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ABSTRACT

The purpose of this study was to assess financial motivation and health services delivery
in health institutions under the local government authority. Ilala Municipality was taken as
the case study, name of the healthy facility which were involved are Amana, Mnazi

Mmoja, Buguruni, Magereza Ukonga and IDC Clinic.

Randomly selected were 80 respondents as a sample size of the study so as to get relevant
and reliable information concerning the study and probability and non probability
sampling procedures was utilized to get this sample. Primary data and secondary data
were utilized whereby social survey and interview used as method of data collection. Also
questionnaire and interview schedule were utilized to get primary data. Data analysis was

employed both qualitative and quantitative; whereby SPSS Version 16 also employed.

This study reveals that employers do not provide enough motivation to their employees.
Consequently, they do not perform better in their jobs and finally provide non quality
public health services in different public sector. The findings reveal that; there is lack of

motivation, poor working conditions, poor pay, poor management or supervision.

The study recommends that the government should provide allowance at an appropriate
time and incorporates the principles of rewards, in a sense that rewards or punishments
which are provided on time can be much beneficial in motivating a person in order to
attain good performance of the workers. Eventually, the employers should give their
employees the required authority, equipment and information needed to assist them in the
performance of their assigned task with greater independence as well as having the self

confidence to effectively and efficiently perform new task.
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CHAPTER ONE

INTRODUCTION AND BACKGROUND TO THE STUDY

1.1 Introduction

The function of local government authorities in Tanzania is traced since the colonial
period. It started officially at the village or ward level with the Native Authorities
Ordinance in 1926. Moreover from 1927 to 1953 the colonial government established
municipalities in order to strengthen and reduce the financial dependence and improve the
public services. Nevertheless, from 1961-1971 the Government of Tanzania under J.K.
Nyerere emphasized and encouraged citizens to develop local government authorities
which had to perform socio- economic activities so as to implement socialism ideologies
(MRALG, 1998). In the liberal economy the government of Tanzania adopted the reform
programs. As a result it then formed Local Government Reform Programme (LGRP) and
it formulated three main principles. These principles included political, financial and
administrative decentralizations; financial decentralization means that councils have
financial discretionary power to levy local government. The principle also allows to pass
their own budget reflecting their own priority, but the present system of allocating
resources and revenue does not meet these criteria MRALG (MRALG, ibid). Accordingly,
this chapter presents an overview of the study and it entails the background of the
problem, statement of the problem, objectives of the study (both general and specific),

research questions and significance of the study.

1.2 Background of the Research Study

Motivation needs to be long lasting reinforced by rewards and admiration. Motivation

needs to be maintained by managers to ensure a high level performance and productivity



and to create a working environment where employees will have positive attitudes,
commitment toward their work and most importantly the belief that they are not only
valued but also of crucial interest to that institution (Canwel, 2004). In United Kingdom
and Germany the public sector financial incentives are generally associated with better
performance although perverse impacts can also be observed when cash reward shows to
have higher value when remuneration is low, in some developed countries motivation in
organization have focused primarily on private sector organizations (Landy and Conte,

2007).

Motivational levels in health sector are much higher in Taiwan than in the United State of
America. There is also a strong positive perception of public sector in Taiwan and the
greatest understanding and commitment to participate in the financial incentives like
salary, pension insurance, and bonuses and so on. Others are indirect such as subsidized
meal, clothes or housing. It is important to make a distinction between a proper level of

pay to reward performance (Landy and Conte, (2007).

Moreover World Health Organization and the Global Health Workforce Alliance have
been focusing attention on health workers in India, particularly on the pervasive problems
with low remuneration, staffing shortages, poor job conditions, and extensive migration
(Chen et al, 2004). As the backbone of the health system, health workers usually account
for the largest share of public expenditures on health. The presence of high-quality,
motivated staff is a key aspect of health system performance, but also one of the most

difficult inputs to ensure (Gilson , et al, 1994).

The main determinant of health sector performance is the health worker motivation, and
while resource availability and worker competence are necessary, they are not sufficient

(Garcia, 2004). To this end, an understanding of employee motivation is necessary to



design systems with the right incentives. In India, low job satisfaction among health
workers in the public sector is evident from the highest reported rates due absenteeism of

motivations of a various public health sector (Peters et al, 2002).

Previous analysis on public sector health workers argue that , lack of adequate
remuneration is the main health worker grievance in low income countries, and the main
reason why public sector health workers are frequently missing or working elsewhere,
(Garcia, 2004 and Mathauer 2004). So according to that in 2006 World Health
Organization Report identified ten major strategies to improve the performance of health
workers, after discovery the challenge of poor performance to the health worker these
strategies including those related to improving paying health workers sufficiently and on-
time these were identified as necessary for improving motivation of health workers,
particularly to recruit and retain staff, and to prevent absenteeism and collection of
informal payments from patients. Efforts to improve health worker motivation have
focused on financial incentives, including pay-for-performance (Eichler, 2009),
particularly since wages for health workers tend to be low (Chen, et al 2004). Yet well-
intentioned efforts to improve financial incentives for health workers can actually

undermine morale and lead to negative consequences for health workers (Dudley, 2005).

Zimbabwe recently made a more concerted effort to address public health sector worker
motivation through a series of reforms, including financial reforms, management
strengthening, decentralization, and contracting out. However, the mismanaged reform
implementation process and the government's poor communication with health workers

undermined the potential positive impacts of the reforms (Mutizwa, 1998).

In Tanzania the history of local government continued to operate constant in the 1990s.

During 1990s was noted as Local Government Reform Programme (LGRP) phase I, it



commenced in 1996 with its main objective to address and promote social and economic
development at the local level, through improving quality, access and equitable public
services, particularly to the poor both in outskirts and urban public social services
(Othman and Liviga, 2002). In the 2000s was noted as a second phase for the Local
Government Reform Programme (LGRP) these started in July 2008 to the present. It was
done through realization of Decentralization by Devolution (D-by-D) policy from local to
central governments. The policy integrated the Tanzanian ministries, and thus
implemented effectively basic socio-economic services and developments (Othman and

Liviga ibid).

As part of efforts to improve remuneration in the public service, the Presidential Pay
Commission was formed in 2006. The Commission was tasked with advising the
Government on how to improve public service pay and other incentives. The Commission
recommended among other things revision of the Medium Term Pay Policy (MTPP);
harmonisation of salaries across the public service; making salaries both internally and
externally competitive; tying pay above the statutory minimum to the individual’s
efficiency and productivity instead of length of service; reviewing public sector salaries
and other remunerations regularly informed by continuous research; reducing the current
number of remuneration management authorities to one; alleviation of staffing problems
in some LGAs; and establishment of the Productivity and Remuneration Board (URT,

2010)

Apart from that effort of government but Tanzanian health sector faced by number of
challenges, it included shortage of trained laborers, and little motivation from local
government to central government 70 percent of health workers in the rural population

lacked to get adequate health services and 40 percent of the health vacancies in rural areas



are unoccupied. Since 2008 to the present the government still faces a number of changes
from local to central government. These problems are such as little motivation, low
productivity of workers and poor distribution of health instruments and medicine.

(Othman and Liviga op cit: 22.).

In order to increase the motivation hence productivity for health workers the government
established the implementation of Selective Accelerated Salary Enhancement (SASE). It
aimed to increase salary in order to retain health workers in the public services. However,
the strategy did not promote motivation because the majority health workers were not paid
as a result discontent through riots and demonstration at working places viewed and were

aired out (Kombo et al, 2003).

The government has developed the health policy as an effort to strengthen the health
services in the country. These are both national and international policies, which were in
line with The Millennium Development Goals and National Vision Reform 2025, (URT,
2007). In the Tanzania Development Vision 2025 the major objectives are to attain all
issues relating to socio- economic development to the majority Tanzanians. The United
Republic of Tanzania has stipulated clearly the guidelines for the Development-Vision
2025 such as access to quality primary health care for all, access to quality reproductive
health service for all individuals of appropriate ages, reduction in infant and maternal
mortality rates by three quarters of current levels, universal access to clean and safe water,
life expectancy comparable to the level attained by typical middle-income countries, food
self sufficiency and food security, gender equality and empowerment of women in all
health parameters, and encourage the participation of community in the delivery of health

services (URT, 2007).



A number of researchers such as Silvian, (2009) and Willis. (2008) documented the
aftermath of poor motivation on health sector this is to say poor motivation among health
workers lead to health workers’ performance retardation and the kind of motivation which
received at working places did not match with the duties and responsibilities at working
places. (Das et al, (2008). Besides (ibid) Stated salary is a challenge for health workers.
Even though a strike of health workers in 2005 resulted in pay's being improved by more
than 70% for doctors, and by around 30% for nurses, clinical officers and medical
attendants, salaries are still very low when compared to the cost of living and the inflation
rate, especially for lower-ranked cadres. Indeed, salary was frequently reported as

insufficient when compared to needs and workload. (Silvian, S 2009).

In the same vein Rowe et al, (2005), state that in low and Middle Income Countries
inadequate health-workers performance is a widespread problem due to poor motivation.
Similarly, The Joint Learning Initiative Report (2004) argues that the health workers are
the neglected essential building block of effective health systems and the workers are
disappointed due to poor motivation. In Tanzania, health sector has major problems
related to health worker motivation. Some studies discuss health workers’ motivation in

the Tanzanian context and other studies link poor performance to low motivation.

1.3 Statement of the Problem

Motivation is driving force which allows us take action on our desires or goals (Patrick,
2008). Issues about employees motivation has been addressed in Tanzania where
employees in the public sector have been facing the number of challenge concerning their
working environment, salaries, job security and the like. In fact fact job performance and
productivity in most of the public institution and companies in Tanzania have always been
going down due to de-motivation factors in workplace in service sector like health

(Simon, 2006).



Local government reform was expected to help Local Government Authorities (LGAS)
significantly improve their performance, to stimulate local economic development, and to
deliver better quality services, especially in the pro-poor sectors such as health institution
in local government authority but this is not known to the people who are supposed to get
the services from health centers at llala municipality hence it brings the negative impacts
such as poverty to the local area. Due to brain drain, death of man power, poor services
delivery and low zeal of employee in public institution. This raises a question, are the

reform at local level working to ensure that the users get quality services?

Good health is an important element required for National development, poverty
alleviation and other health development gains needed by all Tanzanians. To achieve this,
the government has since independence emphasized on delivery of equitable and quality,
curative and rehabilitative health services at all levels (URT, 2003). Generally, the quality
of health services in Tanzania, despite remarkable improvements over the years since the
advent of health sector reforms in the early 1990s, is still unsatisfactory. This
unsatisfactory features in a form of low motivation also problems with absenteeism,
whose rates are high, including absences of training, hence this brings poor health service

and death of man power and child. (Manzi et a,, 2012).

For a long time, the performance of the health sector has been negatively affected by
limited resources which have led to an unsatisfactory quality of health care provision at all
levels. The reforms are aimed at enhancing the effectiveness and efficiency in the
provision of health services in line with the health sector policy of ensuring accessibility
to health care services by all Tanzanians (URT, 2007). Health programme reform go hand
in hand with the National Health Policy which aimed at providing direction towards

improvement and sustainability of the health status of all the people, by reducing



disability, morbidity and mortality, improving nutritional status and raising life
expectancy. The policy recognizes that, good health is a major resource essential for
poverty eradication and economic development (URT, 2003). With inactive or ineffective
implementation of government aims, health policy reforms and National Health Policy
results into prevalence of morbidity and mortality rate due to poor health services

provision, hence unsatisfactory health services among communities.

However, despite those efforts made by the government to improve health services
through implementation of various strategies such as motivation to health workers, still
but is little empirical information which explain the role of financial motivation for the
health workers in Tanzania particularly, Ilala municipality. This study therefore, intends to

examine the role of financial motivation to health workers in improving health services.

1.4 Main Objective of the Study

The main objective of the study focused at investigating the impact of financial motivation

on the delivery of health service in Tanzania.

1.4.2 Specific Objectives

The investigation aimed at addressing the following specific objectives

i. To evaluate the quality of health services in llala municipality.

ii. To explore the impact of the financial incentive or motivation on the

employee in Ilala municipality.

iii. To identify the major challenges on the use of financial incentives to

motivate employees in the health sector in Ilala municipality.



