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ABSTARCT 

Introduction: The achievement of quality health care goals is a direct result of faithful 

attendance and performance of individual employees in a health facility and individual 

performance. When workers don’t perform their work, it directly   compromises the quality of 

health services provided. A descriptive cross sectional study was conducted at Karugutu HCV 

health III ?is this a Health IV or III among health workers. 

The purpose of the study was to assess the factors affecting health services delivery at Karugutu 

HCIV in Karugutu Town council, Ntoroko District.  

The study was descriptive cross sectional conducted in May 2022. The study population was 

health workers at Karugutu HCIV.  A sample size of 32 respondents was used. Simple random 

sampling was applied to select respondents. Data was analysed using descriptive statistics and 

illustrated by use of frequency tables, pie-charts and graphs.  

The study found out that majority of the respondents 8(25%) were enrolled nurses while the least 

were Nursing Officers, Clinical Officers Laboratory Assistants and security personnel.  

A half of the health workers 16(50%) were not satisfied with their current job while 6(12.5%) 

were satisfied.  The study revealed that a third of respondents 8(36.3%) were not satisfied 

because there are no incentives at the work place, 6(27.3%) were not satisfied because of heavy 

work load, while the least 3(13.6%) were not satisfied because the job is stressing. The majority 

24(75%) strongly agreed that level of job satisfaction affects their morale to perform their duties 

at health facility while the least 2(6.25%) disagreed. The study found that the majority of 

respondents 24(75%) rated their relationship with the workmates and supervisor as good, 

6(18.7%) rated the relationship as fair while 2(6.3%) rated the relationship as bad. In addition, all 

respondents 32(100%) indicated that the quality of communication between workmates and the 

supervisor affect their ability to perform their duties. The study found that half (16(50%) of 

respondents indicated that the environment where they perform their duties was safe, while 

12(37.5%) indicated that the work environment is very unsafe.  

The researcher concluded that job satisfaction influences   health worker performance as three 

quarters of the respondents in this study indicated dissatisfaction with the job and also strongly 

indicated that level of job satisfaction affects their morale to perform their duties at health 

facility. The reasons for dissatisfaction with the job was low pay, lack of promotion, and lack of 

incentives.  

The researcher recommended the District Health Team to provide support to lower health 

facilities by undertaking objective support supervision that are not fault finding but objective 

enough to address challenges of health workers in order to raise their morale towards work and 

enhance their performance  
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DEFINITION OF TERMS 

Availability:  it refers to a resource which is readily committable or usable           

upon demand to persons who need it. I.e. readily accessible 

with ease. 

Factors:  A constituent or element which brings about certain effects 

or results 

Influence:  A power affecting a person thing or course of events. In 

this case, the health workers’ performance 

Health workers:   Are professionally trained categories, such as doctors,  

nurses, clinical officers, midwives,laboratory technicians, 

etc. 

Performance    Is defined as the job related activities expected of a worker  

and how well these activities are executed which in many 

health settings is mainly assessed on an annual or quarterly 

basis in order to help identify gaps. 
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CHAPTER ONE:  INTRODUCTION 

1.0 INTRODUCTION 

This chapter presents the introduction, background information, problem statement, purpose of 

the study, specific objectives and the justification of the study.  

The World Health Organization (WHO) defines health service delivery in terms of four 

dimensions that include; responsiveness, productivity, competence and availability. Therefore, a 

performing health workforce is one that operates in ways that are reasonable, responsive and 

efficient to achieve favorable health outcomes (WHO, 2020). In many health settings, 

performance is mainly assessed on an annual or quarterly basis in order to help identify gaps. 

Therefore, improving health resources and addressing existing health related challenges is a way 

forward for improving performance of health workers in health care settings (MoH, 2014).   

 

Worldwide, over 125 million people die in public health facilities due to poor health service 

delivery (DHS, 2013). The global shortage of health workers is estimated to be around 2.3 

million physicians, nurses and midwives, and over 4 million health workers overall (WHO, 

2019). Regional disparities exist between countries with sub-Saharan Africa requiring an almost 

140% increase in health workforce in order to overcome the crisis of health workforce and 

burden of disease which is very vital to improving health care delivery, Sustainable Development 

Goals, commitments, policies and actions(GHWA/WHO, 2013). 

In low-income countries, Africa in particular, less than 50% of the required staff is available to 

serve rural populations; while at times care is provided by non-qualified staff. An estimated $500 

million is spent annually on medical education of workers from Africa who will eventually 
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immigrate to the developed world and serve the populations in these countries (Chen L.et al, 

2010). The UN recognizes that SDGs cannot be achieved in low resource settings without 

attention to population issues and access to services (UNDP, 2010). This situation thus seriously 

compromises the health status of poor communities (WHO, 2020).  

In Kenya, the health sector is currently undergoing challenges particularly at the lower (primary) 

levels in order to better health for all. For example, one study found that; more than 13% of 

health care workers changed jobs in the last 12 months, less than 44% were satisfied with their 

jobs, about 76% felt that they had unfair salary, about 91% felt that hardship allowance is 

important. while Inefficient and unreliable transport to work (60%) and lack of electricity (85%) 

were the main de-motivational factors that affect performance resulting into poor health 

outcomes and failure to meet national health care target (Chankova, Muchiri, &Kombe, 2020). 

In Uganda, health workers’ performance continues to be a big challenge, despite improving the 

welfare of health workers particularly in public health facilities. For example, housing for 

residential accommodation is provided to only a few people while the rest have to commute long 

distances spending a lot of time and money in transit. Despite the government effort to improve 

on health service delivery consistent with the Uganda National Minimum Health Care Package 

(UNMHCP), there is still a big gap in regard to addressing the requirements of Quality health 

service delivery in order to improve health status of the citizens (MoH, 2015/2016; HSDP, 

2020). 

At Karugutu HC IV in 2019/2020, District Quality Improvement team rated the health service 

delivery at only 20%. This therefore, raised questions about the factors that affect the health 

service delivery at the health facility as the facility is the only big health facility in the district. If 
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nothing is done to improve on the health service delivery, there may be increased cases of infant 

and maternal mortality rates (DHT, 2020). 

1.2 PROBLEM STATEMENT 

One of the recent priorities meant to improve effectiveness of the health systems in Uganda is 

investment in the health sector  (MoH: HSSP III: 2010/11-2014/15).Nevertheless, health service 

delivery continues to be a big challenge rated at only 40% despite government‘s efforts with 

support from Development Partners to realize the goal of health for all (MOH; HSDP, 

2015/2016).The situation in Uganda is not different from Ntoroko District where a 2016/2017 

District Quality Improvement team rated the health service delivery  especially in the 

government health centres at only 20% (DHT, 2017). 

Health service delivery at Karugutu Health centre IV is comparatively below the standards of 

MOH and WHO standards of quality health care which must be timely Effective, Safe, People-

centred, Equitable and Efficient. A spot survey conducted by the DHT Ntoroko district (2020) at 

Karugutu health center found that, there were gaps on quality of health service delivery as 

revealed by the finding that the average waiting time of patients at the facility was 3- 4 hours. In 

addition, the health centre medicine records indicated that 58% of the prescribed medicines are 

normally out of stock for patients and 60% of the patients believed their health care providers do 

not effectively communicate to them. A health facility should be able to meet most of the health 

needs of the people in the catchment area.  All these problems have occurred at this scale despite 

the efforts of the district and Ministry of Health to improve the logistical system for supply of 

medicines, increased recruitment and supervision of health workers and community sensitization 

on use of health services.   

Despite all these efforts, the problems of health service delivery especially on constant supply of 

medicines, timely and prompt service delivery have persistently remained a problem at Karugutu 

health centre IV.  If this questionable performance is not addressed, it is likely to have a negative 

impact on the health care delivery in the facility. Therefore, the researcher was prompted to 

explore the factors affecting health service delivery at Karugutu HCIV.  
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1.3 Purpose of the study 

The aim of the study was to identify the factors affecting health service delivery at Karugutu 

HCIV in order to suggest strategies for monitoring and improving the quality of health care in 

Ntoroko District in particular and Uganda as whole. 

1.4 Specific objectives 

1) To establish the health workers related factors affecting health service delivery at Karugutu 

HC IV. 

2) To identify the health facility related factors affecting health service delivery at Karugutu HC 

IV. 

3) To suggest improvement strategies to address the health service delivery challenges at 

Karugutu HCIV. 

