significant influence on services

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

5. 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,

The researcher is a postgraduate student of the Department of Information Management,
Lead City University, Ibadan. In partial fulfillment of the award of Master of Science (MSc) in
Health Information Management; the researcher is conducting a research on Health Records
Management Practices, Employee Motivation and Service Delivery of Health Records
Professionals in Wuse and Asokoro District Hospitals, Federal Capital Territory, Abuja

Your timely response to issues outlined below will contribute immensely to meeting the set
objectives of the research work. All information supplied will be treated with confidentiality and
they will only be used for academic purpose.

Thank you.

Section A: Socio-Demographic Characteristics of Respondents

Please tick (√) the appropriate option and fill in the gap where necessary.

Gender: Male ( ) Female ( )

Age: 20 – 29years ( ) 30 – 39 years ( ) 40 years above ( )

Level of education: Certificate ( ) Diploma ( ) Degree ( ) Others ( )

Marital status: Single ( ) Married ( ) Others ( )

Name of hospital: ___________________________________________

Years of working experience: Less than 5 ( ) 6-10 ( ) 11-15 ( ) above 16 ( )

Section B: Health Records Management Practices
Instruction: Kindly tick () in the appropriate column to indicate the extent to which you agree
or disagree with the statements below:
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Very Often=VO, Often=O, Sometimes=S, Never=N
S/n Statement VO O S N

Efficiency
1 The medical records/files are well arranged for easy

and effective retrieval in my facility
2 Records creation is done through electronic health

records management and other relevant data entering
tools for the purpose of efficiency

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

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

5 Records retention is done by making an inventory of
all inactive records.
Degree of improvements of care service

6 Records of patients’ healthcare are used for
evaluation of health care service delivery in this
facility for improvements of care service through
regular practices

7 Patients’ records are used for health care planning in
this health facility for better improvements of care
service through regular practices

8 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

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

10 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.

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

1 Colleagues recognizes me as a professional
2 My work are noticed and praised
3 Initiated ideas by me are noticed and praised

Job advancement opportunities
4 There is a change in my position
5 I have steady change in my status

Growth opportunities
6 My organisation gives opportunities to increase their

skills
7 Periodic training being received in my organisation

serves as a motivation for me
Hygiene Factors:
Working Condition

8 My organisation ensures working condition based on
the available resources

9 I enjoy regularly from the favourable working
condition provided by my organisation
Salary

10 My organisation offers competitive salaries to
maintain high employee satisfaction

11 My organisation offers good benefits / package to
maintain high employee satisfaction
Security

12 My organisation has control over keeping the position
filled

13 My organisation ensures job security with its
employees

Section D: Service Delivery of Health Records
Instruction: Kindly tick () in the appropriate column to indicate the extent to which you agree
or disagree with the statements below:
Very Often=VO, Often=O, Sometimes=S, Never=N
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S/n Statement

I engage in the following:

VO O S N

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
5 Prompt service to customers
6 Willingness to help customers
7 Reediness to respond to customers enquires

Assurance
8 Making customers feel safe in their transactions
9 Instill confidence in customers
10 Consistently courteous with customers

Empathy
11 Giving customer individual attention
12 Having customers best interest at heart
13 Understands the needs of the customers

Tangibles
14 Use modern equipment
15 Use visually appealing facilities
16 Use visually appealing materials associated with service

Bio-data
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A. Personal Data

i. Full Name: Lydia, Zarmai ADAMU

ii. Address: NO.1 Divine estate behind total filling station medical center road,mararaba
nasarawa state.
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