15 Research Question

In order to facilitate the investigation, the study was guided by the following research
questions:

i. What is the quality of health services in llala municipality?

ii. What is the impact of financial incentives on performance of employee in
the health sector at Ilala municipality?

ili. What major challenges on the use of financial incentives to motivate

employees in the health sector in Ilala municipality.

1.6 Significant of the Study

This research is significant to the government and academicians in general in number of
ways. Firstly, the study is significant to the government and other development partners
on the issue of employee motivation in health institutions that make emphasize on health
workers by considering on the potentiality of their activities to human health and welfare.
Secondly the study is of great importance to policy makers, as is the road map towards
preparing and implementing meaningful policy that enhance positive performance to
workers in health sectors and last theoretically the study it act as an instrumental tool to
the existing knowledge gap and future researchers to employ effectively the non monetary

and monetary motivation in both public and non-health organizations.



CHAPTER TWO

LITERATURE REVIEW

21 Introduction

The chapter provides the analytical definitions of the terms and concepts. It also analyses
the major models and theories that are relevance for the study. Moreover, the chapter
presents empirical literature review, conceptual and research that attests motivation and
financial motivation. The concepts that are detailed in the study include motivation,

intrinsic motivation, extrinsic motivation and health worker motivation.

2.2 Definition the Concept of Motivation

The most popular definition of motivation in the health perspectives referred to as an
individual’s degree of willingness to exert and maintain an effort towards organizational
goals. It is based on the assumption that individual behavior changes with the situation of

the organizational goal (Songstad et al., 2012).

More over Motivation has been conceptualized by Franco as an individual’s degree of
willingness to exert and maintain an effort towards organizational goals” (Franco et al.,
2002). (Other important motivating factors include recognition, appreciation and
opportunities for career advancement. Research has shown that workers and their

managers do not always perceive motivation in the same way (WHO, 1993; Smith, 1999).

Fadia (2009) provided definition according to administrative perspectives. She defined
motivation as the processes that account for an individual's intensity, direction and

persistence of efforts toward attaining a goal. Work motivation in health, the issue of

10



motivating employees is as old as organizational activity (Vroom,1970) and motivational
theories, approaches and definitions are numerous with disciplines overlapping Franco,

(Bennett and Kanfer, 2002).

For the purpose of this study the widely used definition by Deci and Ryan will be
deployed: “To be motivated means to be moved to do something. A person who feels no
impetus to act is thus characterized as unmotivated. Whereas someone who is energized or
activated towards an end is considered motivated” (2000, 54). With motivation
determining form, direction, intensity and duration of behavior the study of motivation can
be considered as an exploration into the why of behavior (Deci and Ryan 1985, Buetow,
2007) and while the correlation between motivation and performance is difficult to
measure, evidence supports that workers performance depends mainly on the level of

motivation for example (Garcia.et al , 2005).

Studies of motivation of health workers have placed substantial emphasis on remuneration
and other financial aspects of working conditions (McCoy, 2008) but have also pointed
out aspects such as career development, educational opportunities, hospital infrastructure,
resource availability, hospital management and recognition as important in ensuring
motivated staff. Willis, (2008). argue that health worker motivation "reflects a range of

personal, organizational, and societal factors, including relationships with others."

Motivation at a general level concerns what makes a person decide what to do and with
what effort. (Ryan and Deci, 2000) state that “to be motivated means to be moved to do
something. The international organization like WHO defined motivation according to
morals and work ethics. It defined motivation as the forces that act either internally or
external to a worker that arouse enthusiasm initiation and persistence to attain some work

courses (WHO, 2006).
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2.2.1 The Typologies of Motivation

According to Awases et al. (2003) stated that motivation can be intrinsic or extrinsic in
term of positive or negative (as in disincentive), financial or non financial, tangible or
intangible, but for this study the researcher chose extrinsic based on financial motivation
because founds that poor wages in countries like Tanzania were the most important factor

affecting health workers’ decisions to migrate.

2.2.2 Intrinsic Motivation

Intrinsic motivation is defined as the doing of an activity for its inherent satisfactions
rather than for some separable consequence. When intrinsically motivated a person is
moved to act for the fun or challenge entailed rather than because of external stimulus,
pressures, or rewards. Intrinsic motivation is animated by personal enjoyment, interest, or

pleasure (WHO, op.cit.).

2.2.3 Extrinsic Motivation

Extrinsic motivation referred to a kind of motivation that comes from things or factors that
are outside the individual. For example, being motivated to work hard at the office
because you are looking for a promotion is a type of extrinsic motivation. Also, social
recognition, money, fame, competition or material achievements are all patterns of

extrinsic motivation (WHO, op.cit.)

This study base on monetary that is financial incentive can be defined as financial
incentives are integral to the employment contract. Financial incentives involve direct
monetary payment from employer to employee (Kingma, 2003 ), such as wages, bonuses

or loans. They fall into three main categories. First, there are the basic wages and
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conditions that are offered to staff related to their role description and work classification.
Second, there are additional payments or bonuses that are linked to the achievement of
performance outcomes, with access to the payment either specified in advance or
retrospectively assessed as part of a staff review or supervision process. Third, there may
be additional financial incentives that are not directly related to the performance of the

person’s duties, such as access to financial services or fellowships.

2.2.4 Health Worker Motivation

Health Worker’s (HWs) defined in this case as staff directly involved in healthcare
service delivery and their allied personnel within and beyond healthcare facilities may
act as facilitators or decelerators of such reforms through their motivation-based
performance in the implementation of various activities or processes designed to achieve

the reform’s programme goals (Mangiza, 1998).

According to this study Health Worker can be defined as human resource for health or
health care provider, comprise all people whose main activity is enhance health by
providing health services in social desired in technically professionally standard quality.
Such workers include doctors, nurse, pharmacists, laboratory, and technician, management
team, supporting staff such as financial officer, cooks, driver and cleaner WHO fact sheet
(2006). However, little effort has so far been made to explore and analyze the individual
and collective reactions, both in terms of attitudes or motivation towards the practices
related to HSR from the HWs’ perspective. it is very important, therefore, to evaluate HW
motivation since low motivation can have a negative impact on the performance of
individual HWs, health facilities (HFs) and the health system as a whole. In addition, a
number of scholars defined health workers motivation on health perspectives. For

example, Songstad et al., (2012) defines health worker motivation as “the level of effort
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and desire to perform well” and emphasizes the importance of increasing motivation to

enhance performance.

2.3 Theories Concerning Motivation

In these part different theories related to financial motivation was reviewed. Four theories

have been explored in an attempt to understand the phenomena under study.

2.3.1 Self-Determination Theory

Self-determination theory Ryan and Deci, (2000) is a humanistic theory of motivation and
well- being. The central argument for this theory is that individuals have intrinsic
tendencies towards personal growth and force that are either satisfied or dissatisfied by

their immediate environment.

The optimal conditions in which their inborn tendencies are enacted are defined by the
satisfaction of psychological needs for competence, relatedness and autonomy. In other
words it is associated with the degree to which individuals experience a sense of ability,
social connectedness and choice in settings that are important to them. (Ryan and Deci,
2000). When these needs are fully satisfied, individuals exhibit optimal motivation and
well-being. Conversely, when these needs are thwarted, individuals experience deficits in
both motivation and wellbeing. Therefore, intrinsic motivation is in instability and exists
in connection between a person and a task. If the work environment is not conducive to
nurture the intrinsic motivation, the total motivation can only be upheld if extrinsic

motivation is increased.

Extrinsic motivation implies that motivation is the result of factors external to the person,

for example incentives, rewards or sanctions against behavior. (ibid, 2000) again point out
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that extrinsic motivation refers to doing something because it leads to a separable
outcome. One approach to increasing motivation and in effect performance is to offer
incentives or rewards to increase the extrinsic motivation. (Prendergast, 2004). A person’s

total motivation towards a task however comprises both intrinsic and extrinsic motivation.

2.3.2 Psychological Contract Theory

The psychological contract theory addresses the unwritten part of the relationship between
the employer and the employee. At any workplace staff members have expectations
towards the employer in terms of payment and other aspects of the working conditions.
Such expectations may be based on promises made by the employer as well as more
general perceptions of what the employer ought to do in terms of providing proper

working conditions, (Rousseau, 2001).

In essence, the psychological contract emerges when an employee perceives that the
employer is obligated to reciprocate in response to work effort. (Rousseau and Tijoriwala
2002) made a distinction between the psychological contract and the wider expectations
towards the employer and delimit the psychological contract to promises made by the
employer. On the other hand, Cable (2008) claimed that psychological contracts are not
formally negotiated and hence the extent of coherence of shared goals between employer
and employee is difficult to assess. Albeit, the contested delimitations of the psychological

contract, is a useful complement to other theories explaining causes of loss of motivation

2.3.3 Job Satisfaction Theory

The theory was developed by Frederick Herzberg in (1959). The prime contribution

Herzberg is the emphasis on explaining motivation as complex and influenced by several
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factors. A comparison of the two-factor theory and the distinction between intrinsic and
extrinsic motivation shows that hygiene factors largely refer to extrinsic factors whereas

the motivators are intrinsic factors.

Some theoretical approaches to motivation make a distinction between motivation and job
satisfaction Fadia, (2009). A health worker can be satisfied with the working conditions,
for example the ratio between workload and salary, without being motivated to perform
above the minimum level to fulfill the employer’s requirements. Here, Herzberg made a
distinction between motivators and hygiene factors and hence separated motivation and
job satisfaction. The hygiene factors are considered important to be in place to avoid
workers getting demotivated, whereas the motivators are factors which increase
motivation and effort. Herzberg found that salary is a hygiene factor and not necessarily a

motivator (Buchbinder, 2007).

The concepts motivation and job satisfaction are sometimes mixed and used
interchangeably. As (Aullife et al.,, 2009) states that, job satisfaction has multiple
dimensions and refers to different aspects of the work environment. However, Peters et
al., (2010) defined job satisfaction as the attitude towards one’s work and the related
emotions, beliefs, and behaviour. Dieleman et al., (2006) have also argued that two
different areas of motivation are often confused: motivation to be in a job and motivation
to perform a job. Dieleman and Harnmeijer (2006) moreover, pointed out that, job
satisfaction not necessarily leads to motivation and this argument is resonates with

Herzberg distinction between motivators and hygiene factors

The apparent lack of agreement and the diverging views on what job satisfaction is in
relation to motivation does however not compromise the generally agreed notion of the

need to address a wide range of factors important for motivation. The theoretical
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approaches briefly outlined above provide useful insights to understand motivation, how
staff can be motivated and the risk of demotivating staff. It is necessary also to emphasize
that any study on motivational factors, or interventions aimed at increasing motivation,
take place in a historical and socio-economic context with much influence on how
motivation is conceptualized. No study or intervention is void of this impact. To identify
challenges and devise strategies to improve motivation and ultimate performance it is vital

to apply the theoretical approaches in parallel with a focus on the local context.

2.3.4 Principal-Agent Problem Theory

The principal-agent problem theory postulates that an increased alignment between the
agent’s and the principal’s goals can be achieved if the principal offers rewards or
incentives to the agent. The relevance of this theory in a study of health worker motivation
is the focus on incentives and in particular the results-based payment. However, Andvig et
al., (2001); and Huss et al., (2010) argues that for the model of principal-agent to hold
water, the principal should be honest to agent and also the legal framework must be

effective.

In a context where other factors than the agent’s evaluation of the reward or incentives
offered by the principal influence decision making caution is required in explaining
behaviour as a result of increased alignment of goals. Interventions to increase extrinsic
motivation require close attention so that the intrinsic motivation is not compromised.
Usually, the principal-agent problem arises when the principal hires an agent to do a job,
and when the desires or goals of the principal and agent conflict and it is difficult or

expensive for the principal to verify what the agent is actually doing (Robbins, 2006).
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A range of studies have been trying to address the issue of potential negative effects of
extrinsic rewards on intrinsic motivation. For example, Maslow, (1970) as quoted by
Peters D, et al, (2010) argues that, when money is used as an external reward, intrinsic
motivation tended to decrease but also, when verbal reinforcement and positive feedback

are used, intrinsic motivation tended to increase.

An influential approach to workplace motivation is formulated through agency theory in
economics, a theory which postulates that increased alignment between the goals of
principal employee and the agent employee can be achieved if the principal offers rewards
to the agent. Eisenhardt, (1988) points out that agency theory refers to situations where the
desires or goals of the principal and agent conflict. The underlying assumption of the

agency theory is that rewards motivate workers to perform better (Songstad et al., 2012).