1.5 RESEARCH QUESTIONS 

 

i. What are the health workers related factors affecting health service delivery at Karugutu HC 

IV? 

ii. What are the health facility related factors affecting health service delivery at Karugutu HC 

IV? 

iii. What improvement strategies should be put forward to address the health service delivery 

challenges in health at Karugutu HC IV? 
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1.6 JUSTIFICATION OF THE STUDY 

Health service delivery at Karugutu Health Centre IV is comparatively below the standards of 

MOH and WHO standards of quality health care which must be timely Effective, Safe, People-

centred, Equitable and Efficient. A spot survey conducted by the DHT Ntoroko district (2020) at 

Karugutu health center IV found that, there were gaps on quality of health service delivery as 

revealed by the finding that the average waiting time of patients at the facility was 3- 4 hours. In 

addition, the health centre medicine records indicated that 58% of the prescribed medicines are 

normally out of stock for patients and 60% of the patients believed their health care providers do 

not effectively communicate to them. A health facility should be able to meet most of the health 

needs of the people in the catchment area.  All these problems have occurred at this scale despite 

the efforts of the district and ministry of health to improve the logistical system for supply of 

medicines, increased recruitment and supervision of health workers and community sensitization 

on use of health services, the problems of health service delivery especially on constant supply of 

medicines, timely and prompt service delivery have persistently remained a problem at Karugutu 

health centre IV.  

 Karugutu Health Centre IV was particularly chosen because of the challenges experienced 

which impact on both the local community and the country at large.  

Secondly, it was easy for the researcher to gain access to records and Key Informants. This study 

was an exploration of human resource management system as a study of the monitoring and 

evaluation system at Karugutu HC IV. 

This therefore motivated the researcher to carry out the study and the study findings shall 

be useful in the following ways.  
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To the Policy makers  

The government of Uganda is also expected to benefit by having its citizens appreciate the health 

services and increase health care utilization helping to promote a productive health population 

which is essential in social and economic development using the results from the study.  

To the health facility  

The study findings will help to improve on public relations between the health center 

management and the community in the catchment area through improved service delivery by 

using the results to bridge the gaps hindering health service delivery 

The community members may benefit by improving on the health services utilization and 

thereby reducing on morbidity and mortality in the community  

To the researcher  

The researcher will use the study to acquire skills in conducting research and use the study 

results to compile a research report in partial fulfillment for the award of a diploma in midwifery.   
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CHAPTER TWO: LITEREATURE REVIEW 

2.1 Introduction 

This chapter presents the review of the available literature about the factors affecting health 

service delivery in Health centres. The literature was obtained from books, journals and 

cyberspace. 

2.2 The health worker related factors affecting health service delivery in health centres. 

2.2.1 Age 

Studies have documented age as an important determinant of health workers’ performance. This 

is evidenced by a study in which findings showed that the job strain grows in adulthood as 

women and men enter and undergo their unequal adult status thus causing a decline in their day 

to day job performance. It is further reported that young people commonly experience pressures 

at work such as uncertainty and insecurity, isolation, poor relationships with other physicians, 

disillusion with the role of the general practitioner and awareness of changing demands. 

Therefore, these altogether affect the job performance of an individual health worker which in 

turn spills over to patients leading to poor care (McGlone & Chenoweth, 2021). 

2.2.2 Gender 

Studies have demonstrated that the outcomes of job strain have higher impact for females than 

males. Demands of job, patients’ expectations, interference with family life, constant 

interruptions at work and home are the most important sources of job strain for females (Firth-

Cozens, 2019; Cooper, Rout &Faragher, 2018). Williams, Barefoot, Blumenthal & Helms (2020)  

demonstrated that certain psychosocial factors increased risks of cardiovascular disease and were 

higher among females who were reporting higher levels of job strain, as gathered from 152 
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females in which the results showed that perceptions of low control at work were correlated with 

increased levels of anxiety, anger and depression, reduced levels of social support and a 

preponderance of negative feelings between females which consequently affect their 

performance at work.  

2.2.3 Marital status 

Studies have also found significant relationships between work and marital/family roles (Cole et 

al, 2012). Rennert, Hagoel, Epstein &Shifroni (2019) found that respondents who reported that 

their family life/family responsibilities interfered with their job performance were 1.87 times 

more affected by job strain.  Similarly, the study of self-rated health and health-seeking behavior 

further showed that 20% of physicians indicated that their work negatively affected their marital 

life. These findings therefore, suggested that out of four marital contexts studied (married men 

and married women and unmarried men and unmarried women), married women were most 

vulnerable to job stress, thus a decline in performance (Preston, 2018). 

2.2.4 Cadre  

Wanjau, Wanjari&Ayodo (2012) in Kenya showed that cadre is an important determinant of 

individual health worker performance in health facilities. In this study, it was found that 

registered and enrolled nurses/midwives showed 99% performance especially in public health 

facilities compared to lower cadres (i.e. Nursing Assistants). This study concurs with one study 

done in Uganda which reported good performance among qualified health workers; registered 

nurses/midwives, laboratory technologists/technicians among others. (GoU, 2018c).  

 

2.2 The health facility related factors affecting health service delivery in health centres. 
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2.2.1Equipment 

According to a study done by Uganda Bureau of Statistics (2013) among 700 health workers 

serving in 18 health facilities found that significant problems in all health facilities existed as far 

as equipment and supplies are concerned, where only a third (36%) of the respondents in the 

health facilities revealed that they had the supplies necessary to do their jobs well and safely 

(gloves, needles, bandages, etc) and fewer (28%) said they had the equipment to do their jobs 

well (x-ray, blood pressure cuffs etc). Such poor working conditions therefore, make it difficult 

to provide health care services by health workers. In a similar study concerning quality of 

medicine treatment, the Ugandan annual health sector performance report 2008/09 revealed that 

only 40% of available equipment in public health facilities were in good conditions (GoU 

2018c). In another study, MoH (2009) &Kigali (2019) highlighted that in most developing 

countries, health facilities lack equipment and supplies for effective health care delivery and this 

affects diagnosis and treatment of patients/clients appropriately, thus affecting performance.  

2.2.2 Shortage of drugs 

Regarding availability, empirical evidence from Uganda, demonstrates that regular unavailability 

of drugs in public HCs leads to reluctance for health workers to execute their clinical and nursing 

tasks. For example, the GoU (2019) confirms that 72% of governmental health facilities have 

monthly stock-outs of any indicator medicine and key essential medicines were only partially 

available (46%) during an assessment of the pharmaceutical situation (GoU, 2018b). Various 

studies revealed in particular the unavailability of Coartem, the first line malaria treatment. 

Frequent stock-outs and low availability of Coartem were found for example by AGHA (2018) 

and MMV (2018). Further evidence was also provided by a study of the NGO where findings 
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showed that only 25% of facilities surveyed were able to treat malaria with the first choice 

medicine (SURE, 2010a) 

2.2.3 Accommodation, distance and transport 

A study carried out by Kiapi (2020) in Uganda found that health care workers are facing 

challenges with accommodation, transport and distance particularly the health facilities in rural 

areas. In many districts health workers such as midwives and nurses struggles hard to find 

accommodation for their families or themselves when posted. This worsens absenteeism from 

duty because of expenses in form of transport to reach the health facility. The study further 

revealed that health workers reported failure in showing up for emergencies due lack of transport 

and the long distances between their homes and the health facilities. In the same study, midwives 

and nurses in Masaka District lower health facilities reported sleeping in health centre wards 

because of lack of accommodation. This thus compromised their performance resulting into poor 

patients’ care. 

2.2.4 Working hours 

It is shown that long working hours (i.e. more than 8 or 12 hours) and sleep deprivation among 

health workers result in fatigue, and this impact on the health worker’s performance. When a 

staff is overwhelmed with high patient/client volume, the results are poor quality care to 

clients/patients (Jones, 2020). A related study carried out at Mulago National Referral Hospital 

in Kampala, Uganda, to assess the occurrence and risk factors of needle stick injuries among 

nurses and midwives showed that the rate of needle stick injuries was 4.2 per person per year and 

the most important risk factor for needle stick injuries was long working hours resulting in 

extreme exhaustion and fatigue (Odongkara et al., 2012). 
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2.2.5 Staffing levels  

Worldwide, over 125 million people die in public health facilities due to poor attention by health 

workers resulting from global shortage of health workers which is estimated to be around 2.3 

million physicians, nurses and midwives, and over 4 million health workers overall (DHS, 2013; 

WHO, 2019). This global situation is not different from Uganda, in which the country faces a 

short supply of qualified health workers, especially in rural areas. The study showed that the 

majority of dispensing facilities investigated by the GoU (2018) did not have a pharmacist. In 

addition, the WHO, (2012) also stressed that like many developing countries, Uganda has a high 

morbidity and mortality rates which is often reflective of low access to health care services of 

which understaffing contributes a greater part. 

2.2.6 Remuneration  

Studies from sub-Saharan Africa shows that salary of health workers in the public and private 

sectors are an important aspect in the functioning of the health system workers supplement their 

salaries with other sources of income which majority of health workers cannot afford.  Therefore, 

fiscal constraints to salary increments and non-financial incentives also need to be considered to 

motivate staff and improve performance (Dubois, 2013; Martinez, Dussault& Health, 2011). In a 

related study carried out among 103 health workers to determine the factors affecting 

performance of health workers in Kenya in public health facilities found that poor salaries led to 

provision of poor quality health care services (Wanjau, Wanjari&Ayodo, 2012).  
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2.2.7 Staff retention  

Migration to HICs is currently having a significant effect on the staffing situation, particularly in 

sub Saharan Africa. As HICs face an increasing demand for health care due to an ageing 

population, an ageing workforce and an increase in staff shortages (Buchan, 2012) more staff are 

required than are available locally, creating opportunities for health workers from LICs to 

migrate. Although various initiatives are under way to address recruitment by facilities in HICs, 

this trend will be difficult to change as long as the salaries offered in HICs are much higher than 

those in LICs, good working conditions and career opportunities are better (Mbindyo, Blaauw, 

Gilson & English, 2019). 

