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ABSTRACT 

Performance appraisal is a formal process in organizations that, based on objective tasks with 

mental elements, compares performance and expected performance (Carugati, 2017). 

Performance appraisal can include many organizational processes such as performance 

measurement, objective formation, and reward management. 

Given the importance and sensitivity of the medical profession, its   important role in promoting 

public health, and in order to continue this role, the existence of exact techniques to measure the 

performance of health workers is essential. However, despite this important role, health workers 

need to have sufficient knowledge on appraisal process and have a favorable attitude to ignite the 

timely compliance to the practices of the appraisal process. A descriptive cross sectional study 

was conducted at Kyarusozi Health Centre IV among health workers.  

The purpose of the study was to assess the Knowledge, attitude and practices of health workers 

towards performance appraisal at Kyarusozi HC IV so as to improve health workers’ 

performance at Kyarusozi HC IV and improve the quality of health care to patients.   

The study design was descriptive cross sectional which was conducted in April 2022. The study 

population were health workers who included Nurses, Midwives, Clinical officers, Nursing 

officers, Laboratory personnel and Nursing assistants. The sample size used was 36 respondents 

and purposive sampling procedure was used to select respondents. The analysis was done using 

descriptive statistics and findings illustrated using frequency tables, pie-charts and graphs.  

Two thirds of respondents 23(67%) indicated that they lack the required knowledge about the 

appraisal process and only 13(33%) indicated that they have all the required knowledge on the 

appraisal process.  Slightly more than half 21(58%) indicated that they have excellent knowledge 

on the role of the appraiser, while 15(42%) lacked knowledge on the role of the appraiser. Half 

of the respondents 18(50%) would skip the appraisal, 12(33%) would look for a transfer to 

another health facility while 6(17%) didn’t know what to do. The study revealed that more than a 

half of respondents 21(58%) knew that the purpose of performance appraisal is to identify and 

punish non-performers, only 12(33%) knew that the purpose of performance appraisal is to 

ensure performance targets are met. On attitude, all respondents 36(100%) indicated that they 

consider themselves good performers even without the appraisal process. On practices, the study 

revealed that the majority of respondents 30(83%) do not keep time schedule of the appraisal 

process, only 6(17%) keep the time.  

The researcher concluded that the level knowledge of health workers towards appraisal process 

at Kyarusozi HC IV Kyenjojo district was relatively low because majority of respondents were 

not knowledgeable on the role of the appraiser, there was low knowledge on job description, low 

knowledge on pre-preparatory steps before the appraisal, and lacked knowledge on what to do in 

cases of conflict with the appraiser. 

The researcher recommended the health workers to ensure that they perform the process of 

performance appraisal diligently because it forms one of the most reliable indicators of their 

performance.  
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DEFINITIONS OF KEY TERMS 

ATTITUDE:   Perception towards a phenomenon  

HEALTH WORKER:   Any individual who has gone through training from a recognized  

    institution and has skills to manage health care supplies at any  

    level of care. 

JOB PERFORMAMNCE  The accomplishment of a given task measured against the   

    standards of accuracy, completeness, cost, and speed.  

KNOWLEDGE:   These are facts, information, understanding that someone has 

    something. 

LEVEL OF CARE:   This describes the functions for which a particular facility is able     

    to provide services at a given level i.e. level 2 is health center 2  

    giving primary health care mostly preventive. 

PERFORMANCE APPRAISAL:  Is a formal process in organizations that, based on objective  

    tasks with mental elements, compares performance and expected  

    performance 

PRACTICE:   The actions and behaviours acted out in real life  
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CHAPTER ONE INTRODUCTION 

1.1 Introduction 

This chapter presents the background of the study, statement of the problem, broad objective of 

the study, specific objectives, research questions, justification conceptual frame work and scope 

of the study. 

Performance appraisal is a formal process in organizations that, based on objective tasks with 

mental elements, compares performance and expected performance (Carugati, 2017). 

Performance appraisal can include many organizational processes such as performance 

measurement, objective formation, and reward management. Performance appraisal analyzes the 

achievements and shortcomings of employees and estimates whether they deserve training or 

promotion in the future.  Since the early days of the formation of management, the effort to 

improve performance has been a sacrosanct principle, which enters new areas every day.  The 

improvement in the efficiency and effectiveness of staff, as the most important organizational 

assets, is possible through their performance appraisal (Shigutu, 2018). 

Globally the employees regard the practice of routine performance appraisal process cryptically. 

About 67% of the employee global community detest job performance appraisal (Duffin et al 

2019).  

Given the importance and sensitivity of the medical profession, due to their important role in 

promoting public health, and in order to continue this role, the existence of exact techniques to 

measure the performance of nurses is essential managers in hospitals, compared with other 
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employees, have an important role in the progress and performance of the organization and 

improvement in the quality of their services (Vanaky, 2019). 

In Sub Sahara African public health facilities, the uptake of, and compliancy with performance 

appraisal my Health workers is erratic with uncompliance rates reported as high as 68% 

(Shigutu, 2018).   