2.3.5 Adams’ Equty Theory

The health workers’ argument is in line with Adams’ (1963) equity theory of motivation.
Adams’ Equity Theory calls for a fair balance to be struck between employees inputs such
as hard work, skill levels, tolerance, and enthusiasm and employees outputs such as salary,
benefits, and intangibles such as recognition. According to the theory’s finding, a fair
balance serves to ensure a strong and productive relationship with the employees, with the
overall result being satisfied, thus motivated employees. The theory is built-on the belief
that employees become de-motivated, both in relation to their job and their employer, if

they feel as though their inputs are greater than the outputs.

Employees can be expected to respond to this is different ways, including de-motivation

generally to the extent the employee perceives the disparity between the inputs and the
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outputs exist, reduced effort, becoming disgruntled, or, in more extreme cases, perhaps

even disruptive

2.4 Empirical Literature Review

This study focus on the different empirical literature review which deal with motivation of

employee from global level to the local level.

2.4.1 Employees’ Motivation in Global Perspectives

Motivation needs to be long lasting reinforced by rewards and praise, motivation needs to
be maintained by managers to ensure a high level of performance. This enables creation of
a working environment where by employees has positive attitudes, commitment toward
their work. More importantly, this has to be part of the belief that they are not only valued

but considered to be of crucial interest to that institution (Canwel, 2004).

In developed countries such as Britain and United State of America, public servant
perform their jobs in good working conditions and this has helped them public services in
public entities (Johnson, 2009) It is believed that employees in developed countries enjoy
their jobs because of better working conditions in their working places as they are paid
better salaries better housing working allowances, and job security. Both Korea and
Taiwan have tried to attract scholars and researchers. Intensive reining programmers
search out order professionals and conditions and help them with housing working
allowances and job security. Both Korea and Taiwan have tried to attract scholars and
researcher. Intensive recruiting programmes search out older professionals and conditions
and help them with housing and children schooling this a has ultimately increases job

performance and hence provide satisfactory public services in all sector in these countries.
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Doran (2010) argues that local government authorities in developed countries, act as
centre of excellence of delivery public service as employment are well motivated
compared to those of developing countries. In special sector like education and health
sector employee receive better salaries have a direct effect on job performance. (Le arrant,
2003) reveals that individual are either pure altruist hot pure against, and we therefore,
expect them to be more satisfied with higher paid jobs. This association is however also
tested for moderator effects of sector and public services provision. In this regard, (Perry
and Wise 1990) argue that utilitarian incentives might matter less in public organizations

attracting employees with high levels of public service motivation.

Incentive measures, such as salaries, secondary benefits and intangible rewards
precognitive or sanctions have traditionally been used to motivate employees to increase
performance and this highly done among government employees in developed countries.
Incentive such as salaries, secondary benefits and intangible reward, recognition or
sanction have traditional by been used to motivates employees can be financial, which
come in some form of payment or cash transfer some of the financial incentives are direct
such as salary, pension insurance, bonuses and so on others are indirect such as subsidized
meal, clothes or housing it is important to make a satiation between a proper level of pay

and special incentive pay to reward performance. (Land and Conte 2007)

2.4.2 Employees Motivation in Africa

Employees motivation in Africa countries is still a major challenges facing public sector
working condition are almost poor in many countries in Africa (Derrick, 2009) The
majorities of employees received low of employees received low salary and do their jobs
under poor working condition. (Landy and Conte 2007) state that poor job performance in

health sector for example health workers suffer a lot from low salaries and low
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allowances. This situation has seriously caused poor service delivery among majority
citizen to some of the African countries. Managers complain that their employees are no
longer motivated to work. However, it is often the managers and organizational practices

that are the problem and not the employees

Malawi established on independent public service remuneration board to oversee the
implementation of the medium term pay policy South Africa also set up periodic national
pay commissions composed of members from different organizations including the private
sector (Simon 2006). But the later have not proven very simultaneous jump in the prices
of essential commodities leaving almost everyone in society in dire straits (Simon,
ibid:36). But experience show that pay and compensation reforms cannot be done in
isolation from other policies, in particular those related to macro-economic controls,
reduction of military expenditures, measures to reduce corruption and irresponsible

management.

Other strategies included introducing special pay scales for the senior civil service, core
functions special purpose agencies and selective enhance compensation for technical and
professional staff. Most LDC’s are still grasping with many difficult less related to these
reforms it is quite common that unions menacingly agitate for higher pay levels than what

is warranted for their semi skilled and unskilled members.

Employees in most of African countries receive inadequate recognition and reward, about
half of the employees receive little or no credit, and almost the third say management is
much more likely to criticize them for poor performance than praise them for good work.
There is the monetary side wages are too low and pay scales that at best are barely
sufficient to live off are not competitive with the private sector or do not compensate for

posting to remote location wages are to compressed not reflecting the training and
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seniority of management as compared with low paid jobs (Robson 2007). Further non-
monetary compensation and allowance play a major role in total compensation benefit
such as housing allowance, official cars, pensions and other retirement benefits often form

a large part of total compensation.

Employees in developing countries do face number of challenge in their working place
such challenge include; abusive supervisors who strike young workers, below minimum
wage payment, absence of written contracts, compulsory overtime sexual or other
harassment of employees and late or short wage payment among other concerns about

working condition in developing countries (Derrick,(2009).

2.4.3 Employee Motivation in Tanzania

Quality and satisfactory service delivery in Tanzania public sector will only be enhanced
once employees are well motivated in their working place (Ulembo, 2005). In Tanzania
employers believe that money is the only motivators which can make their employees
perform better in their jobs (Dada, 2006). This is to say employees expect to see changes
in their personal needs in order to fulfil organizational goal. However, when these changes
are not perceived it becomes problematic. The local government in Tanzania cannot have
a high volume of success without correctly trained and motivates staff many local
government in Tanzania have failed to have proper in service training for employees and

this has been an obstacle towards delivering quality services in the public sector.

Mshau, (2010) insists that in order for local government authorities in Tanzania to deliver
quality public health services employees must be well motivated. A system reality in
Tanzania that public service incentive is weak. Wages are too low and pay scales that are

barely sufficient to live off be not competitive with the private sector do not compensate
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for posting to remote locative. Wages are too compressed not reflecting the skills training

and seniority of management positive as compared with low paid jobs.

The argument that adequate pay is crucial to sustaining motivation performance and
integrity of public servants have been widely accepted and documented. There is evidence
from all around the world that government workers of either cut back their productivity or
hours of work when salaries are low. The reduction is greater as the compensation
diminishes otherwise they will actively seek to change jobs to the private sector.

(Melkedezek. T, 2008)

In 1999, following adoption of policy and medium term strategic framework for public
services pay perform in the previous year. The government of Tanzania made
comparatively heavy salary increase in order to motivate public servants so as to make
them provide better services, ranging from 14 to 53 percent. In line with the medium term
strategy targets, the highest salary raise was given to this middle to senior salary grade
where most technical and professional staff fall and the lowest to the junior salary grades
the interesting question is whether the decision were taken to enhance pay or transparency
(Kireigu and Mukandala, 2005). The president and the government have not been very
concerned about the level of pay especially of the middle and senior rank. The medium-
term pay reform is on the one hand appreciated as a serious effort to improve governance
in the medium and long term. It is not seem as urgent in the short term. The issue has not
been given to high priority. It also need to be noted that while most allowances have been
consolidated in salaries and efforts continues to eliminate corruption — petty or otherwise
in the public service employees still continue with their or projects. Doctor operates

clinics in private tutoring services.
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The government is aware of this and the relatively large increase given to lower- paid
groups have been a result of several reasons In Tanzania, any public servants do complain
against the government due to poor working condition including low salary payment. In
order for Tanzania to have efficient and effective public servants, there should be
organization and institutions with quality human resources management policies and
practice, and salary should be of the compensation system because it corresponds to the
value of skills, experience and responsibility level of the job performed by the employee

(Mshau, 2010) in the organizations and institution as well.

The adequate pay is crucial to sustaining motivation performance and integrity of public
servants in Tanzania. But many public servants in Tanzania do not enjoy their jobs there is
evidence from all around the world that government workers either ant back their

productivity or hours of work when salaries are low. (Melkidezek T, 2008)

More systematic approaches of linking performance with financial incentives such as the
performance improvement fund in Tanzania have been very limited in scope and are not
yet translated into benefits for individual employee (Mshau, 2010).The achievement of
individual and organization goal and independent process linked by employee work
motivation. Individual motivate themselves to satisfy their personal goal they invest and
direct their effort for the achievement of organizational objectives to meet with their
personal goal also. It means that organizational goals are directly proportional t the

personal goal of individual.

Rober, (2005) reported that the manager’s job is to ensure the work done through
employees is possible, if the employees are self motivated towards work rather directed.
The manager’s involvement is not so much important in the motivation of employees. The

employees motivate themselves to work hard. The major issue in all services organization
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is the motivation employees whether they are skilled or unskilled or professionals.
Employee’s financial motivation is also a major issue for the health institution particular

in llala municipality.

2.5 Conceptual Framework

According to Patricia, (2007) a conceptual frame work consists of statement that link
abstract concepts to empirical data. A theory allow us to move from observation to
observation and make sense of similarities and differences Conceptual frame work
according to health researcher (Smyth, 2004), are structured from a set off broad ideas and
theories that help a researcher to properly identify the problem that are looking at, frame
their questions and find suitable literature. Most academic research uses a conceptual
framework at the outside because it helps the researcher to clarify his or her research
question and aim. A conceptual framework is a tool researchers use to guide their inquiry;
it is a set of ideas used to structure the research, a sort of map that may include research
question, the literature review, method and data analysis. Researcher use conceptual

framework to guide their data collection analysis.

The conceptual framework below expressed by Job satisfaction Theory and tries to show
how the motivation can have impact the health workers output or performance .The notion
behind this is if health worker are motivated whether intrinsically or extrinsically then
they are likely to increase morale to work, retention capacity and hence productivity. This

can be illustrated in the figurelbelow.
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Figure 1: Conceptual Framework

Independent Variables j\/ Intermediate Variables j\/ SZﬂZE?ssnt
Positive Features Improve
> Job satisfaction 4\ Health
> High moral / Service
» Encourage
productivity
» Equality

Public Health Services
> Law

> Gui_dt_aline Financial Motivation
» Policies

» Strategies

Negative Feature

> Job satisfaction
> Low morale
» Brain drain \ F’OOF_ health
> Absenteeism _‘/ service
> Poor
performance

Source: Developed by author, 2014

This conceptual framework above is based on Job Satisfaction Theory which clearly
inspired by the two-factor theory of job satisfaction and motivation developed by

Herzberg and colleagues (1993). The two-factor theory considers job satisfaction and
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dissatisfaction as separate constructs. Factors associated with job satisfaction, labeled
‘motivators’, are different from the factors associated with dissatisfaction. Motivators are
associated with the job itself, such as achievement, challenging work and professional
development. Health services are contextual factors surrounding the work, such as
policies, supervision and collegial relationships and to a lesser extent salary and working
conditions. Herzberg and colleagues found that motivators were more frequently cited by
their interviewees when referring to positive work situations, but their presence had
minimal relationship with reported feelings of dissatisfaction with one’s job (Bentley,

2012).

In addition, considering the subject, objectives of the study and reviewed literatures which
guiding this study, the conceptual framework assumes that due to poor health services
delivery, importance of motivation to employees especially to health workers for
improvement of health services in local level. The figure 1.1 above depicts variables
which are independent, intervening and dependent which have relationship each other as
figuratively summarized in the figure. The independent variables indicate the poor health
service and low employee’s performance while the intermediate variables presenting the
employee motivation especially financial motivation. Finally, the figure presents the

improved health services delivery which stands as dependent variables.

2.6 Research Gap

The definitions concerning motivation are crearly defined by many authors such as
Songstad et al, (2012), Franco, 92002) and Fadia, (2009). Theories conserning motivation
has explaning crealy about the topic of the study such as self determination theory,

psychological contract theory and job satisfaction theory. Also empirical are explaining
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about motivation forexample scholars as Canwel, (2004) and Derrick, (2009) exaplained

the role of motivation to the public servants.