2.2.8 Motivation  

Motivation is an individual’s degree of willingness to exert and maintain an effort towards 

attaining organizational goals. Motivation is influenced by both financial and non-financial 

incentives. Low motivation has a negative impact on individual performance, health facilities 

and generally the health system as evidenced by the results from a survey undertaken by the 

German Technical Cooperation, (GTZ) among representatives of Ministries of Health and GTZ 

staff from 29 countries which showed that low motivation is the second most important health 

workforce problem after staff shortages and this has had a great impact on the performance of 

health workers leading to poor health outcomes especially in low and middle income countries  

(Mbindyo, Blaauw, Gilson & English, 2019). Similarly, UNICEF (2019) indicated that in sub 

Saharan Africa where most countries are economically poor, the trend has influenced the poor 

performance of health workers at public health facilities as a result of poor motivation in form of 

low pay.  Low investments in health and general social service infrastructural development are 

responsible for the trend of poor service delivery by health workers. 
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2.2.9 Job satisfaction 

A study done in Kenya found that, despite the fact that the majority of the health workers (93%) 

reported that they liked their work, there was also an increase in the proportion who indicated 

that they lacked the resources to accomplish their tasks adequately, although over half of the 

employees had had training opportunities and the same proportion had had openings for career 

advancement. Compared to results of a similar survey conducted in 2017 in the same country, 

there was an increase (5%) in number of health workers who felt that the current remuneration 

package they receive negatively affects their work. Most of them indicated dissatisfaction with 

the civil service compensation package, compared to other people working outside the service. 

The majority of the health workers (69%) had not received feedback on their performance in the 

last one month and only 10% were satisfied with the promotion system. This therefore, affects 

performance of health workers with subsequent poor health outcome (Ndetei et al., 2018) 

2.3.10 Staff workload 

In developing countries, work overload resulting from understaffing is a matter of fact, for 

instance in Uganda, the nurse-patient ratio is still very low estimated at 1:1000 and Doctor –

Patient ratio at 1:15000, compared to the recommended nurse-patient ratio of 1:5 and midwife 

patient ratio of 1:4 by World Health Organization to care for very sick and other categories of 

patients/clients.  These low health care staffing levels is a matter of concern because it affects 

patients’ safety and quality care which tend to result into high rates of poor patient outcomes 

consequently leading to patients’ deaths (WHO, 2014). 

2.2.11 Lack of training 

It has been indicated that lack of proper training results into lack of knowledge and skill 

acquisition of health professionals accounts for the high morbidity and mortality rates and 
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serious complications since patients do not get proper/clear information about their disease from 

the health care teams, as highlighted by a study conducted in Nigeria which found that health 

care provider’s lack of knowledge was one of the factors affecting the performance of health 

workers. The study highlighted that continued training and research and addressing the existing 

gaps in staff are key priority areas for improving health workers’ performance (Amosu et al., 

2011). 

2.3 Strategies to improve the health service delivery health centres 

2.3.1 Capacity building 

 A study conducted by WHO, (2011) disclosed that the quality, efficiency and equity of services 

depend on the availability of skilled, competent health professionals when and where they are 

needed. Health care workers need appropriate training to deliver the required standard of 

services. This can be achieved through building knowledge and competencies through continued 

professional development, in-service training programmes and clinical specialization, developing 

mechanisms for performance enhancement of nurses by means of a formal performance appraisal 

system, the development of performance standards and proper management of nursing health 

workforce system, addressing aspects such as human resources in nursing, motivation, 

remuneration and incentives, recognition and rewarding of professional nurses, work conditions 

and environment and increasing the numbers of nursing cadres and finally development of 

leadership and management capacity through leadership development and management 

programmes, courses in interpersonal relations, communication and supportive supervision. 
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2.3.2 Supervisors’ and managers’ support 

Another study by (WHO, 2020) highlighted that supervisors’ and managers’ support and good 

working relations with colleagues, respectively is one way to improved performance among 

health workers. Evidence suggests that supportive manager is a vital aspect for retention of 

health personnel. Health personnel are more motivated when their managers provide them with a 

clear sense of vision and mission, listen to them and make them feel recognized and valued no 

matter what their job. (Stilwell, 2011) in Zimbabwe concluded that health staff in remote areas 

by having good leadership and supportive management were motivated well in spite of hard 

working conditions and low financial incentives, and this increased their performance up to 65%; 

hence improved client/patient satisfaction. 

2.3.3Setting clear goals and objectives 

It has been shown that clear goals and objectives (clear job description) are consistently 

associated with enhanced attainment of work goals among the health workers (WHO, 2009). 

Where there is lack of job description coupled with difficult living conditions, the performance 

of health workers will be slowed down. This is further highlighted in one study among Iranian 

nurses by Oshvandi et al. (2018) where lack of clear job description was a barrier to good 

performance. 

2.3.4 Support supervision 

Unhelpfulness of supervision schemes in performance improvement is yet another issue that 

should be paid more attention to. According to the WHO (2011) report, supportive supervision 

alongside with clear job descriptions and feedback on performance is one of the most effective 

instruments to improve the competence of individual health workers.  For instance, studies 
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carried out in Benin and Kenya reported that health workers believed that existing supervision 

practices were ineffective (Mathauer&Imhoff, 2020). Also in Zambia, health workers were 

facing unsupportive management and supervision (Mutale et al., 2013). This therefore, affected 

their performance which in turn impacted into poor patients’ care. 

2.3.5 Payment of incentives 

 Studies have indicated that paying incentives can improve performance of health workers at a 

facility as well as increased job satisfaction, staff motivation or patient satisfaction. For instance, 

Akashi, Yamada, Huot, Kanal& Sugimoto (2019) in Cambodia, reported that payment of staff 

accompanied by other interventions such as organizational changes, increased the average 

number of deliveries significantly from 319 to 585 per month and the average bed occupancy 

rate from 50.6% to 69.7%. 

2.3.6 Motivation 

Motivation is an individual’s degree of willingness to exert and maintain an effort towards 

attaining organizational goals. It is shown that linking individual salary supplements to 

functioning of health facilities can improve staff performance. This can be achieved through 

development of staff initiatives to improve quality or to increase presence at work (Kipp, 

Kamugisha, Jacobs, Burnham &Rubaale, 2021). For instance, in Cambodia, staff motivation to 

develop initiatives appeared to be a result of staff awareness that they are able to influence use 

and quality of care and of staff empowerment to introduce change (Akashi, Yamada, Huot, 

Kanal& Sugimoto, 2019). 
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2.3.7 Combined interventions 

According to a study done by Thiam et al. (2017) results showed that comprehensive approaches 

that is to say; combining interactive and participatory training with strengthening of health 

systems has showed the potential to significantly improve health workers’ performance. For 

instance, in Bangladesh the mean index of correctly assessing sick children improved from 18% 

- 73% and for treatment from 8%-54%(El Arifeen et al., 2020). In Morocco, the mean percentage 

of recommended tasks performed was 79% among the intervention group and 21% in the control 

group (Naimoli, Rowe, Lyaghfouri, Larbi&Lamrani, 2019). 

2.3.8 Quality Improvement 

Researchers have indicated that Quality (QI) improvement has improved the performance of 

tasks and case management among health workers, and this has been proved to be successful in 

different contexts. For example, QI implemented in hospitals in Ghana and Jamaica caused 

significant changes in obstetric care in both countries, such as an increase from 65% to 93% of 

patients with genital tract sepsis treated with broad-spectrum antibiotics (Wagaarachchi et al., 

2021).Critical implementation aspects of the interventions contributing to success include: 

involving staff, communities and local health authorities in setting standards, receiving support 

from the management of the facility and senior officials and using available funds and 

developing feasible plans for local teams(du Mortier&Arpagaus, 2015). 

2.3.9 Creation of awareness 

A study conducted in Kenya found that creating awareness of local problems and empowerment 

to develop initiatives for change and health workers seeing themselves as agents of change; 

assuring acceptance of new information on diagnosis, treatment and care; creating a sense of 
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belonging and respect; increasing income through financial incentives; providing opportunities to 

notice improvements in quality of care through equipping health facilities with necessary 

materials for patients’ care are an important mechanisms to contribute to improved performance 

among the health workers (Onyango-Ouma, et al, 2019). 
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter presents the methods the researcher used to conduct the study. These include; the 

study design and rationale, study setting and rationale, study population, sample size 

determination, sampling procedure, inclusion criteria, definition of variables, research 

instruments, data management, data analysis, ethical considerations, limitations of the study and 

dissemination of results. 