The effectiveness of managers’ performance in hospitals, the quality of care provided to the 

patients, the satisfaction of the patients and their families, and the satisfaction of health workers 

can be evaluated. Lack of consistency in the understanding of managers and health workers, 

dissatisfaction of health workers with the performance appraisal method, and the lack of 

measurable and objective criteria in the evaluation create challenges in appraisal of health 

workers (Redshaw, 2018). 

It can be noted that employees' understanding of the performance appraisal procedures has a 

significant positive correlation with performance and organizational commitment. On the other 

hand, researchers found that, to achieve an effective performance appraisal system, paying 

attention to employees' perceptions of the impartiality of the performance appraisal system and 

their reactions to this system are as important as the scores given by the assessor because the 

belief of partiality of the evaluation and dissatisfaction results in the failure of the evaluation 

system. 

Uganda failed meet the Millennium Development Goals by 2015 and yet in order for the country 

to catch pace with the global community in achieving the Sustainable Development Goals, 

individual performance of the health workers must meet the standards of the MOH. This is done 

through appraisal of health workers to ensure they meet to the standards of performance.  
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Performance appraisal at Kyarusozi HC IV faces challenges as records show evidence of 

negative attitude and knowledge gaps. The appraisal records at Kyarusozi health center reveal 

that 63% of the Health workers presented their appraisal documents to the supervisor more than 

three months past the new financial year and 50% of the appraisal documents were incompletely 

filled where performance targets were not set and some key area such as performance indicators 

were not recorded by the Health workers being appraised. 

There are negative consequences of failure to comply to the normal appraisal process which 

include underperformance of health workers leading to low productivity and deterioration of 

quality of health services which leads to ill health and mortality in the population. In addition, 

failure to comply to the appraisal process leads to lack team work, conflicts among staff and their 

supervisors.  

Therefore, this study was to assess the knowledge, attitude and practices of Health workers 

towards performance appraisal at Kyarusozi HC IV.   

1.2 Problem statement 

Given the importance and sensitivity of the medical profession, its   important role in promoting 

public health, and in order to continue this role, the existence of exact techniques to measure the 

performance of health workers is essential. However, despite this important role health worker 

needs to have sufficient knowledge on appraisal process and have a favorable attitude to ignite 

the timely compliance to the practices of the appraisal process.  

The appraisal records of health workers at Kyarusozi health center reveal that 63% of the Health 

workers presented their appraisal documents to the supervisor more than three months past the 

new financial year and 50% of the appraisal documents were incompletely filled where 
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performance targets were not set and some key area such as performance indicators were not 

recorded by the health workers being appraised. These revelations indicate that the health 

workers at Kyarusozi could be having knowledge gaps or have unfavorable attitude towards 

performance appraisal to account for this reluctance to comply with the performance appraisal 

system.  

The public service human resource policy requires that all public servants including health 

workers must be appraised every year by the immediate supervisor in order to align the tasks of 

individual employees to the goal of the ministry of health 

There are negative consequences of failure to comply to the normal appraisal process which 

include underperformance of health workers leading to low productivity and deterioration of 

quality of health services which leads to ill health and mortality in the population. 

 In addition, failure to comply to the appraisal process leads to lack team work, conflicts among 

staff and their supervisors.  

The results of this study provide information which will help in ensuring health workers follow 

the appraisal system as required to improve their performance. 

1.3 Purpose of the study 

The purpose of the study was to assess the knowledge, attitude and practices of health workers 

towards performance appraisal at Kyarusozi HC IV so as to improve health workers’ 

performance of health workers at Kyarusozi HC IV and improve the quality of health care to 

patients.   
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1.4 Specific objectives 

i) To determine the level knowledge of health of the appraisal process at Kyarusozi HC IV. 

ii) To establish the attitude of health workers towards appraisal process at Kyarusozi HC IV. 

iii) To find out the appraisal process practices of health workers at Kyarusozi HC IV. 

1.5 Research questions 

i) What is the level of knowledge of health workers of the appraisal process at Kyarusozi HC IV? 

ii) What is the attitude of health workers towards appraisal process at Kyarusozi HC IV? 

iii) What are the appraisal process practices of health workers at Kyarusozi HC IV? 

 

1.6 Justification for the study 

The appraisal records of health workers at Kyarusozi health center reveal that 63% of the Health 

workers presented their appraisal documents to the supervisor more than three months past the 

new financial years and 50% of the appraisal documents were incompletely filled where 

performance targets were not set and some key area such as performance indicators were not 

recorded by the health workers being appraised. Despite the above information, the health 

workers at Kyarusozi continue to show inadequate knowledge and negative attitude towards 

performance appraisal. Therefore, the findings of this study will be used for:  

The Ministry of Health may benefit by identifying performance appraisal gaps in knowledge 

among health workers and may come up with measures to mitigate the knowledge gaps  
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The District Health team (DHT) will benefit from the study by generating information which will 

help to bridge the gap of underperformance among health workers in the district.  

The health facility management will find this study very significant as it will contribute in 

achieving improved health service delivery by improving staff performance. 

By addressing the gaps of staff performance through tackling challenges of performance 

appraisal among health workers, the quality of patient care may improve and result in better 

health of the community in the catchment area. 