Most of the study has been done in Dar-es-salaam and most of them focused on " Non-Pay
Motivation and Performance at health sector,” (Adams, O. 2002) Therefore researcher
chooses llala municipality so as to assess “Financial Motivation and Health Services
Delivery in Local Government Tanzania” because low motivation has a negative impact
on the performance of individual health workers, facilities and the health system as a
whole.(WHO0,2003) Moreover, it adds to the push factors for migration of health workers,

both from rural areas to the cities and out of the country(WHO,ibid)

Furthermore, Mathauer and Imhoff et al (2006), identified insufficient funding as an
obstacle for quality health care provision. Empirical evidence suggests that health workers
are not primarily motivated by material incentives and that pure financial incentive
systems are not sufficient and moreover have adverse effects on the quality of health-care
services Consequently, this investigation attempts to look on different phenomena in
assessing local government financing mechanism towards quality health care provision of
which and seemingly could fill the gap and modestly contribute to earlier studies done on

so far this issue.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Introduction

The term methodology means the system of explicit rules and procedures in which
research is based and against which claims of knowledge are evaluated Ojo, 2003). The
research methodology has two interrelated parts that is, the research design and data
collection methods. This chapter on research methodology described the area of the study,
research design, and study approach, the targeted population of the study, the sample and
sampling procedures. The chapter also discussed about data collection methods which was
employed in answered the research questions, data analysis and issues related to data

credibility.

3.2 The Area of the study

This study was conducted at llala Municipal in Dar es Salaam region. In June 1996 the
government abolished the city council and appointed the Dar Es Salaam City the new
restructuring was focusing on 3 aspects. Establishment of three municipalities (llala,
Temeke and Kinondoni), which are autonomous responding to the local demands and
conditions as well as delivering services. The City council performs a coordinating role
and attends to issues cutting across the three municipalities such as Health services, fire

and rescue and transportation Mungure, (2008).

Therefore; Researcher was chosen Ilala municipality as area of study because, despite of

different effort made by government including Tanzania National Health Policy,(1990)
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emphasize quality of health service as one of the major issues and later translated in the
Health Sector Reforms in 1993, furthermore Government of Tanzania (URT, 1998) and
place a certain international obligation on Tanzania to ensure that these rights are
respected (Article 9f). But this is not known to many local government hospitals and
hence creates the poor quality of health services to majority Tanzanian particular in llala

municipality.

Ilala munipality is relevant to this study of financial motivation and health delivery within
local government authorities because, municipality is autonomous responding to the local

demand and conditions as well as delivering service particular the issue of health service.

3.3 llala Municipality Profile

Ilala municipality bears the status of “A District Administrative Centre in Dar Es Salaam
Region”. It has an area of 210 square Kilometers and a population of 1,220,611 according
to the 2012 national census with males 595,928 and females 624,683 (URT, 2013). In its
administration, Ilala is subdivided into 3 divisions, 22 Wards, 65 Sub Wards and 9
villages. It further comprises of two settings, Urban and Semi Urban areas of which urban
consist of 17 Wards and the semi urban 5 Wards. To achieve good governance, the
municipality is shaping its participatory budgeting and planning process in the council’s
plan and budget, by involving the community levels from all the 22 wards of the

municipality to participate and total of 9 departments. (Ilala Municipal Council, 2008)

The waste management department was formerly a part of a Health department but due to
failures to deliver proper services to the community under this department, it was then

shifted and established as an independent department (Mungure, 2008).
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Municipal Services: Education, health, agriculture extension services, rural water supply,
solid waste management, markets, micro-enterprises and informal sector development
services, roads, community economic and social infrastructure, natural resource
development and management, (fisheries, forest, bee keeping, etc.), co-operative
development, social welfare services, coordination of HIV and AIDS control, credit

facilities for women and youth, drainage improvement.

Economic Activities: Agriculture (25%), livestock (60%), natural resources, industries,
and trade (15%). Employment Status: Agriculture (25.28%), non agriculture (43.57%),
employees (28.18%), family workers (1.63%), farmers (23.43%), street vendors (16.69%),
4 services and shop sales workers (15.48%). Others are craftsmen (9.47%), technicians
and professionals (7.84%), and elementary occupation (7.95%). (llala Municipal Council,
Report, 2004 3) The study consisted four wards of Ilala municipality namely Buguruni
ward, llala ward, Ukonga ward, and Mchafukoge ward took five health facilities namely
Amana hospital, Mnazi mmoja health center, Buguruni health center, Magereza ukonga

dispensary and IDC clinic.
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Figure 2: Map of Ilala municipality
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3.4 Research Design

A research design is the framework for a study that specifies how each activity should be
conducted to accomplish the research objectives, which includes specifying the
information required, designing the instruments, selecting the sample, collecting and
analyzing the data (Robson, 2002). Research design also is a plan used to get out the
expected results of the study; it is the arrangement of conditions for collection and analyss
of data in a manner that aims to combine relevance to the research purpose with economy
in procedure. Research design was needed because it facilitates the smooth sailing of the

various research operations (Kothari, 2004).

For this study the researcher chose a cross-sectional research design because a cross-
sectional research design allows data to be collected at single point in the one time and

used in descriptive study and for determination of relationship of variables. (Bailey, 1998
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and Babbie, 1990). Descriptive research approach was intended to gained more
information about the nature of a particular area of study. This approach therefore used to
provide a picture of a situation so as to identify the problems (Burns and Grove 1999)
With this approaches people can focus on how they make sense out of their everyday life
when they encounter a researcher, and at the same time the researcher is able to get into
the people’s lives and construct practical explanations from the perspective of the people

(Harry,1999).

So this study makes use of the quantitative and qualitative techniques in data collection
and analysis. This is to make use of compatibility of the quantitative and qualitative
methods rather than polarizing. Accordingly, the science-based objectivity of quantitative
methods (Conway, 1997), is complimented with the science-based quality of things. The
main purpose of descriptive research is to provide a description on the state financial

motivation affairs as it exists at present in the health workers (Kothari, 2005).

3.5 The Target Population

Best and Kahn, (2006) defines population as a group of individuals who have one or more
characteristics in common that are of interest to the research. Kothari, (1990).Population
refers to the total number of items about which the information is desired. In this study,
population of study includes health provider in llala municipality who were 16,633 and
health service receiver. They have roles to play directly or indirectly regarding financial
motivation and health service delivery within local government authorities in llala
municipality. Moreover, they have the knowledge and experience on impact of financial
motivation and health care services in the study area. The study could not cover the entire
population due to some limitation of accessibility, time and resources. The study consisted

four wards of Ilala municipality namely Buguruni ward, llala ward, Ukonga ward, and
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Mchafukoge ward took five health facilities namely Amana hospital, Mnazi mmoja health
center, Buguruni health center, Magereza ukonga dispensary and IDC clinic. This five

health facility consisted 400 health care provider.

3.6 Sampling Techniques

Sampling is defined as the strategy used to select a sample of participants chosen from the
whole population to gain information about the larger group. Sample Technique is the
procedure used to select people, places or things to study in the target area (Cohen, et al,
2007). A sample is “a smaller but hopefully representative collection of units from a

population used to determine truths about that population” (Gray, 2005).

In this study, purposive and random sampling was adopted. Gall et al, (2005), define
purposive sampling as the process of selecting cases that are likely to be information-rich
with respect to the purpose of a particular study. Information-rich participants are likely to
be knowledgeable and informative about the phenomenon under investigation. Purposive
sampling method was employed to select (30) respondents who were administrator,
patient and others stake holders from government hospitals, health centers, dispensary and

clinic in Ilala municipality

Moreover, the study employed simple random sampling technique to select a sample of
(50) health care providers from government hospitals, health centers, dispensary and clinic
in llala municipality Random sample ensures the law of Statistical Regularity which states
that if an average the sample chosen is a random one, the sample would the same
composition and characteristics as the universe (Kothari, 2004). The target population
(group) for this study was health care providers. The sample size of 80 was also found

appropriate because according to Hogg and Tanis (1977) a sample size of 25 to 30 is
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enough for analysis and reporting purposes. However, this study amplified the sample size

to 80 in order to increase accuracy of the findings (Saunders et al, 2000).

3.7  Sample Size

The sample size was 80 respondents from four wards of Ilala municipality namely
Buguruni ward, llala ward, Ukonga ward, and Mchafukoge ward. 80 health care provider
from government hospital, health centers, dispensary and clinic were selected as sample
and 30 patient, administrators and stake holders The size of the sample was estimated

based on Yamen’s formula indicated in equation 1 and described by Rwegoshora (2006).

_ N
T NG (1)

Whereby:

N =Sample SIZ€ .........cceevrieirrennnannnnn. ?

N = Total female population ......................... 16,633
e = error of detector ...................ceeentnl (0.1)
Therefore:

n=16,633/1+16,633(0.12)

n= 80

n = 80 respondents.

3.6 Types of Data

In this research, two main types of data were used to gather information, namely; Primary
and Secondary data. Primary and secondary sources of data collection were employed.
The study used three sources of information for the primary data collection. This includes
interviews, survey; collection of information from a group through interviews or

application of questionnaire. The primary data collection were through the interviews and
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discussion has been important because in Tanzania a country which is used as a case

study.

However, secondary data collected from libraries, health facilities, internet and other
resource centers. Collection of secondary data was done through reading and summarizing
various published and unpublished materials such as books, journals, government
circulars, municipal records reports and policies. According to Kombo and Tromp, (2006)
advantages of using secondary data are as follows; It is usually available more cheaply,
existing data are likely to be available in more convenient form, secondary data allows the

research to extend the time base and less time consuming.

3.7 Data Collection Methods

Three methods were used for data collection which was survey; interview and
documentary review because there is no single method that claims to offer convincing

information.

3.8 Survey

In this study researcher used social survey, social survey involves focusing a study on a
particular population or phenomenon in order to study some or all of its attributes and
characteristics (Olatunde, 1994). Under the survey method the researcher used a
questionnaire tool is one of the most popular tool of collecting primary data
Mouton,(2001). A questionnaire is a set of questions that respondents are asked to answer
this implies that a researcher must therefore take time to first prepare the list of topics or
questions to ask. There are many advantages of using questionnaires but the major

advantage is that they are flexible since they could be used on small or large numbers and
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various questions could be asked. It is important to note that while using questionnaires
the researcher had to design questions that remained relevant to the topic in order to

acquire relevant data for the research (Mouton, 2001)

3.8.2 Interview

A personal interview is the most commonly used method in collecting data in public
administration research (McNabb, 2002). It entails conducting individual conversations
between a researcher and the individual. In order to keep the research focused, it is
imperative for the researcher to have a guideline of questions in order to extract the
needed information from the respondent. The questions that were used in the research
were both open ended giving the respondent the liberty to answer from a non direct
opinion and closed ended questions that need either a yes or no answer. The major
advantage of using an interview is the fact that a lot more data could be collected since the
researcher deals directly with the respondent although the downside to this is that the

researcher could very easily influence the data being collected (ibid, 294)

For key informants category of respondents who were approached for interview were:
Head of Department, District Medical Officer, Patient, Human Resource Officer were
used interview by using a checklist. The interview was semi structured questions which
were used to obtain information from each respondent on the subject of the study. Also
unstructured interviews were conducted to get in-depth view on the related matters as per

specific objectives.
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3.8.3 Documentary Review

Documents are any written or recorded materials which are not prepared at the request of
the inquirer or for the purpose of evaluation (Ghuba and Lincolin, 1985). A document
analysis usually entails doing a content analysis of official government records, internal
organizational annual reports or memos, or external reports or articles about a case
subject. Although doing a document analysis could require critical analytical skills, there
is an advantage of doing a document analysis since it does not interfere with or distort the
case setting in anyway (McNabb, 2002). For the research, various government documents
and reports were analyzed relating to how public health workers performance is addressed
in the public service reform programme. The study reviewed different reports of hearth
workers from hearth institution. This study were used various sources of information such

as report, data base and minutes

3.9 Validity and Reliability

The validity of data collection instruments were assured by accommodating comments
from the research supervisor. Also were valid as data collection instruments were
administered by the researcher face to face interview. In addition testing of tool before the
actual data collection could make data to be valid. As for reliability coverage of the
respondents during data collection could make the study reliable for its findings to be
obtained from the field. Different questions were constructed cutting across research
questions, hence the reliability of data to be collected. Insurance of confidentiality of

information from respondents will make data reliable.
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3.10 Ethical Consideration

The ethical issues were adhered by the study. In the first place, permission to carry out
research was sought from the relevant authorities such as the University of Dodoma
research especially to consultancy department. Second, respondents were asked to get
permission from the study area which is Ilala Municipal Council. Third, respondents from
the field were assured confidentiality of the information they were provided by being told

that such information was used for research purpose only.