3.2 Study design and rationale 

The study was descriptive cross sectional, applying both qualitative and quantitative data 

collection methods. It was descriptive because the researcher sought to describe the factors 

affecting health service delivery at Karugutu HC IV and used descriptive statistics to analyze and 

present data. It was cross sectional because data was collected in May 2022 and no further follow 

up of respondents was done. 

This research design was chosen because it was cheaper and it enabled the researcher to carry out 

the study in a short period of time which helped to meet the UNMEB deadline.  

3.3 Study setting and rationale 

The study was conducted at Karugutu HC IV in Karugutu Town Council Ntoroko district. 

Ntoroko district is found in Western Uganda. It approximately 355km from Kampala the capital 

city of Uganda via Fort Portal –Kyenjojo –Mubende Highway. The economic activities of the 

Town Council are business growing up town, subsistence farming and livestock faming in some 

area. 
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The terrain of Karugutu Town Council is low land with fertile soils and hilly terrain in the 

northern part of Kaghorwe and Ibanda wards. 

 Karugutu Health Center IV is a government owned health facility. The facility has various 

cadres of staff who offers different services for healthy promotion. These are, doctors, clinical 

officers, registered nurses, registered midwives, enrolled nurses, enrolled midwives, lab 

technicians, nursing assistants, security guards and cleaners. The common cases of under-fives’ 

ill health received at the facility include pneumonia, diarrhea, intestinal worms, malaria and skin 

diseases.    

Karugutu health center IV offers different health services including, outpatient, antenatal, post-

natal, family planning, immunization, child birth and some major operations like caesarian 

section. 

The study area was chosen because of the inadequate service delivery and it was easily accessed 

by the researcher to collect the data. The study was also conducted at Karugutu HC IV due to it 

being the only biggest health facility in Ntoroko District. 

3.4 Study population 

The study involved all the health workers working with Karugutu HC IV, that is 2 Nursing 

Officers, 30 enrolled nurses, 20 enrolled midwives, 3 lab technician, 7 laboratory assistants, 10 

Clinical Officers, 1 sonographer, 3 Medical Officers, 2 anesthetists, 4 theatre nurses, 2 

counselors, 3 Nursing assistants, 2 Dispensers, 1 Dentist, 3 Psychiatric Nurses     among others. 
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3.4.1 Sample size determination 

The sample size was determined using Krejcie and Morgan (1970) Table for Determining 

Sample Size (1970).   

 

Source: Krejcie and Morgan (1970) 

According to the In-charge Karugutu HC IV it is currently having 93 staff.  

According to Krejcie& Morgan (1970) table as shown above, where a population is 93, the 

sample size n=76.According to the table above there is no (n) that shows 93 therefore, the 

researcher used 95 respondents where the estimated sample size (n) for this study was 

76respondents.  
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3.4.2 Sampling procedure 

The researcher used simple random sampling technique that enabled each individual of the study 

population to have an equal chance to participate in the study. The researcher used folded papers 

of similar shape, size, texture and folding style. The health workers who gave consent were 

randomly picked the folded paper from the box. The papers were written on letter M and N.  The 

health workers who picked papers with letter M were selected for the study and those who 

picked papers with letter N were exempted from taking part in the study. 

3.4.2 Inclusion criteria 

- The study included all the health workers working with Karugutu Health Centre IV. 

- All the health workers who were present (on duty) at the time of data collection.   

- All the health workers who consented to participate in the study. 

The study excluded those health workers who refused to give consent to participate in the study. 

It also excluded the health workers not working with Karugutu HCIV. 

Health workers absent and those on leave were also excluded from the study.  

3.5 Definition of variables 

3.5.1 Dependent variable. 

Health service delivery. 

 

3.5.2 Independent variables 

Health facility related factors affecting health service delivery like location of the health facility,  

Accommodation for health workers, working hours, staffing levels, Distance and transport, staff 

motivation, staff retention, equipment and supplies and job satisfaction. 

Health worker related factors like age of the health worker, gender, marital status.  
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Improvement strategies like; creation of awareness, capacity building incentives, supervision, 

clear job description.  

3.6 Research instruments 

The researcher used questionnaires which were both open and closed ended. The open ended 

enabled the respondents to freely express their views. The questionnaires did not contain space 

for a name for purposes of anonymity and confidentiality and these questionnaires were 

administered by the researcher herself. It contained three sections whereby 

 Section A has social demographic characteristics of respondents, Section B: Health facility 

related factors affecting health service delivery, Section C:  Health worker related factors and 

Improvement strategies.   

3.7 Data collection procedure 

The researcher used a pre tested questionnaire to collect data. The researcher then presented an 

introductory letter from the Principal of Fort Portal International Nursing School (FINS) to the 

In-charge Karugutu HC IV to seek permission to carry out research. 

The researcher then introduced herself, the topic and explained the purpose of the study and 

sought consent. To those who consented, the researcher administered the questionnaires. 

Data was collected in a period of 1 week. 

Field pretesting of the questionnaire was done at Musandama HCIII among 5 health workers 

purposely to determine the suitability of the question, relevancy, and validity reliability and 

completeness. Some questions were paraphrased, corrected or made clear after this exercise. 

3.7.1 Data management 

Data from the field was compiled together, checked for completeness and gaps filled without 

changing information of respondents and then coded. Questionnaires were locked up in for 

confidentiality waiting for data analysis which went on until data analysis was completed. 

3.7.2 Data Analysis 

Data was analyzed manually by coding and tallying method of information with similar 

characteristics. A computer was used to compute totals and percentages. The researcher used 
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Microsoft excel computer software to describe and illustrate data using frequency tables, Pie 

charts and graphs.  

3.8 Ethnical Considerations. 

The researcher obtained an introductory letter from Fort Portal International Nursing School 

and this letter was used by the researcher to seek permission from the In-charge Karugutu 

HCIV to allow the researcher carry out the study on factors affecting health service delivery at 

Karugutu HCIV.  Prospective respondents received an explanation of the nature and objective 

of the study and consent was obtained from them by signing the consent form.  

Before data collection, the researcher introduced herself to each individual respondent, explained 

the purpose and objective of the study, explained that participation was voluntary and 

respondents had a right to decline or withdraw from the study at any time if they so wished. The 

researcher ensured privacy and confidentiality by interviewing each respondent individually and 

in privacy. No names of clients were written against their responses. All respondents were 

assured that participation in the study was not to directly or indirectly expose them to any risk.   

3.9 Study limitations 

The nature of the study comes with some limitations and these included the following: 

The researcher faced various challenges associated with quality of information respondents 

provided since the study was sensitive and respondents did not fully open up to give all the 

required information for the study.  However, the researcher overcame this limitation by 

promising respondents’ maximum privacy as well as confidentiality for all information given.  

Despite all the expected limitations and challenges, the results of the study is hoped to provide a 

meaningful basis for filling the gaps on health service delivery at the facility. 
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3.10 Dissemination of results 

The findings from the study were compiled following the UNMEB guidelines and distributed to 

the following; 

• Uganda Nurses and Midwives Examination Board. 

• Fort Portal International Nursing School. 

• Karugutu HC IV 

• A copy was retained by the researcher. 
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CHAPTER FOUR: STUDY FINDINGS 

4.0. Introduction 

This chapter presents details of the study findings obtained from data collected among 19 HC 

IIIs, (this information requires checking as the study was at 1 HC IV not HC IIIs) on the factors 

affecting health service delivery, Ntoroko District. A total of 52 respondents (this should be 

checked as respondents were76) were recruited using simple random sampling. The data was 

processed and analysed using software; SPSS Version 16 and Microsoft Excel. 

4.1 The health workers related factors affecting health service delivery 

Table 1: Demographic data of the Respondents 

Variable Frequency (N=76) Percentage (100%) 

Respondents' age 

20-24 years 16 21.1 

25-29 years 08 10.5 

30-34 years 12 15.8 

35 years and above 40 52.6 

Sex 

Male 30 39.5 

Female 46 60.5 

Marital status  

Married 48 63.2 

Single 28 36.8 

Working experience 

Less than 2 years 07 9.2 

1-2 years 13 17.1 

3-4 years 10 13.2 

5-6 years 10 13.2 

7 years and above 36 47.4 

Cadre 

Enrolled Nurse 23 30.3 

Enrolled Midwife 15 19.7 

Comprehensive nurse 08 10.5 

Laboratory assistant  03 3.9 

Registered Nurse 12 15.8 

Registered midwife 09 11.8 
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Bachelor in Nursing/Midwifery 06 7.9 

Source: Primary data 2022 

Table 1 above shows that slightly more than half 40(52.6%) of the respondents were aged 35 

years and above,16(21.1%) were between 20-24 years, 12(15.8) were between 30-34 years , 

08(10.5) of the respondents were between 25-29 years.  