3.11 Data Processing and Analysis

The data, after collection has to be processed and analyzed in accordance with the outline
laid down for the purpose at the time of developing the research plan. (Kothari, 1990) the
term analysis refers to the computation of certain measures along with searching for

patterns of relationship that exist among groups or data.

3.12.1 Processing

The research ensured that the data obtained is accurate and consistent throughout
questions. This was done by editing to detect errors, omit and correct them as must be
coded, edited and classified. Coding was used to assign symbols to make the information
limited for classification through Statistical Package for the Social Sciences. The
information was classified according to the nature of data to be collected. This gave clear

information and made it easy for researcher to interpret and understand the findings.
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3.12.2 Analysis

Data analysis in a general way involves a number of closely related operations, which are
performed collected data and organizing these in such a manner that they answer the
research question Kothari (1990). After data collection, the items in the instruments were
coded and entered in the Statistical Package for Social Sciences (SPSS) programme
version 16.0. Data entry were followed the coding instructions that formed in the coding

scheme. The SPSS analysis was involved the computation of frequency and percentage.

However, as far as the study based in qualitative some data were analyzed through a
process known as content analysis. Content analysis means analysis of the contents of an
interview in order to identify the main themes that emerge from the responses given by the
respondents. The data collection were summarized and presented in tables to make it easy

for interpretation.
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CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND DISCUSSION

4.1 Introduction

The study intended to investigate the impact of financial motivation on the delivery of
health services in Tanzania, llala Municipality was taken as the case study. This chapter
seeks to present the findings after data analysis. Nature of the objectives and variables
involved in the study required a researcher to use qualitative and quantitative analysis
techniques, specifically frequency analysis technique which is the type of descriptive
statistics method. The results are presented in table; these types of table are recommended
to be used for qualitative and quantitative variables. The study involved categorical
variables and few open-ended questions. The sample size involved was 80 respondents to

whom the gquestionnaires were administered.

4.2 Profile of the Respondents

In this section, the distribution of respondents by category (by name of facility which
respondent work, type of facility which respondent work, sex, age, job or working

position of respondents, education, and working experience).

4.2.1 Distribution of Respondents by Name of Facility

According to llala Health Facility Inventory-Data Base, llala municipality have 145 public
and private facility but the researcher chose only five public facility namely were operated
under local government authorities these were Amana hospital, Mnazi mmoja health

center,Buguruni health center, Magereza ukonga dispensary and IDC clinic.

41



Table 1 shows that 22 (27.5%) of respondents have served in Amana hospital likewise to
Mnazi mmoja health centre, 15(18.8%) served in Buguruni health centre, 12(15.0%)

served in Magereza ukonga and last 9(11.2%) come from IDC Clinic. (Table 1)

Table 1: Name of the Health Facility Where Respondents are Working

Name of the Health Facility Frequency Percent
Amana Hospital 22 27.5
Mnazi Mmoja Health center 22 27.5
Buguruni Health Center 15 18.8
Magereza Ukonga Disp 12 15.0
IDC Clinic 9 11.2
Total 80 100.0

Source: Fieldwork Survey, 2014

4.2.2 Distribution of Respondents by Type of Facility

Respondent in this study area were found with different type of facilities in llala
municipality such as hospital, health centre, dispensary and clinic. Result show occupation
of respondent from different facility. Majority came from health centre 34(42.5%),
followed by hospital 22 (27.5%), dispensary 14 (17.5%) and minority are respondent from
clinic facility 10 (12.5%) (Table 2) This suggests that respondents from health centres

were the large number of respondents participated in this study.
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Table 2: Type of Health Facility Where Respondents are Working

Type of facility Frequency Percent
Hospital 22 27.5
Health Centre 34 425
Dispensary 14 17.5
Clinic 10 125
Total 80 100.0

Source: Fieldwork Survey, 2014

This implies that majority of the interviewee came from health centre because majority of
the in-patient or out-patient were attended firstly to health centre or dispensary at their
locality before to referral hospital, so this make easer to researcher to accumulate
information about performance from both health care provider and patient and get the

accurate information due to the quantity number of respondents.

4.2.3 Distribution of Respondents per Sex

The word sex when used as noun means the state of being either male or female. But when
it is used as a verb it means discovering whether an animal is a male or female
(Cambridge Advanced Learner’s Dictionary, 2003). In this study, this word has been used
to mean the number of male and female respondents participated. Sex has been considered
important in this research because the researcher wanted to avoid sexual bias. This gave
an opportunity for both men and women to participate in giving their views and opinions
about the impact of financial motivation on the delivery of health service in Tanzania, and
their impact to the society in Ilala Municipality.The study found out that, out of 80

respondents, 29 (36.2%) were females and 51 (63.8%) were males (Figure 3).
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Figure 3: Sex of the Respondents
Source: Fieldwork Survey, 2014

This finding concur with employment created by TASAF project Tanzania 2011/2012 the
health sector which started that male were 70% and 59%, (Tanzania Census, 2012). This
implies that most work in the health was owned by male and few activities were owned by
female. This was revealed during the interview where by majority of members
acknowledged that male play a big role in performing their duties. However, most
decisions were performed by male who are owned the senior position This might be a
challenge to women to engage much in science studies so as to have gender balance

among the health care provider.

4.2.4 Distribution of Respondents per Age

Age means the period of time someone has been live or something has existed or the
length of time that a person or a thing has existed (Cambridge Advanced Learner’s
Dictionary, 2003). In this research, age was considered because it has a great influence on

someone’s activeness, thinking capabilities, life experiences and critical views on
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assessing the role of financial motivation to the health workers in Tanzania and their
impact to the society in Ilala Municipality as well as suggestions on solving the problem.

Respondents’ age ranges from 15 years old and above

In terms of age, 35 (43.8%) of the respondents were aged between 26 to 36 years old,
were 27 (33.8%) were between 37 to 47 years old, were 9 (11%) were between 48 to 58

years old and the other 9 (11%) were aged between 15 to 25 years. (Table 3).

Table 3: Age of the Respondents

Year Frequency Percent
15-25 9 11.2
26-36 35 43.8
37-47 27 33.8
48-58 9 11.2
Total 80 100.0

Source: Fieldwork Survey, 2014

Therefore the majority 62 (77.6%) of respondents aged between 26-47 years old thus
imply that most of the respondents were mature enough to support the research so
majority of the respondents were aged hence they have relevant information concerning

financial motivation and health services delivery

4.2.5 Distribution of the Respondents per Level of Education

According to the Cambridge Advanced Learner’s Dictionary, education is the process of
teaching or learning in a school or college, or knowledge that someone gets from this. In

this sense the term education in this work has been used to mean the level of knowledge
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the respondents had during the time of data collection. The level of education is an
important factor in a person’s life because it has great influence in the way of someone’s
thinking, reasoning, interacting with others, reflecting, judging, ability to make solutions

or decisions with regard to the problems someone happens to encounter in his or her life.

In education qualification 31 (38.8%) of the respondents had diploma qualification, 26
(32.5%) percent had bachelor degree qualification, 17 (21.2%) had certificate qualification

and 6 (7.5%) had master’s degree. Therefore the majority of respondents had diploma and

Bachelor degree in terms of qualification as stated in figure 4 below
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Figure 4: Education Qualification of the Respondents

Source: Fieldwork Survey, 2014

Therefore, it implies that, most of them were knowledgeable enough to provide reliable
information due to professional concern their task which helped them to adopt new

technology hence increase performance in the health service delivery. The more level of

education to health provider are the more health quality performance
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4.2.6. Distribution of Respondent by Working Experience

Working experience of an employee has influence on motivation. Table 4 indicates that
the study include both people with low and higher experience on working in public
institution. It was founded 29 (36.2%) of the respondents had less than5 years in local
government while 27 (33.8%). had worked 5-10 years, 15 (18.8%) had worked between

10 to 20 years and 9 (11.2%) have worked for more than 20 years.

Table 4: Working Experience of the Respondents

Experience Frequency Percent
less than 5 years 27 33.8
510 10 years 29 36.2
10 to 20 years 15 18.8
more than 20 years 9 11.2
Total 80 100.0

Source: Fieldwork Survey 2014

This implies that this was done to take people from difference working experience
purposely to ensure fair representation of respondents, because in this study have been
involved in order to get both sides thought about getting different experience. However
distribution imply that the government tends to employ health workers most every year to

fill the gap of the retired one but also to meet the demand of health practitioners.

4.2.7 Distribution of Respondent by Working Position

With regard to working position the study intended to investigate health workers from
different designation so as to have fair representative from the respondent’s

feedback.Basing on respondent’s job position, nurses contributed by 37(46.2%) followed
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by clinical officer who contributed by 22(27.5%) then assistant medical officer 11(13.8%)

while medical doctor were 10(12.5% ) (Figure. 5)
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Figure 5: Designation of the Respondents

Source: Fieldwork Survey, 2014

The nurses dominated the sample because they a number compared to other health
workers in the study area, likewise, majority of nurses have many claims on motivation in
their work places that is why they dominated the sample as shown in figure 5. Aslo the
government must put more effort to increase number of doctors in the public facilities.
This correspond with study of Melkizedekl (2008) stated that nearly one third of the

nursing staffing and almost 29% of doctors were dissatisfied to the extent of considering

resignation from their position due to the heavy burden.
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4.3 The Quality of Health Services

A researcher highlighted some variables concerning health services, and collect opinions
from the respondents. These variables included satisfy of the quality of health services,
health service meet expectations of the respondents, standard of the health services
delivery and availability of equipment and health services providers. The result of each

question are briefly analyzed, discussed and then presented through Tables

4.3.1 Satisfaction of Quality of Health Services

Quality is a measure of how good something is, something has quality if the object or the
service meets or exceeds the expectations of the user (MoHSW, 2002). Satisfaction of
quality of health service it mean that if the patient were satisfy with the service from the
health provider so in assessing respondent’s if they are satisfied with the quality of health
service, it was found that out of 80 respondents, 53 (66.2%) of them rejected the quotation
of satisfaction toward the quality of health services, meanwhile only 27 (33.8%) of the
respondents were satisfied by the quality of health services in their respective areas

(Figure 6).
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Source: Fieldwork Survey, 2014

Therefore the majority 53(66.2%) of respondents are not satisfied with the health service
in the area. These findings are aligned with Tanzania national health policy (1990),
emphasized the quality of health is one of the major issue in the country mainly at local
level. However, there a lot of efforts which have been taken by the government including
establishment of Quality Improvement Framework, still the level of dissatisfaction is

relatively high as presented by the results in figure 6 above present these result

4.3.2 The Level of Health Service

In an institution there is standard of performance in order to insure accurate in the
performance likewise in the health sector they have given their standard according to the
manpower they have. From the table 5 below, the research findings show that the level of

health services does not meet the expectation of the user. The results from the field
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indicate that 35(43.8%) of the respondents’ expectation toward health services delivery
was poor, 37 (46.2%) said health service meets their expectations moderately, 7 (8.8%) of
the respondents confirmed health services to be good and 1 (1.2%) suggested the services

are better according their expectations, (Table 5).

Table 5: Level of Health Services

Responses Frequency Percent
Poor 35 43.8
Moderate 37 46.2
Good 7 8.8
Best 1 1.2
Total 80 100

Source: Fieldwork Survey, 2014

The indicator of user’s expectation on health services is still realized by the most of the
respondents as evidenced by the results from field. A researcher refers it as consistence of
the problem which is a result of inadequate financial motivation which leads under deliver
services to the users.Generally, the majority of the users confirmed health services do not

met their expectations as presented on the table 9 above

4.3.3 Realization of Standards of Health Services from Health Care at the Local

Level

The Ministry of Health standardize these units in all parameters including the
staffing level, equipment, drugs, medical supplies, dental oral health and building
plans (Songstad, 2011) Moreover, a researcher intended to examine how far

standards of health services which were set by the local government in health care
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are met. 69 (86.2%) of the targeted respondents were negative to the fact that
health services are delivered according the standards which have been set by their
institutions; however, 11 (13.8%) of the respondents accepted the fact out of 80

respondents, (Table 6).

Table 6: Health Service Delivery Standards

Health Standard Frequency Percent
Yes 11 13.8
No 69 86.2
Total 80 100.0

Source: Fieldwork Survey, 2014

The finding is in line with NMS (2007) approach that suggests that, the local governments
are to focus on having more hospital beds and other necessary resources which define
standards of health services. The results from the field indicate most of the health
care/hospital are have not met these standards as presented on the below table 10.
However, these standards may vary from one health care/hospital to another because the
central government has given authority these institutions at the local level to set their own
standards. For example, in some hospitals one medical doctor is supposed to attend 400
patients per month, that is, average of onlyl3 people per day in order to have good
consultation. However, this standard is not known to many government hospitals so
instead of that, one medical doctor attend 887 patient per month average of 30 people per
day. So the researcher found that this situation have direct relationship with motivation
simple because many of medical doctors shifting from government hospital to private

hospital. Therefore in governmental hospital remain with the heavy burden of patient with
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very small number of medical doctor, this situation lead health service not provided

according to their standard. As shown in the table 6 above

4.3.4 Availability of Health Service Providers

Health provider in Tanzania relies on a range of health workers to staff public health
programs and provide clinical care. Only a very small proportion of these health workers
are professionals, for example, doctors, dentists, pharmacists, or specialized nurses. Most
are ‘mid-level health workers’ (MLHW) that is ‘health care providers who have received
less training and have a more restricted scope of practice than professionals; who, in
contrast to community or lay health workers, however, do have a formal certificate and
accreditation through their countries’ licensing bodies. Apart from the former standard of
health service can also be measured by looking at the availability of health provider, a
researcher intended to know if there are enough health providers at workplace, most of
respondent did not agree with the view and statistics show that 79 (98.8%) of respondents
said there are no enough health provider to care the patient but only 1 (1.2%) of

respondents said there are enough health provider, (Table 7)

Table 7: Availability Health Service Providers

Enough health care Frequency Percent
Yes 1 1.2
No 79 98.8
Total 80 100.0

Source: Fieldwork Survey, 2014

Therefore it can be concluded that there were no enough health provider to care the

patients The view concur with the MOHSW, (2006) which estimated that there were 29
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000 staff working in government health facilities an estimated 65 per cent shortage. This
imply that the health service at local level were very poor due to the burden of patient
hence make the service be very poor at the local level. The support of the results are

presented as presented on the table 7 above:

4.3.3.2 Availability of Health Equipment

Availability of health equipment or facilities was also a challenging matter.77 (96.2%) of
the respondent who were involved in the study said the health equipment were not enough
while 3(3.8%) confirmed that health facilities were adequate to enable them to provide
services to the patients. Therefore it can be concluded that the health equipment to count

demand for the health services provision in the area.

Table 8: Availability of Health Equipment

Health Equipment Frequency Percent
Yes 3 3.8
No 77 96.2
Total 80 100.0

Source: Fieldwork Survey, 2014

These findings are aligned with Kahabuka, (2012) who highlighted lack of equipment and
unreliability of supplies: Chronic shortages of equipment and supplies (including
vaccines, antibiotics, and other essentials) compounding poor quality of services at
primary health-care facilities are repeatedly documented. Irregular supply of essential
drugs at all levels of the health delivery system leads to unnecessary referrals. URT,

MOHSW (2007) Problems with hygiene are regularly encountered, particularly in
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dispensaries and health centers where water supplies are often non-existent, erratic, and

unsafe.

4.4 The Impact of Financial Motivation to the Employees

Motivation for better performance in health care has several modes and methods. They are
designed to motivate and encourage people to perform well and improve their outcomes.
They may include monetary or non-monetary incentives and may be applied to
consumers, individual providers or institutions. One such model is the Pay-for-
Performance system. In this system, beneficiaries are compared with one another based on
a set of performance indicators and those that achieve a high level of performance are
rewarded financially. This system is meant to recognize and primarily to reward high
performers. Its goal is to encourage beneficiaries to strive for better performance. This
system has been applied in several countries and for several recipients and settings. Early

indications show that this system has had mixed effects on performance (Eichler., 2009)

4.4 1Financial Motivation at Work Place

Motivation can be either monetary or non-monetary. This study will base on monetary
incentives include Pay for Performance (P4P), cash, Such incentives have a varying
impact on performance and behavior. Monetary incentives for health workers have been
introduced not just in developed countries, but in a number of countries world-wide. The
common factor between these projects was improving performance or enhancing

behavioral change through incentives primarily monetary (Eichler, 2009)

For that fact a researcher intended to ask if health workers receive any financial

motivation at their particular institutions. The results showed 60 (75%) of the respondents
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were against the claim that they receive adequate financial incentive meanwhile 20 (25%)

said received financial motivation.
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Figure 7: Financial Motivation at Work Place

Source: fieldwork Survey 2014

This implies that majority of interviewee do not agree with the system of motivation at
work place because only20 (25%) percent receive the financial motivation, this reflect had
poor impact of performance. Motivation leads to better job performance by explaining that
well motivated employee become satisfied in his or her job and this create high job morale
and finally lead to better job performance and good service delivery. These findings is in
agreement with the findings by La Motta (1995) who found out that any employee may
still not provide better services if there is no motivation. So according to the below table
which express majority did not receive financial motivation hence health workers cannot

perform well and lead to the poor service delivery.

56



This finding is in line with an argument of one of the interviewee at Mnazi Mmoja Health

Center on 1% of July 2014 who said:;

“’The financial rewards for good performance are directed to few senior
health officers rather than normal health workers this was termed by the
respondents as unfair management. Different benefit packages such as
leave allowance, transport allowance, transfer allowance, risk
allowance, telephone allowance, housing and accommodation allowance
are infrequently provided to health care provider in order to remain in
health sector’’

4.4.2 Range of Financial Motivation

The researcher aimed at examining the normal range (or size) of financial motivation
provided by the health care/hospitals. The results show that 16 (76.2%) out of 21
respondents said that the got low level financial motivation and 5 (23%)out of 21

respondents get moderate level financial motivation

Table 9: Demonstrates the Range of Financial Motivation

Financial Motivation Frequency Percent
Low level 16 20.0
Moderate level 5 6.2
Total 21 26.2

Source:Fieldwork Survey 2014

This is in the line with the Mwananchi Newspaper 4™ of June 2014 reported statement of
the member of parliament from opposition part DR.Antony Mbasa who said that the
budget of MOHSW this year 2014/2015 is 622 Billion Tsh whereby last year 2013/2014

it was 743billion, the difference of 121 billions Tsh. This means the budget has decreased
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about 17% of 2013/014. So financial motivation to the health, as shown in the table 9

above

This finding is concurring with an argument of one of the interviewee at IDC clinical

officer on 7" of June 2014 who said:

“The government should also give priority to health workers about good
salaries so that they can have moral to cure the patient. Many health
workers complained about low salaries without any incentives compared
to the great work they do to provide treatment. By doing this, health care
provider will not leave and continue to work with health sector ™.

4.4.3 Term of Health Financial Motivation

The study also intended to know what kind of financial motivation that health workers
receive much more, this is between monetary (cash) and goods in kind motivation.11
(52.4%) of the out 21 respondent said that they received goods more than monetary
incentives while 10 (47.6%) respondents said they received more financial motivation

than otherwise.

Table 10: Depicts the Type of Health Financial Motivation

Responses Frequency Percent
Monetary 10 47.6
Goods 11 524
Total 21 100.0

Source: Fieldwork Survey 2014

This finding related with study of Manafa et al, (2009) who reported that respondents
were of the view that they were paid poor salaries and which prevented them from

meeting their individual families needs. This was a source of discouragement for retention
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and better performance. Additionally, a study by wills-Shattuck et al.(2008) found that
low salaries demotivate health workers as they feel their skills were not valued.Similarly,it
was reported that in Kenya, nurses complained of inadequate hardship allowance and

other financial incentives that discourage health workers’ willingness to work in rural

areas (Mullei, 2010).

There are very limited information from other authors which have addressed which type
financial motivation is applied more than the other but from the field the results show
financial incetives in monetary terms is less used compared to financial motivation in kind
(or goods).This is in line with manslow (1954) hierachy of needs Theory who agreed on
the needs for self actualization as the highest form of needs. again the esteem needs that

calls for reconition and appreciation that again potrays a non financial motivation.

4.4.4 Relationship Between Financial Motivation and the Performance of Workers

According to Petcharak (2002), one of the functions of management is related to insure
employees’ workplace motivation. In Tanzania many public servant do complain against
the government due to poor working condition including low salaries payment. In health
sector for example health workers such us cleaners, Nurse and Clinical officer are not paid
any working allowance and if they paid not on time and very few. Health workers are
responsible to pay house rent bill, electricity bill for those working in urban areas,
transport charges during working periods, among others from their month salaries. This
situation cause poor services delivery among public hospital and lead to poor performance

among health workers.

From that argument the researcher raise more question if the respondents ask if the

motivation can improve the performance or not, most of the respondent said strongly
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agree 68 (85%), those who agree are 8 (10%), but less disagree 1(1.2%), and strong
disagree 3 (3.8%.) (Table 11). Therefore the majority of respondents strongly agree that

there is relationship between motivation and performance

Table 11: Financial Motivation Improves the Performance of Workers

Motivation Improves the

Performance Frequency Percent
Strong agree 68 85.0
Agree 8 10.0
Disagree 1 1.2
Strong disagree 3 3.8
Total 80 100.0

Source: Fieldwork Survey, 2014

These results are highly supported by Schwerzel (2006) who stated that “a mix of
financial and nonfinancial incentives was perceived to be the most effective strategy for
improved retention of health workers.Furthermore, the results are in agreement with the
findings of Patrick (2009) who found out that rewards are so important in motivating

employees because rewards can be a driving force towards better job performance.

Alongside the findings of Patrick (2008),Locke and Latham ( 1990) while studying on the
role of employee’s motivation on the services delivery in South Africa, found out that
commitment among employees is measured to be higher when financial motivation are
offered for partial success and when incentives are given to those who archive high
performance, they can become important instrument to encourage the continuance of the

desired behavior. On the other hand, Robbins, (2003) stated that employers who feel that
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their employees have lack motivation should reassess the reward system being used in the
company or institution. So, this proves that financial motivation can influence better job

performance among employees as the table 11 above support the fact;

4.4.5 Satisfy Level of Financial Incentives

Moreover, the study wanted to reveal whether health workers are satisfied with the level
of financial incentives that is provided by institution. Most of health workers were not
satisfied with level of the financial incentive that is provided by the institution. Where by
about 81% of respondents were not satisfied with financial incentive provided by their
institution. Only 19% of respondents agree that they are satisfied with the financial
motivation, at high level. Therefore, the majority of health workers are not satisfied with

the financial motivation provided by the institution, the below table 12 express

Table 12: Satisfy Level of Financial Incentives

Satisfy motivation Frequency Valid Percent
Yes 15 19.0
No 64 81.0
Total 79 100.0

Source: Fieldwork Survey, 2014

4.4.6 Shortage of Financial Motivation

The researcher asked the respondent if they face any shortage of financial motivation at
their work place. Most of the respondents agree that they faced challenge to get financial

motivation. The large percentage said there is a shortage of financial motivation 73
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(91.2%) and very few said there is no shortage of financial motivation which was 7
(8.8%). Therefore it can be concluded that the majority of respondents said that there is

shortage of financial motivation faced by institution.

Table 13: Shortage of Financial Motivation

Shortage Frequency Percent
Yes 73 91.2
No 7 8.8
Total 80 100.0

Source: Fieldwork Survey 2014

The minister of government Mark Mwandosya on behalf of prime minister during to
parliament budget 2014/2015 suggested that health budget must get priority and that will
solve the challenge of shortage of financial motivation among health workers. The figure

above supports this argument.

4.4.7 The Extent Lack of Financial Motivation Bring the Effect to the Health

Workers

The finding in table 19 shows that 66 (82.5%) of respondents said there is high rate of lack
of financial motivation. 11 (13.8%) of the respondents said there is moderate rate of lack
of financial motivation while 2 (2.5%) said that, is low rate of lack of financial motivation.