More so, more than half of the respondents 48(63.2%) were females and 30(39.5) were male 

respondents. Meanwhile, almost half 36(47.4%)  of the respondents had worked for more than 7 

years at the facility, 13(17.1%) of the respondents had worked for 1-2 years , 10(13.2%) had 

worked for 3-4 years and 5-6 years respectively while only 07(9.2 %) had worked for less than 

2years at the facility.  

A quarter 23 (30.3%) of the respondents were Enrolled Nurses, 15(19.7%) were enrolled 

midwives, 12(15.8%) were registered nurses, 09(11.8%) were registered midwives, 06(7.9) had a 

bachelor in Nursing / Midwifery and only 03(3.9) were Laboratory Assistants. 

Figure 1: Whether there existed any cultural norms that would affect health service 

delivery n=76 
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Source: Primary data 2022 

Figure 1 above shows that majority 64(84.2%) of the respondents indicated that there were no 

any cultural beliefs that would affect health service delivery. However,12(15.8%) of the 

respondents indicated the existence of cultural norms, and these therefore affected health service 

delivery at the facility.  

Table 2: Showing Respondents’ responses on the cultural norms at work places that affect 

health service delivery 

Cultural norms Frequency(N=12) Percentage (100%) 

Household duties as wife/husband 08 66.7 

Attending frequent burial rituals 0 0 

Caring for orphans 0 0 

Gender marginalization on job 04 33.3 

Witchcraft 0 0 

Others  0 0 

Source: Primary data 2022 

12 (15.8%)

64(84.2)%

Yes

No
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Table 2 above shows majority 08(66.7%) of the respondents showed that household 

duties/obligations as wife/husband affected the performance of health workers in their health 

service delivery, while the rest, 04(33.3%) of the respondents highlighted gender marginalization 

on the job, affecting their performance.  
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4.2 The health facility related factors affecting health service delivery 

Table 3: Showing responses on availability of adequate basic equipment and stock of 

essential medicines and supplies at work places 

Variable  Frequency (N=76) Percentage (100%) 

Availability of basic equipment at the work place 
 
Yes 12 15.8 

No 64 84.2 

Basic equipment lacking at the work place 
 
Blood pressure cuffs, stethoscopes, thermometers, 

dressing equipment (forceps, scissors, needles) etc. 

53 82.8 

Fetal scopes and weighing scales (of all sizes) 09 14.1 

Sterilization equipments 02 3.1 

Availability of adequate stock of essential medicines and supplies 
 
Yes 10 13.2 

No 66 86.8 

Stock of essential medicines and supplies not available at work place 

 

amoxyl, panadol, mebendozole, gloves, needles, 

bandages, syringes, gauze, etc. 

61 92.4 

X-pen, gentamycin, ceftriaxone, fansidar, 

artesunate, polythene papers, safety boxes 

05 7.6 

Average stock out of essential medicine and supplies at work place 

1-3 weeks 6 7.9 

1 month  58 76.3 

2 months 10 13.2 

3 months 02 2.6 

Source: Primary data 2022 
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Table 3 above shows that majority 64(84.2%) of the respondents indicated unavailability of basic 

equipment at the work places, and the rest12(15.8%) reported availability of basic equipment. Of 

the basic equipment the health facility was lacking; the most common ones were; blood pressure 

cuffs, stethoscopes, thermometers, dressing equipment (forceps, scissors, needles) as reported by 

53(82.8%) of the respondents, followed by fetal scopes  and weighing scales 09(14.1%) and 

finally sterilization as evidenced by 02(3.1%) of the respondents.  

About stock of essential medicines and supplies, majority (86.8%) of the respondents reported 

unavailability of adequate stock of essential medicines and supplies, while the minority (13.2%) 

revealed adequacy of essential medicines and supplies. The commonly cited lacking essential 

medicines and supplies according to the majority (92.4%) of the respondents were; amoxyl, 

panadol, mebendozole, gloves, needles, bandages, syringes, gauze among others; followed by X-

pen, gentamycin, ceftriaxone, fansidar, artesunate, polythene papers, safety boxes etc. as 

evidenced by (7.6%) of the respondents. 

Finally, as regards the average stock out of essential medicine and supplies, majority (76.3%) of 

the respondents reported stock outs of 1month, and others were 2 months (13.2%), 1-3 weeks 

(7.9%) and 3 months (2.6%) respectively. 
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Figure 2: Showing response on feelings when drugs are out of stock 

n=76 

 

Source: Primary data 2022 

Figure 2 above shows more than half 44(57.9%) of the respondents felt very bored during stock 

outs of drugs. More than quarter, 26(34.2%) of the respondents felt bad when drugs were out of 

stock and the 6(7.9%) felt good whenever the drugs were out of stock at work places. 

Table 4: Showing responses on accommodation, distance and transport costs to the work 

place 

Variable 
 

Frequency (N=76) Percentage 

(100%) 

Availability of adequate accommodation  
  

 
Yes 08 10.5 

 
No 68 89.5 

Distance from home to the place of work  
 

 
Less than 1 Km 03 4.4 

 
1-2 Km 04 5.9 

 
3-4 Km 06 8.8 

Good Bad Very bored

6(7.9%)

26(34.2%)

44(57.9%)
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Respondents' responses
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5Km and above 55 80.9 

Transport cost to the health centre 
  

 
1,000 04 5.9 

 
2,000 04 5.9 

 
3,000 10 14.7 

 
4,000 09 13.2 

 
5,000 and above 41 60.3 

Effects of distance and transport cost on performance of health workers 
 

 
Leads to absenteeism 40 58.8 

 
No emergency response 07 10.3 

 
Exhaustion 04 5.9 

 
Lack of morale 04 5.9 

 
Stress 13 19.1 

From the table above, it is observed that majority (89.5%) of the respondents were not 

accommodated at the work places, whereas only (10.5%) of the respondents were 

accommodated. Out of those who were not accommodated, (80.9%) reported travelling a 

distance of 5km and above, from their home of residences to the work places, and the rest 

travelled less than 1km (4.4%), 1-2km (8.8%) and 3-4 km (8.8%) respectively. Thus, majority 

(60.3%) incurred transport costs of 5,000/= and above, whenever they went for duty on daily 

basis.  Consequently, due toexaggerated distance travelled and transport costs; the effects are 

absenteeism from duty according to (58.8%) of the respondents, poorresponse to emergencies 

(10.3%), exhaustion (5.9%), lack of morale (5.9%) and stress at work (19.1%), among others. 
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Figure 3: Showingresponses on the average number of hours on duty 

 

Source : Primary data 2022 

According to figure 3 40(52.6%) of the respondents indicated that they work 9 hours and above 

more especially during night duty, 25(33%) indicated that they work for eight hours while 

11(14.4%) of the respondents worked for less than 8 hours as of result of long distance travelled 

to the facility from their homes. 

Table 5: Showing responses on staffing and number of clients attended to by the health 

workers 

Variable Frequency 

(N=76) 

Percentage 

(100%) 

Number of staff at the health centre 
  

5-9 66 86.8 

10-13 10 13.2    

Number of health workers on duty per shift daily  
  

Only 1 health worker 10 13.2 

2-3 health workers 42 55.3 

More than 4 health workers 11 14.5 

Above 5 health workers 13 17.1    

14.4%

33%
52.6%

Hours worked by the health workers  

less than 8 hours

8 hours

9 hours and above
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Average number of clients attended to daily 
  

5-10 06 7.9 

11-15 07 9.2 

Over 20 patients 63 82.9 

Source: Primary data 2022 

Table 5 above shows majority (86.8%) of the respondents indicated inadequate staffing of (5-9) 

in their places of work, whereas the minimum staffing level of (10-13) as per Local Government 

staffing policy in health centres was reported by only (13.2%) of the respondents. This therefore, 

affects duty allocation of health workers where more than half (55.3%) of respondents reported 

duty allocation of only 2-3 health workers per shift daily, thus work overload. On some 

occasions, only 1 health worker is allocated on duty as shown by (14.5%) of the respondents. 

Nevertheless, in some instances duty allocation included more than 4 health workers 11(14.5%) 

and above 5 health workers as evidenced by (17.1%)of the respondents which was a fair 

allocation, considering the staff outcry in these centres. 

Finally, majority (82.9%) of the respondents indicated that the average number of clients 

attended to, on a daily basis was over 20 patients. Whereas others, according to the study 

findings revealed averagely attending to 11-15 (9.2%) and 5-10 (7.9%)clients. 
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Figure 4: Showing respondents’ responses on satisfaction with the monthly remuneration 

n=76 

 

Figure 4 above shows that most 46(60.5%) of the respondents were not satisfied with their 

monthly remuneration, whereas 30(39.5%) of the respondents indicated satisfaction with their 

monthly remuneration. 