Therefore it can be concluded that there is high rate of lack of financial motivation.
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Table 14: The Extent Lack of Financial motivation

Average Frequency Percent
Low 2 2.5
Moderate 11 13.9
High 66 835
Total 79 100.0

Source: Fieldwork Survey 2014

4.4.8 The Contribution of Financial Motivation in the Health Services Delivery

Furthermore respondents they mentioned some of the contributions of financial motivation
to the health workers as follows; increase moral 52 (67.5%), equality in provision of
health services 17 (21.2%), get treatment on time to the patient.9 (11.2%) Therefore it can
be concluded that increase performance is the major effect of financial motivation in

institution as shown in table 15 below

Table 15: Contribution of Financial Motivation in the Health Services Delivery

Contribution Frequency | Percent
Increase performance 54 67.5
Equality in the provision of health services 17 21.2
Get treatment on time to the patient 9 11.2
Total 80 100.0

Source: Fieldwork Survey,2014
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4.49 Challenges Faced by MoHSW

It is a today’s challenge for the management in this competitive world to motivate
employees to offer efficient and good services that customers expected so for. The
employee motivation. their enthusiastic and energetic behavior toward task fulfillment
play a key role in success of organization benefit (Cheng, 1995).The findings in table 21
shows the different challenges causing failure to provide financial motivation to
employeee such as shortage of fund 72 (90%,) andshortage of health equipment 8 (9.9%),
also there is few health resource, poor incentive policy,not only that but also the
administrator and management Therefore from finding it canbe conducted that lack of

budget is the major challenge facing the MoHSW

Table 16: Challenges Faced by Health Administrators to Provide Financial

Incentives to Health Workers

Challenges Frequency Percent
Shortage of fund 72 90.0
Shortage of health equipment 8 9.9
Total 80 100.0

Source: Fieldwork Survey, 2014

These results are highly supported by study of Dieleman M. et al ,(2006). Staffing
problem in some Local Government Authorities LGAs The study on staffing problems at
LGAs conducted in 2005 revealed include lack of special incentives; lack of
supplementary income opportunities lack of suitable quality housing lack of adequate
access to health and education facilities lack of adequate access to telephone and internet

services; lack of adequate access to water and electricity; political interference;
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management and organization practices.

4.5 The Need of Measures to Address Problem of Financial Motivation in Health

Sector in Tanzania

Respondents were asked if there is a need to address problem of financial motivation in
the health sector. The results showed that 97.5% said yes there is a need to address the

problem and 2.5% were did not support the opinion. See the results below;

Table 17: Problem of Financial Motivation in Health Sector in Ilala Municipality

Any problem Frequency Percent
Yes 78 97.5
No 2 2.5
Total 80 100.0

Source: Fieldwork Survey, 2014

Furthemore the researcher interview of respondents on what can be the possible measures
to address problem of financial motivation in health sectors in Tanzania and health service

delivery.

The nursing officer in Ilala district on 13rd April 2014 had the following to say;

“she is not satisfied with the current salary scale, during the
discussion it was found that the inflation which increase hardship
because it is insufficient to full fill the need of the employee. Again
payment of house allowance she said that is house allowanceare are
only provided to the health workers who are senior doctors. Another
aspect to be consired is to give leave allowance overtime should be
paid on time, In this respondent complained that these allowance do
not reach on time ”.In an interview, one orespondent stated
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CHAPTER FIVE

SUMMARY, CONLUSIONS AND RECOMMENDATIONS

5.1 Introduction

The chapter presents the summary of the study, conclusion and recommendations made on
the basis of the findings guided by research objectives and respective research questions.
Together with the introduction, other parts of the chapter include: summary of the

findings, conclusion and recommendations made on the basis of the findings

5.2 Summary of the study

The study was based on the impact of employees’ motivation in delivering public services
in local governments in five selected hospital which are Amana hospital, Mnazi mmoja
health centre, Buguruni health centre, Ukonga magereza dispensary and IDC Clinic. The
study was conducted in Ilala municipality due to a number of claims which have been
raised by employees concerning motivation in their workplaces. The study focused on
identifying impact of motivational which could help employees provide better services in
local governments whereby different literature were reviewed in the world, regional, and
local aspect. The data collection methods in this study included semi-structured interview
and documentary review, and the research instrument was self-administered questioners
with both open and close ended questions. The data were analyzed by Statistical Package
for Social Science (SPSS) with both qualitative and quantitative approach. The study

employed number of 80 respondents who provided relevant data about the study.
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5.3 Summary of findings

The study revealed that financial incentives and administration system can contribute to
better job performance hence, provision of quality health services in local governments in
Tanzania particularly in the study area. On the other hand, it was revealed in this study
that poor services delivery by employees in local governments especially in the study area
is highly caused by low motivation among employees whereby low allowance, poor
incentive policy of employees leading to poor services delivery by employees in these five

selected hospital.

Additionally, the study also revealed that employees are committed in their jobs whereby
reward are said to be catalyst in provision of health quality services in local government
when reward are given to those who achieve high performance, they can become an
important instrument to encourage the continuance of desired behavior. In workplace,
external reward include incentives, benefits and other monetary forms of rewards such

external reward are often used as motivator by the employers or managers.

5.4 Conclusion

In this study it was revealed that employee’s motivation is a key factor toward provision
of quality of health services in local government in Tanzania. Different motivation factors
such as better salary, leave allowance, housing allowance and transport allowance and
working allowance were revealed in this study as factors which can influence employees
in their local governments to have better performance in their job and finally deliver

health quality services and hence patients satisfaction.
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On the other hand, the study revealed that poor remuneration, bad working condition such
as lack of instruments, poor human resource management are main challenge of the
provision of quality of health service. There are many of ways to motivates employees.
Every motivation theorist comes up with a different approach. Motivation may differ from

employee to employee; differ according to the nature of the job sector.

The provision of quality public health services depends impact of employee motivation.
Motivation factors like better salaries and good working condition can highly motivates
employees and hence, be able to provide quality of health service in their work place. Also
there are factors like low salary, poor allowance and poor working condition can for
greater extent de-motivate employee and finally fail to provide better service in their work
places. To do their job effectively, employer need to take time and effort to understand
what their employees are looking for in their work and try to meet these need and want to

be best of their ability.

Strengthening health services and system especially at local level is critical to meeting the
MDGs and human resource desire are essential to achieving this. High quality of health
service cannot be provided unless issues of de-motivated staff are comprehensively
addressed, effective human resource strategies and policy decisions. Financial incentives
or motivation and management issue are core factors affection motivation. It is clear that
salary increment and other allowance is highly influential in health works motivation;

furthermore adequate and appropriate are factors improve morale.

5.5 Recommendations to Employers/Managers

This study has revealed that employers are required to provide motivation to their

employees so that the (employees) can perform better in their jobs and finally provide
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quality public health services in different public sector. Employers are the ones who can
make employees to perform better in their jobs. The employer should take the motivators
examined in this study into consideration when perform the human resource function and
also when drafting strategies to retain and motivate their employees. Therefore, employers

and managers should take the following into consideration;

I. Employers should keep their employees motivated in order to lower the

turnover rate and also create better performance.

Employer should take into consideration to provide employees with better
remuneration so as to render quality services and enhance customer

satisfaction.

iii. Employers should find out from the employees what they are looking for in

their jobs and what they expect from their workplace

iv. Employers should communicate to their employees what the institution

expect from them and what the institution is willing to provide them with.

<

Institution should assess the employees’ motivation level and what they

need, want expect from their employers through use of questionnaires

vi. Employers should give their employees the required authority, equipment
and information needed to assist them in the performance of their assigned
task with greater independence as well as having the self confidence to

effectively and efficiently perform new task.
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vii.  The government official should provide allowance at appropriate time. The
government here can incorporate the principles of rewards especially that
time, in a sense that rewards or punishment which provided on time can be
much benefial in motivating and remembered to a person respectively.

Hence the output of that could be much worth than delaying.

viii. Since motivation has become increasingly important for organizations and
companies of all sizes that want to reach their organizational objectives.
Thus helping all employees maintain a high level of motivation can help
keep employees committed to working hard and contribute much to

provision of better health care.

ix. The management procedure on health system should be revised and should
incorporate the aspect of employee motivation for all categories of the
people working on the institution. That means the government should
ensure that motivation policy is not bias and thus considers all staff
regardless of their positions and age. This can be done by putting the
motivation aspects legally so as for the government to be legible in
implementing such action on time and as required. The year, and this
should incorporate all matters of free and fair principles when revising
both the management procedures and those aspects of motivation in health

workers for better health services delivery.

5.6 Area for Future Research

From this study therefore, the researcher recommends the following areas for future

research;
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I. This study looked at contribution of employees’ financial motivation in
delivering public health services in local governments; further research can

be carried out in non financial motivation in public sector.

ii. Future study can be done on how organization culture can be an influence on

employees’ motivation

iii. There is a need to study the correlation between management and

employees’ motivation in public sector.

71



REFERENCE

Adams, O. (2002), Pay and Non-Pay Incentives, Performance and Motivation, Global
Health Workeforce Strategy Group, Newyork

African Health Workforce Observatory. (2006), HRH Fact Sheet for Tanzania. World
Health Organization AFRO.

Awases, Stilwell B, Diallo K, Zurn P, Vujicic M, Adams O and Dal Poz M (2004).
Migration of health-care workers from developing countries: strategic approaches
to its management. Bulletin of the World Health Organization.

Barley, K. (1999), Methods of Social Research 4™ edition, the Free Press, New York.

Bentley, P. J. and Kyvik, S. (2012), Factors Associated with Job Satisfaction Amongst
Australian University Academics and Future Workforce Implications, L.H. Martin
Institute for Higher Education Leadership and Management, Australia

Canwell, A. (2004), Human Resouce Management in Public Sector, Macmillan London

Chen, L. (2004), Human Resources for Health: Overcoming the Crisis. the Lancet.
364:1984-1990. Doi: 10.1016/S0140-6736(04)17482-5.

Conway, M . S. (1997), “Fossil Priapulid Worms. Palaeontological Associations Special
Papers”, in Palaeontology, 20;1-95.

Dada, J. O. (2002), “Motivation the Public Servants”. Factors to consider, Asco Scope
Vol. 7, No.4. 321-334

Dudley, R .A. (2005), Pay for performance research: what clinicians and policy makers
need to know. JAMA. ;294:1821-1823. doi: 10.1001/jama.294.14.1821

Eichler, R. (2006), Can "Pay for Performance" Increase Utilization by the Poor and
Improve the Quality of Health Services? Discussion Paper for The first Meeting of
the Working  Group on Performance-Based Incentives Center for Global
Development; Washington DC

Eisenhardt, K and Bourgecis, I. (1988), Politics of strategic decision making in high
Velocity Environment: Journal 31: 737-770

Garcia .P, (2005), Motivating Public Physicians For Better Performance. Policy Research
Paper. The World Bank Washington:

Gilson L and Heggenhougen K. (1994), Community Satisfaction With Primary Health
Care Services: An Evaluation Undertaken In The Morogoro Region Of Tanzania.
Social Science And Medicine.;39(6):767—780. Doi: 10.1016/0277-9536(94)90038-
8. [Pubmed] [Cross Ref]

72


http://www.ncbi.nlm.nih.gov/pubmed/7973873
http://dx.doi.org/10.1016%2F0277-9536%2894%2990038-8

Harry, P. (1990), “Are Opponent Findings of Nonlinearity due to Structural Instability in
Economic time series”. Staff Report, New York City, United States

Herzberg, F. (1959), The Motivation to Work, 2" ed John Wiley and Sons, Newyork.

Herzberg, F.(January-February 1968), “One More time: Do you Motivate Employee?”
Harvard 46 Business Review

Hicks, C., and O. Adams. (2001), "Pay and Non-pay Incentives, Performance, and
Motivation." Paper prepared for the World Health Organization's December 2001
Global Health Workforce Strategy Group, World Health Organization, Geneva.

HRH Global Resources Center From: http://www.hrhresourcecenter.org/ Accessed:] May
2010.

Johnson, M. (2009), How To Be Better Manager, Macmillan, Accra

Kahabuka, C., Moland, K.M., Kva'le, G. and Hinderaker, S.G. (2012), Unfulfilled
expectations to services offered at primary health care facilities: Experiences of
caretakers of underfive children in rural Tanzania. BMC Health Services Research
12: 158, doi:10.1186/1472-6963-12-158.

Kingma M (2006), Nurses on the move: migration and the global health care economy,
Cornell University Press, Ithaca.

Kiraguy K and Mukandala, R (2005), “Public Service Pay Policies”
(http://www.gsdrc.org/docs/Open/SD30.PDF, site visited on 12/05/2014

Kombo D.K and Tromp D..A (2006), Proposal and Thesis Writing; An Introduction,
Paulines Publications Africa, Nairobi.

Kothari, C. R. (2004), Research Methodology, Methods and techniques 2nd Ed, New age
International Publisher

Lehmann, U. (2008), Mid-level health workers: The state of the evidence on programmes,
activities, costs and impact on health outcomes. A literature review. Geneva,
Switzerland: World Health Organization

Locke, J.R. and Latham (1990), “What should we do about motivation theory”?

Manafa, (2009), Retantion of Health Workers in Malawi: Perspectives of Health Workers
and District Management. Malawi.

Manzi, F. (2012), Human resources for health care delivery in Tanzania: A multifaceted
problem. Human Resources for Health

73


http://www.hrhresourcecenter.org/

Mathauer. 1 and Imhoff 1.(2004), Staff Motivation in Central America and Africa: The
Impact of Non-Financial Incentives and Quality Management Tools. Gesellschaft
Fur Technische Zusammenarbeit, Eschborn.

Mayo, E. (1964), Human Relations Theory in McFarland, D.E. (Ed) 1964

McCoy D. (2008), Salaries and Incomes of Health Workers in Sub-Saharan Africa.
McNamara, C. 2008. Field Guide to Consulting and Organizational Development
with Non Profits. Minneapolis: Authenticity Consulting, LLC.

Melkidezek, T. (2008), Motivation of Health Care Workers in Tanzania: A Case Study of
Muhimbili National Hospital. East African Jounal of Public Health Volume 5
Number 1.

Ministry of Regional Administration and Local Government(MRALG), Policy Paper of
Local Reform Program. October 1998. Dar-es-salaam.

Mouton, J. J. (2001), How to succeed in your master’s and doctoral studies: a

Mullins, J. (1998), “Management and Organizational Behaviour”,7ed Mateu-Cromo,
ArtesGraficas, Spain

Mungure, J. M. (2008), Masters Thesis at Department of Development and Planning
Project, Governance and community participation in Municipal Solid Waste
management, case of Arusha and Dar es Salaam Tanzania, Environmental
Management

Mutizwa-Mangiza D. (1998), The impact of health sector reform on public sector worker
motivation in Zimbabwe. Major Applied Research 5, Working Paper No. 4.
Bethesda MD: Partnerships of Health Reform Project.

0jo, J. (2003), Applications of Visual Analytics for Research in Infectious Diseases of
Poverty, Faculty of Science, the University of Ibadan.

Olatunde, T. (1997), Sociology: an Introductory African Text. Macmillan Education Ltd,
London.

Othman, H. and Liviga, A. (2002), Local Governance and Poverty Reduction, Tanzania
Country Paper for AGF V (Fifth African Governance Forum, UNDP), Tanzania.

Oxford: Oxford University Press. p. 2.shop on "Promoting Professionalism in the Public
Service: Strengthening the Role of Human Resource Managers in the Public Sector
for the Implementation of the Africa Public Service Charter"Addis Ababa,
Ethiopia Quality Improvement of District Hospital, Journal by Ministry of Health
and Social  Welfare, August 2007 Quality Assurance training guidelines for
health workers, Ministry of Health and Social Welfare, August 2002).

Patrick, M. (2008), New Administrative Reforms in Africa, Macmillan, Nairobi.

74



Paul P. and Van R. (1958), History of the United States civil service. Row, Peterson.
Retrieved 14 December 2012.

Perry, k. James L. Hondeghem, A. (2008), "Editor's Introduction”. Motivation in public
management : the call of public service (Reprint. ed.).

Peters D, Yazbeck A, Sharma R, Ramana G, Pritchett L, Wagstaff A. (2002), Better
Health Systems for India's Poor. Human Development Network: Health, Nutrition,
and Population Series. Washington: The World Bank.

President’s Office,(2005), state of the public service report 2004, President’s Office
Public Service Management, Dar-es-salaam.

Robbins, S.P. (2003), Organizational Behaviour, 10™ edition, Prentice Hall, New York

Robbins, S.P. (2003), The Truth about Managing People-and Nothing but Truth, Final
Times, Prentice Hall, Amsterdam

Rowe, A. (2005), How Can We Achieve and Maintain High-Quality Performance of
Health Workers in Low-Resource Settings? Lancet. 2005;366:1026-1035. Doi:
10.1016/S0140-6736(05)67028-6.

Rwegoshora, R. (2006), 'A guide to Social Science Research, Institute of Social work Dar
es salaam, Tanzania, Mkuki Publishers.

Shattuck, K. (2008), Research Article, Motivation and Retention of Health Workers in
Developing Countries: A Systematic Review

Silvia,.S. (2009), Understanding informal payments in health care: motivation of health
workers in Tanzania. Tanzania

Simon, T. (2006), “Motivation Public Employees Beyond the Carrot and Stick
(http:/www.allbusiness.com/periodicals/article/489873-1.htm) site visited on
15/05/2014

Six Recommendations for the twenty-first century, Academy of Management Review,
Vol. 29, No 3,388-403

Songstad N.G., Lindkvist I., Moland K.M, Chimhutu V and Blystad A (2012), Assessing
performance enhancing tools: Experiences with the open performance review and
appraisal system (OPRAS) and expectations towards payment for performance
(P4P) in the public health sector in Tanzania, Globalization and Health, Centre for
International Health, Bergen, Norway South African guide and resource book.
Pretoria: Van Schaik Tanzania Census, 2012

The United Republic of Tanzania a President’s Office Public Service Management, Public
Services Pay and Incentive Policy. October 20100

75


http://books.google.com/books?id=q_kLAQAAIAAJ

United Republic of Tanzania, Ministry of Health and Social Welfare. (2007) Primary
health services development programme-MMAM 2007-2017,
http://www.moh.go.tz/documents/ FINAL%20MMAM%2026.11.2007.pdf,
accessed 1 September 2012.

United Republic of Tanzania (2003), National Health Policy, Ministry of Health, Dar es
salaam

United Republic of Tanzania (2007), Primary Health Services Development Programme-
MMAM 2007 — 2017, Ministry of Health and Social Welfare, Dar es salaam

United Republic of Tanzania (2013), Population and Housing Census, Population
Distribution by Administrative Areas, Office of Chief Government Statistician,
President’s Office, Finance, Economy and Development Planning Zanzibar,
National Bureau of Statistics, Ministry of Finance Dar es Salaam

United Republic of Tanzania (1998), Constitution of the United Republic of Tanzania,
1997.
http://www.issafrica.org/cdct/mainpages/pdf/Corruption/Legislation/Tanzania/
Tanzania%20Consti tution%20in%20English.pdf [Accessed 16/06/2011]

Van M. and Dabbs, J. (1982), Varieties of Qualitative Research. Beverly Hills, Sage.
Vroom, V. (1964), “Work and Motivation” New York: Wiley.

Willis, S. M. (2008), Motivation and Retention of Health Workers in Developing
Countries: a Systematic Review. BMC Health Serv Res.;4(8):247. Doi:
10.1186/1472-6963-8-247.

World Health Organization.(2006), Working Together for Health: World Health Report
Geneva: The World Health Organization

World Health Organization (2003), Migration of Health Professionals in Six Countries: A
Synthesis Report. Brazzaville: World Health Organization Regional Office for
Africa.

76


http://www.human-resources-health.com/sfx_links?ui=1478-4491-4-24&bibl=B10

APPENDICES

APPENDIX A: QUESTIONNAIRE TO THE HEALTH WORKERS

Respondents’ General Particulars

Name of the health facility ..........c.ccccovvviiiei i

Type of health facility (a) hospital (b) health centre (c) dispensary ()

Sex of respondent (a) male (b) female ( )

Age (2)15-25 (b)26-36 (c)37-47 (d)48-58 (e) 59+ ( )

Position of respondent (a) Nurse (b) Clinical Officer (c) Assistant Medical Officer (d)
Medical Officer ( )

Education level (a) Certificate (b) Diploma (c) Degree ( ) Other (specify)...............
Employee experience at working place (a) less than 5 to years (b) 5 to 10 years (c) 10 to

20 years (d) more than 20 years ( )

1.1There is the quality of health services in your area?
(@) Yes (b) No ()
1.2 Which level the health services meet or exceed the expectation of the user.

(a) Poor (b) Moderate (c) Good (d) Better ()

1.3Health service is delivery of according to the standards which have
been set?

(@ Yes (b) No( )

1.4 Are health service providers enough in caring patients?

(@ Yes(b)No( )

1.1.5 Are health equipments enough in health facilities?

(@ Yes(b) No ( )
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2.1 .1Do you have any health financial motivation at your health centre?
(@Yes (b)No( )

2.1.2 If Yes to what extent

(a)Low level

(b) Moderate level

(c) High level ()

2.1.3 What type of health financial motivation

(a)fiscal/monetary (b) goods ()

2.4 Does financial motivation improves the performance of worker?
(a) Strong agree

(b) Agree

(c) Disagree

(d) Strong disagree ()

2.5Are you satisfied with the level of financial incentives provided by your
institution/Office? (a)Yes (b)No ()

2.6 If Yes to what degree does improve your performance?

(a) Low degree

(b) Moderate degree

(c) High degree ()

2.7Do you face shortage of financial motivation?

(@)Yes (b)No ()

2.8If yes to what extent lack of financial motivation affects working condition?
(@)low

(b)moderate
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(e)high ()

2.9 Some of the following are the contribution of financial motivation in the health
services delivery

Put a tick in a correct answer

(a)Increase moral

(b) encouraging productivity

(c)Reduce absentism to the health workers

(d) equality in the provision of health services

(e) Get treatment on time to the patient ( )

3.1.1 The following are some of the challenges faced by health administrators to provide
financial incentives to health workers.

Put a tick the correct answer.

(a) Shortage of fund

(b)Shortage of qualified or skilled health workers

(c) shortage of health equipment

(d) Abusive language to out-patient and in-patient ( )

3.1.2 T he government of Tanzania through its Ministry of Health and Social Affairs face
some of the following problems

Put a tick the correct answer

(a)Few health resources

(b)Poor incentive policy

(c) Graft and corruption

(d) Shortage of budget ()
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4.1.1 Do you need any measurers to address problem of financial motivation in health
sector in llala municipality?

(@ Yea(b) No( )

4.1.2 If Yes in what extents
(@)low
(b) moderate

(c)high ()

4.1.3 What are measures to address problem of financial motivation in health sector in

Tanzania?
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APPENDIX B: QUESTIONNAIRE TO THE ADMINISTRATION AND NON HEALTH
WORKERS
1.1.1 Are you satisfied by the provision of health services in your area?

(@) Yes (b) No ()

1.1.2 If yes, at what level you satisfy?

(@) High level (b) Moderate level (c) Low level ( )

1.1.3What is the quality of health services in your area?

(@) Poor (b) Moderate (c) Good (d) Better ()

1.1.4 The health service meets or exceeds the expectation of the user?

(@) Yes (b) No( )

1.1.5 Are health facilities (equipments) enough in health facilities?

(@ Yes(b)No( )

2.1.1 Do you have enough health providers at your centre? Make the answer
(@)Yes

(b)No

2..1 If yes how many
(a)1-20
(b)21-40

(c)Above-41
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2.1.2 T he government of Tanzania through its Ministry of Health and Social Affairs face
some of the following problems

Put a tick the correct answer

(a)Few health resources

(b)Poor incentive policy

(c) Graft and corruption

(d) Riot and social unrest of workers

(e)Shortage of funds

(f) All the above ()

2.1.3What are measures to address problem of financial motivation in health sector in

Tanzania?
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Appendix C: Interview Guide to health workers, patients and administrators

1.What is the situation of quality health service in your health facility?

2.What do you think are the major factor contribute to get poor health service?

3.What is the effort made by Ilala municipality to prevent the problem of poor health
services?

4. Do you have any motivation at work place?

5.What kind of motivation mostly used? And why?

6.Do you think those motivation have positive impact on prevention poor health service?
7How did you involve employees in organising and implementing motivation strategies?
8.To are the major challenges faced you to provide financial incentives to employees?
9.Can you propose the measures to address problem of financial motivation in health
sector in Tanzania?
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