Table 6: Showing respondents’ responses on incentives, salaries and working conditions  

Variable Frequency 

(N=76) 

Percentage 

(100%) 

Existence of enough incentives to motivate staff 

Yes 06 7.9 

No 70 92.1 

Whether salary and incentives given can ensure staff retention 

Yes 10 13.2 

No 66 86.8 

30(39%

46 (60.5%
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Satisfaction with the working conditions 

Yes 17 22.4 

No 59 77.6 

Source: Primary data 2022 

Table 6 above shows that majority, (92.1%) of the respondents reported inadequate incentives to 

motivate them as they execute their daily duties, and the minority (7.9%) stated that they were 

motivated with adequate incentives. Majority (86.8%) of the respondents further revealed that 

the monthly salary coupled with inadequate incentives doesn’t guarantee staff retention. 

Furthermore, the working conditions in the health centers were reported to be unsatisfactory 

according to the majority (77.6%) of the respondents. conversely, a considerable number of the 

respondents (22.4%) were satisfied with the working conditions in the study areas.    

Figure 5: Showing responses on possession of job description 

 

Figure 5 above shows majority 68(89.5%) of the respondents stated that they possessed their job 

description, and very few (10.5%) did not have the job description. 

 

68; 89.5%

8; 10.5%

Yes

No
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Figure 6: Showing responses on whether health workers have opportunities for training 

n=76 

 

 Source: Primary data 2022 

Figure 6 above shows that majority (69.7%) of the respondents had never had refresher/in-

service training where the rest (30.3%) reported having ever undergone training. 

4.3 The strategies to improve health service delivery in Health centre IVs 

Table 7: Showing responses on strategies to improve health service delivery  

Variable  Frequency (N=76) Percentage (100%) 

Capacity building to acquire knowledge and skills 

Agree 61 80.3 

Disagree 7 9.2 

Not sure 8 10.5 

Setting clear goals and objectives on performance 

Agree 62 81.6 

Disagree 5 6.6 

Not sure 9 11.8 

Adequate supervision and managerial approaches 

Agree 62 81.6 

Disagree 7 9.2 

Not sure 7 9.2 

Maintenance of incentives and increased salaries 

Agree 64 84.2 

Disagree 5 6.6 

23, 30.3% 53, 69.7%53, 69.7%

Yes

No
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Not sure 7 9.2 

Adequate staff motivation to ensure retention 

Agree 67 88.2 

Disagree 6 7.9 

Not sure 3 3.9 

Combined intervention for quality service delivery 

Agree 38 50 

Disagree 09 11.8 

Not sure 29 38.2 

Quality improvement via task distribution and case management 

Agree 62 81.6 

Disagree 06 7.9 

Not sure 08 10.5 

Equipping facilities with sufficient materials for patients' care 

Agree 67 88.2 

Disagree 04 5.3 

Not sure 04 5.3 

Source: Primary data 2022 

From the table above, majority of the respondents agreed that health service delivery can be 

improved through; equipping facilities with sufficient materials for patients' care (88.2%), 

adequate staff motivation to ensure retention (88.2%), maintenance of incentives and increased 

salaries (84.2%), quality improvement via task distribution and case management (81.6%),setting 

clear goals and objectives on performance for  individual health workers(81.6%),adequate 

supervision and managerial approaches to ensure good working relationships (81.6%) and 

capacity building through training for  acquisition of knowledge and skills (80.3%)and finally to 

a some extend through combined intervention for quality service delivery(50%). 
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CHAPTER FIVE 

5.0 Discussion, Conclusion, Clinical Implication and Recommendations 

5.1 Introduction 

This chapter presents the discussion in relation to the reviewed literature about the factors 

affecting Health service delivery at Karugutu HCIV in Ntoroko District. The results were 

discussed basing on the specific objectives and the questionnaire under the following sub-

headings. 

5.2 The health workers related factors affecting Health service delivery 

The study findings showed that slightly more than half (52.6%) of the respondents were aged 35 

years and above. This implied that age possibly affected the delivery of health services in a way 

that as a person ages, there is a decline in performance of the tasks that he/she used to do well. 

This concurs with the study conducted by McGlone& Chenoweth (2011) in Botswana 

documented age as an important determinant of health workers performance. In this study, the 

findings showed that the job strain grows in adulthood as women and men enter and undergo 

their unequal adult status thus causing a decline in their day to day job performance. This was 

highlighted in the key informant as well, in a way that old aged staffs no longer have the capacity 

compared to young ones who may even stretch beyond the recommended working hours basing 

on health issues at hand. 

The results show that gender as another important factor that affected health service delivery. 

This is evidenced by (63.2%) of the respondents who were females. The possible reason for this 

could be attributed to the many tasks women are ascribed to, such as household activities and 

also naturally women are considered a weaker sex and therefore, they can’t be compared with 

men in terms of delivering the health services to patients. This is in agreement Firth-Cozens, 
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(2019) in their study among developing countries which stated that the outcomes of job strain 

had higher impact for females than males. Demands of job, patients’ expectations, interference 

with family life, constant interruptions at work and home are the most important sources of job 

strain for females. This was also talked about by the Key Informants where they stated that poor 

performance is more pronounced when females go for maternity leaves. This further compromise 

the day to day care, given the state of staffing levels in the health centres. 

The study results also cited marital status among the factors affecting health service delivery. 

This was observed by most (63.2%) of the respondents who were married. This could perhaps be 

due to the many demands and responsibilities of women in their families. This agrees with 

Rennert Hagoel, Epstein, &Shifroni, (2019) in their study which revealed that respondents who 

reported that their family life/family responsibilities interfered with their job performance were 

1.87 times more affected by job strain. Similarly, a study of self-rated health and health seeking 

behavior by Preston, (2018) further showed that 20% of physicians indicated that their work 

negatively affected their marital life.  

5.3 The health facility related factors affecting the health service delivery. 

The study results revealed that majority (84.2%) of the respondents indicated unavailability of 

basic equipment at the work places. In this study, (82.8%) of the respondents clearly stated that 

the most common basic equipment that were lacking included among others, the blood pressure 

cuffs, stethoscopes, thermometers, dressing equipment (forceps, scissors, needles). This implies 

that failure of the government to procure equipment or maintain the already existing as well 

ensuring constant supplies jeopardizes the continuity of patients’ care at the health facility. This 

agrees with UBOS (2013) which asserted that lack of enough equipment especially in 

government health facilities, makes it difficult to provide health care services by health workers. 
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This was too highlighted in the key informant guide that health workers end up using experience 

of others diseases basing on the presenting complaints which is absolutely against the 

professional policies. 

The study findings also revealed unavailability of adequate stock of essential medicines and 

supplies, a major constraint to health service delivery as shown by (86.8%) of the respondents. 

The commonly cited lacking essential medicines and supplies according to the majority (92.4%) 

of the respondents were, amoxyl, panadol, mebendozole, gloves, needles, bandages, syringes, 

gauze among others. It was clearly noted by (76.3%) of the respondents that the average stock 

out of these essential medicines and supplies go even up to 1 month, which is a gigantic gap in 

quality service delivery. This could probably be reflecting weaknesses in medicine supplies, 

procurement, management and distribution practices by government to health centres. This 

agrees with a Ugandan study which reported that regular unavailability of drugs in public HCs 

leads to reluctance for health workers to execute their clinical and nursing tasks. For example, 

GoU in (2019) confirmed that 72% of government health facilities had monthly stock-outs of any 

indicator medicine, and key essential medicines were only partially available in (46%), 

particularly the common drugs such as Coartem.  

In addition, in a related study done by SURE (2010a), findings showed that only 25% of 

facilities surveyed were able to treat malaria with the first choice medicine. Furthermore, a study 

according to the UBOS (2013) reported that only a third (36%) of the respondents in health 

centres surveyed had the supplies necessary to do their jobs well and safely such as gloves, 

needles, bandages, which could last for the whole quarter. This was clearly echoed in the key 

informant interview guide, where they disclosed that normally every drug cycle supply lasts only 

for two months and this results into prolonged drug stock outs, which leads to most patients end 
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up using alternative medicines because they cannot afford the cost of drugs from private health 

facilities.  

The study findings further demonstrated that (89.5%) of the respondents were not accommodated 

at the work places. The un accommodated (80.9%) of the respondents reportedly always 

travelling a distance of 5km and above, from their homes to the work places, and on daily basis 

(60.3%) incurred to and fro 5,000/= on transport. This has majorly resulted into absenteeism 

from duty as stated by (58.8%) of the respondents, working for less than 8 hours a day (14.5%) 

and poor response to emergencies (10.3%). This is in congruent with the study by Kiapi, (2010) 

in Uganda which reported staff accommodation as a major challenge particularly in rural health 

centres. For example, midwives and nurses in Masaka District lower health centre reported 

sleeping in health centre wards because of lack of accommodation, thus compromising their 

performance. The same study further disclosed that health care workers face transport and 

distance challenges and this has therefore, worsened absenteeism from duty because of expenses 

in form of transport to reach the health centre coupled with failure to show up for emergencies 

due to lack of transport and the long distances between their homes and the health centers.  

Furthermore, (86.8%) of the respondents reported inadequate staffing of only (5-9) health 

workers in their places of work which was far below the minimum staffing level according to the 

local government staffing policy in lower health centers is 10-13 health workers. This therefore, 

is reportedly to have affected staff duty allocation where (55.3%) of respondents reported that 

only 2-3 staff are on duty per shift daily. It was further revealed by (14.5%) of the respondents 

that on some occasions, only 1 staff is allocated on duty, who attends to over 20 patients on a 

daily basis according to (82.9%) of the respondents. This has increased staff workload in these 

health centres, one of the major indicators of poor health workers’ performance. This is 
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therefore, in agreement with the DHS (2013) which stated that over 125 million people die in 

public health facilities due to poor attention by health workers as a result of global health 

workers’ shortage. This is further supported by the WHO (2012) which highlighted that many 

developing countries, including Uganda has a high morbidity and mortality rates which is often 

reflective of low access to health care services of which understaffing contributes a greater part. 

The Key Informants also reported that understaffing is one of the greatest challenges to health 

service delivery in Ntoroko district and this has impacted on service delivery. 

Other impediments to inadequate health service delivery as highlighted by the study findings 

included lack of motivation (92.1%), inadequate monthly remuneration/salary (86.8%) and poor 

working conditions (77.6%).  In this study, respondents expressed their dissatisfaction about the 

above factors/challenges and this was reportedly seen among the challenging factors for staff 

retention in the studied health centres. The findings are thus supported by a study among 103 

health workers in Kenyan public health facilities Wanjau, Wanjari&Ayodo (2012) where poor 

salaries led to provision of poor quality health care services. Similarly, Mbindyo, Blaauw, Gilson 

& English (2009) in a survey undertaken from 29 countries showed that low motivation is the 

second most important health workforce problem after staff shortages and this has had a great 

impact on performance of health workers. And in Kenya, despite the fact that the majority of the 

health workers (93%) reported liking their work, an increased proportion of employees reported 

dissatisfaction with their working conditions. All the above therefore, have constrained service 

delivery with the resultant poor quality service delivery to the most in need (patients). The key 

informants also highlighted poor salaries, lack of motivation and poor working conditions as 

major hindrances to health workers’ performance. 
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Finally, the study further disclosed that (69.7%) of the respondents had never had any 

refresher/in-service training. Training programs gives opportunities for health 

personnel/practitioners to improve their knowledge, skills and competences which in turn yields 

quality service delivery. Therefore, lack of refresher/in-service training means poor knowledge 

and skill acquisition with the resultant poor staff performance. This is supported by Amosu et al. 

(2011) who found that lack of proper training that results into knowledge and skill acquisition of 

health workers account for the high morbidity and mortality rates and serious complications 

since patients do not get proper/clear information about their disease from the health care teams. 

In Nigeria, lack of health care providers’ knowledge affected their performance. The study 

therefore, emphasized that continued training and research and addressing the existing gaps 

among the staff were key priority areas for improving health workers’ performance. This was 

highlighted by the key informant as well. 

5.4 Strategies to address the factors affecting the health service delivery. 

It was reported from the study by majority (88.2%) of the respondents that equipping facilities 

with sufficient materials for patients’ care leads to improved health service delivery. This is 

because staff will have all what they require to execute their professional obligation. This is 

supported by Onyango-Ouma, Thiongo, Odero&Ouma (2011) who demonstrated that providing 

opportunities to notice improvements in quality of care through equipping health facilities with 

necessary materials for patients’ care is an important mechanism to contribute to improved 

performance among the health workers. This was emphasized too, by the key informants in 

health centres indicated that when staff have what is needed by their job, they will work hard 

towards attaining their set duty goals. 
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The study findings showed that (88.2%) of the respondents said that health service delivery can 

be improved through adequate staff motivation in order to ensure retention. This is because it 

will lead to improved attitude towards work and devotion to execution of hard tasks. This agrees 

with Kipp, Kamugisha, Jacobs, Burnham &Rubaale (2011) which noted that motivation is an 

individual’s degree of willingness to exert and maintain an effort towards attaining 

organizational goals. This in turn leads to improved performance. This was further echoed by the 

Key Informants that when staff are poorly motivated, leads to lowered performance. 

The findings of the study also showed that maintenance of incentives and increased salaries can 

improve health service delivery as stated by (84.2%) of the respondents. This is supported by a 

study done by Akashi, Yamada, Huot, Kanal& Sugimoto (2009) in Cambodia, who revealed that 

paying incentives can improve performance of health workers at a facility as well as increased 

job satisfaction. Additionally, linking individual salary supplements to functioning of health 

facilities can improve staff performance (Kipp, Kamugisha, Jacobs, Burnham &Rubaale, 2011). 

The study findings further emphasized that quality improvement via task distribution and case 

management is one way to improved health service delivery as evidenced by (81.6%) of the 

respondents. This is because it will lead to improved knowledge and skill. This is in agreement 

with du Mortier&Arpagaus (2015) who reported that critical implementation aspects of 

performance include involving staff, communities and local health authorities in setting 

standards, receiving support from the management of the facility and senior officials and using 

available funds and developing feasible plans for local teams. 

Furthermore, the study findings indicated that setting clear goals and objectives on performance 

and availing them to individual health workers would improve health service delivery as shown 
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by (81.6%) of the respondents. This is because there will be creation of awareness among staff. 

This is in relation with the study according to the (WHO, 2019) which revealed that setting clear 

goals and objectives are consistently associated with enhanced attainment of work goals among 

the health workers. 

It was observed from the study results as clearly seen by (81.6%) of the respondents that 

adequate supervision and managerial approaches that ensures good working relationships was 

another improvement strategy to address factors affecting health service delivery. This is 

important because it will result into identification of gaps in performance and in so doing, it will 

pave way for corrective interventions. This is in line with the WHO (2020) study which 

highlighted that Health personnel are more motivated when their managers provide them with a 

clear sense of vision and mission, listen to them and make them feel recognized and valued no 

matter what their job. This was also highlighted by the key informants that good managerial 

skills coupled with supervision is one to improve performance in any institution because it 

ensures guidance and thus plan for corrective interventions in areas of weakness. 

Capacity building through training for acquisition of knowledge and skills as indicated by 

(80.3%)of the respondents was further cited to improve staff performance. This agrees with a 

study by the WHO (2019) which disclosed that the quality, efficiency and equity of services 

depend on the availability of skilled, competent health professionals when and where they are 

needed. Health care workers need appropriate training to deliver the required standard of 

services. 

Finally, the findings noted that combined intervention for quality service delivery as reported by 

(50%) can also improve performance of staff in lower health centres. This is because there will 
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be shared experiences, acquisition of knowledge and therefore attainment of skills. This concurs 

with Thisam et al. (2017) in their study which showed that comprehensive approaches; such as 

combining interactive and participatory training with strengthening of health systems has showed 

the potential to significantly improve health workers’ performance. 

5.5 Conclusion 

According to the study findings, the researcher made the following conclusions. 

 Generally, it was observed that health service delivery was inadequate. This was attributed to 

the fact that most health workers were aged and this therefore reduces their capacity towards 

work to meet the performance objectives.  

Gender and marital status made most health workers unable to perform as expected because of 

the many household demands, and by nature women are considered a weaker sex. Unavailability 

of equipment, essential medicines and supplies constrained the day to day performance of health 

workers to the extent that even commonly used items were missing, patients always leave health 

facilities without medicines since some facilities were reportedly experiencing stock outs of 

drugs for over a month, thus patients had resorted to seek for alternative medications due to cost 

implication in private health institutions.  

Inadequate staffing levels increased staff heavy workloads, lack of accommodation, distance 

travelled and transport costs made staff unable to concentrate and attend to emergencies and 

other required activities in their respective facilities, lack of training, inadequate 

remuneration/salaries, lack of motivation and poor working conditions demoralizes staff and 

there is likelihood of increasing turnover among staff. 
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Therefore, addressing these factors, is a step forward for scaling up the health service delivery In 

Ntoroko District Karugutu HC IV in particular, and Uganda as whole, that will help bridge gaps 

in health service delivery thus reducing morbidity and mortality among patients. 

 

5.6 Recommendations 

From the study findings and the discussion, the following general recommendations were drawn 

so as to improve health service delivery in government health centres. 

To Central Government, the Ministry of Health/Public service  

The government of Uganda through the Ministries of Ministry of Health and Public Service 

should improve the welfare of health workers through improved remuneration and provision of 

incentives in order to raise the morale of health workers and promote performance for better 

health service delivery.  

The Ministry of health should formulate a clear policy which promotes carrier development of 

senior personnel to automatically be facilitated to undergo further training in disciplines of their 

choice in order to enhance their professional skills and raise their morale to perform. 

Provide accommodation for all staff at health centres 

Address staff shortages and increased workload through recruitment of enough staff. 

Ensure timely and regular/reliable availability of essential medicines and supplies  

Ensure that every staff gets training opportunities to improve their competences 

Ensure adequate equipment and supplies for quality care in all health centres. 

Address staff remuneration, motivation and improve their working conditions to ensure retention 

on their job. 
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To the district 

The district health team should provide support lower health facilities by undertaking objective 

support supervision that are not fault finding but objective enough to address challenges of health 

workers. This will raise the morale of staff and promote good health service delivery.  

The district should create a strategy of annual get together for all its health care staff through 

which outstanding performers are recognized and given rewards which arguments the motivation 

to perform.  

To the health facility  

The health facility in-charge should have a clear strategy and systematic way of conflict 

resolution in order to minimize interpersonal staff conflicts which undermines teamwork and 

reduces health service.  

5.7 Implication to the Nursing practice 

Basing on the study findings evidencing gaps in health service deliver, there is a likelihood of 

increased morbidity and mortality among the patients resulting from substandard quality of care. 

Therefore, addressing gaps regarding inadequate health service delivery  is a way forward for 

enhanced service delivery and improved patient outcome. 
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APPENDICES 

APPENDIX I: CONSENT FORM 

I am Biira Eseza a Diploma in midwifery student at Fort Portal International Nursing School. I 

am carrying out a study to on factors affecting health service delivery at Karugutu HCIV. 

The purpose of this form is to request your consent to participate in the study to allow me get 

your views on the above topic. 

Participation in this study is on voluntary basis and does not entail any incentives either 

monetary or material .The data collected will be treated with confidentiality and used for 

academic purposes only. Your names or identities will not appear anywhere on any of the 

research tools. 

It is your liberty to decide whether to consent and participate in the study or not to consent and 

thus not participate. There will be no penalty at all, as well as any reward for participating in this 

study. 

Thank you.  

Declaration of the Respondent 

I have read/ been explained to the above information. I have had the opportunity to ask questions 

about it and any question that I have asked have been answered to my satisfaction. I now consent 

voluntarily to participate in this study and understand that I have the right to withdraw at any 

time. The decision to withdraw will not affect any future relationship with the researcher. 

……………………………………….                       ………………………………………….. 

Signature of the Respondent                                  Signature of Researcher 
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APPENDIX II: RESEARCH QUESTIONNAIRE 

Dear respondent 

I am Biira Eseeza a Diploma in midwifery student at Fort Portal International Nursing School. I 

am carrying out a study to on factors affecting health service delivery at Karugutu HCIV. 

Your participation is voluntary and you deserve the right to pull out of the study any time you 

feel you can’t continue with the study. The information obtained from you in this study will be 

treated with utmost confidentiality and will be used for research purposes only.  Please do not 

indicate your name. 

I request you to circle/write the most appropriate answer. All the information that will be 

obtained from you will be kept safely with maximum confidentiality. 

PART I: The socio-demographical related factors affecting health service delivery   

Respondent’s age ………………………………………………………………………… 

1. Respondent’s age …………………………………………………………………… 

2. Sex 

a) Male  

b) Female  

3. Marital status 

a) Married 

b) Single  

c) Widowed   

4. Working experience 

a) < 2 years 

b) 1 - 2 years 

c) 3 - 4 years  

d) 5 - 6 years  

e) 7 years and above 

5. What is your cadre? …………………………………………………………………………… 
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6. Are there any cultural norms that affect health service delivery? 

a) Yes 

b) No  

7. If yes, which of the following cultural norms can affect health service delivery? 

a) Household obligations as a wife/husband 

b) Attending frequent burial rituals 

c) Looking after orphans for dead relatives 

d) Witchcraft 

e) Gender marginalization on job as a woman, young person, PLWD, albino e.t.c 

f) Others specify 

PART II: The health facility related factors affecting health service delivery 

7. Do you have the basic equipment that enables you perform your work at the facility 

a) Yes 

b) No 

8. If yes which are those equipment? 

a) -------------------------------------------------------------------------- 

b) --------------------------------------------------------------------------- 

c) ---------------------------------------------------------------------------- 

d) ---------------------------------------------------------------------------- 

e) ---------------------------------------------------------------------------- 

9. If No which equipment do you lack? 

a) ----------------------------------------- 

b) ------------------------------------------ 

c) ------------------------------------------ 

d) --------------------------------------------- 

e) -------------------------------------------- 

10. Do you always have adequate stock of essential medicine and supplies? 

a) Yes 

b) No 

11. If No which essential medicines and supplies are always out of stock? 
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a) --------------------------------------------------- 

b) ----------------------------------------------------- 

c) ------------------------------------------------------- 

d) -------------------------------------------------------- 

e) ---------------------------------------------------------- 

12. On average, how long does the facility take without essential medicine and supplies that are 

out stock? 

a) ------------------------------------------------------ 

b) --------------------------------------------------------- 

c) -------------------------------------------------------- 

d) --------------------------------------------------------- 

e) ----------------------------------------------------------- 

13. How do you feel to be on duty while the facility does not have essential medicine and 

supplies?------------------------------------------------------------------------------------------------- 

14. Do you have accommodation at the health facility? 

a) Yes 

b) No 

15. If yes, is the accommodation adequate to you? 

a) Yes 

b) No 

16. If No what is the distance in kilometres from your facility to the place of accommodation? 

a) 1k - 2km 

b) 3km - 4km 

c) 5km and above 

17. How much do you spend on transport on each day you travel for duty? 

a) 1000 

b) 2000 

c) 3000 

d) 4000 

e) 5000 and above 
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18. How does distance and transport costs affect your performance at your work place (multiple 

answers are allowed)? 

a) Leads to absenteeism 

b) Failure to respond to emergencies 

c) Exhaustion  

d) Lack of morale 

e) Stress  

f) Others specify ……………………………………………………………………… 

19. On average, how much time do you spend on duty? 

a) Less than 8hrs 

b) 8hrs 

c) 9hrs and above 

20. How many staffs do you have in this facility? ------------------------------------------------------ 

21. How many health workers are you on duty per shift per day? 

a) Only 1 health worker 

b) 2-3 health workers 

c) More than 4 health workers 

d) Others specify --------------------------------------------------------------------------- 

22. Are you satisfied with the remuneration that you get at every end of the month? 

a) Yes 

b) No 

26. On average, how many clients do you attend to? 

a) 5-10 people 

b) 11-15 people  

c) Over 20 people  

27. Do you get adequate incentives that motivates you at the work place 

a) Yes 

b) No  

28. Does the salary and incentives give you morale to be retained on job? 

a) YES 

b) NO 
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29.Are you satisfied with the working conditions of this health facility? 

a) YES 

b) NO 

30. Do you have a job description?  

a) Yes 

b) No 

32. Have ever got a chance to go for further training 

a) Yes 

b) No  

 

PART III: Strategies to improve health service delivery   

In the table below are some of the suggestions to be put forward in order to improve health 

workers performance in government lower health centres. Please tick in the appropriate box to 

indicate your level of agreement or disagreement with the stated suggestions. Please Note that 

Agree=1, Disagree=2 Not sure=3. 

Strategies to improve health workers per Level of agreement/disagreement 

Capacity building  to acquire knowledge and 

competencies through continued professional 

development, in-service training programmes and 

clinical specialization, among others 

Agree (1)  Disagree (2) Not sure (3) 

Setting clear goals and objectives regarding staff 

performance and avail them to  health workers  

   

Good supervision and managerial approaches to 

ensure conducive working relationships 

   

Support supervision should be intensified to help 

identify gaps and timely feed back 

   

Incentives, remunerations/salaries and rewards 

should be initiated, increased and sustained  

   

Motivation  of staff to ensure staff retention    
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especially in hard to reach areas should  be improved  

and maintained 

Combined interventions to ensure quality service 

delivery should be emphasized (i.e. interactive and 

participatory training for all staff) 

   

Quality improvement through distribution of tasks 

and case management for improved knowledge and 

skill acquisition should be revitalized 

   

Facilities need to be equipped with adequate 

materials for patient’s care  

   

Others please specify     
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APPENDIX III: THE KEY INFORMANT INTERVIEW SCHEDULE 

All the information that will be provided will be kept safely with utmost confidentiality. 

In your own opinion, what do you think could be the socio-demographic factors affecting the 

health service delivery  at Karugutu HCIV. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………. 

Outline at least five (5) health facility related factors that have affected health service delivery at 

this facility. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………… 

…………………………………………………………………………………………….. 

……………………………………………………………………………………………… 

Suggest at least any five (5) strategies that can be put forward to improve health service delivery 

s in the above mentioned health centres? 

……………………………………………………………………………………………… 

…………………………………………………………………………………………….. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

Thank you for participating 
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APPENDIX IV: INTRODUCTORY LETTER 
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APPENDIX V:  MAP OF UGANDA SHOWING THE STUDY AREA (NTOROKO DISRICT) 

 

 

 

 

DISTRICT OF STUDY 

NTOROKO 
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APPENDIX V1: MAP OF NTROROKO DISTRICT SHOWING KARUGUTU TOWN 

COUNCIL 

 

 

 

 

Study area (Karugutu 

Town council) 