The results of the study were used by the research to compile a research report for submission to 

UNMEB as a partial requirement for the award of a diploma in Midwifery.   
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

This chapter presents the existing literature on factors that affect performance. Sources for this 

literature include published data like research journals, magazines, published text books and 

health bulletins. 

2.2 Knowledge on performance appraisal  

An analytical study in the UK revealed that the appraisees have adequate knowledge on the 

content of appraisal and the appraisal content should not surprise employees. The lead researcher 

stated that annual evaluation should be preceded by ongoing informal or formal reviews 

throughout the year such that Staff should always have the opportunity to improve weaknesses 

before the annual appraisal or be totally aware of issues of poor performance (Qorbany, 2016). 

In Australia, a study revealed that a good understanding of the role of the appraiser and appraisee 

is vital in the process of satisfactory appraisal. The study revealed that 56% of the medical 

personnel were not knowledgeable on the role of the appraiser (Hassan et al, 2017). 

A survey conducted in Thailand revealed that nurses were not knowledgeable on how to go 

about situation of a personality conflict with an employee. The study revealed that under such 

circumstances appraisees would be subjected to lack of objectivity by the appraiser. The study 

suggested that conducting effective appraisals is one of the most important staff relations 

challenges facing healthcare managers (Ghamariet al, 2018). 

A management study in South Africa revealed that only 31% of frontline Health workers knew 

that the appraisal process is a manager/employee dialogue in an effective appraisal. The study 
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suggested that, without positive dialogue, a formal structure used for two parties to discuss 

performance will establish a negative basis and result in negative outcomes (Fletcher et al, 2019). 

A survey among health care workers in Senegal revealed that 89% of Healthcare professionals 

were not aware that; acknowledging difficulties of implementing an appraisal system, 

acknowledging lack of some skills and knowledge required to achieve targets is acceptable in the 

appraisal processes and that it can lead to helpful outcomes (Jahangiri, 2016). 

A cross sectional study in Kenya revealed that employees were not clear about the purpose of 

appraisal and how to measure success or failure. For any appraisal to be worth the time and cost, 

all levels and grades of staff must feel they have a valuable contribution to make in developing 

their organization’s strategy and ensuring achievement. Failure to adhere to the time designated 

devalues the importance and reduces commitment to the appraisal system. Although executives 

block out large sections of their diaries to ensure attendance, all too often the appraisal is the first 

appointment to be cancelled when other needs arise (Hassan et al, 2017). 

A review of knowledge of health care workers in Uganda revealed that only 21% of the cadres 

had knowledge about their job description and 79% of them had no knowledge about  the scope 

limits of their work and hence setting goals and targets of performance was not common among 

the appraisees (Dehghan et al, 2019).   

2.3 Attitude towards performance appraisal 

A survey on health workers in Sweden revealed that 87% of health care workers had negative 

attitude towards staff appraisals and due to wide spread negative feelings surrounding appraisals 

among health care workers, many organizations renamed appraisals and chose alternative titles 
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for the same process, such as ‘performance reviews’ or ‘work planning and review’. These 

changes aimed at stressing the more innovative aspects of appraisal and to minimize the 

retrospective assessment element (Haghani et al, 2016) 

A longitudinal 5-year survey among heath care workers in Thailand revealed that 91% of the 

health care workers viewed performance appraisal to be of major interest to the managers and 

less significant to the appraisee since the appraisal system does not often result in staff 

promotion or consideration to receive incentives (Duffin et al, 2019). 

A multivariate analytical survey in Brazil revealed that better performance was not always a 

direct result of the appraisal of staff performance but rather the attitude of personnel towards 

their day to day tasks and responsibilities and the most important process for improved 

performance was not to set goals in order staff to achieve them, but to improve relationships in 

which they are highly valued and have a sense of belonging (Akhtar et al, 2017). 

A related study in Nigeria, revealed that the Health workers needs and capacities are different. 

The study revealed that, beyond certain levels, asking more of people without providing support, 

guidance and reward can be counterproductive; and it is only through valuing the contribution of 

every staff member and producing a framework of continual development that targets can be set 

and achieved. These findings supported Maslow’s ‘hierarchy of needs’ in which a person cannot 

proceed and develop without being valued and supported (Nikpeyma et al, 2016). 

A review of the attitude of health workers in Tanzania towards self-assessment showed that 

employees invariably consider themselves to be better than average. This then poses a problem 
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for the appraiser who has to inform staff that the self-assessment is too positive, which almost 

certainly creates a negative relationship (Tabar et al, 2018). 

A study in Uganda revealed that nurses felt disillusioned that feedback and action plans were 

never revisited and completed, and the result carried forward to the next appraisal. The author 

suggested feedback is one of the most vital parts of the appraisal system, since any person who 

receives positive feedback can be motivated to continue or improve performance to meet 

organizational requirements. Negative feedback must be accompanied by advice on how to 

remedy or improve performance (Gorbani S, 2017). 

2.4 Practices towards performance appraisal 

A study in Cambodia revealed that both the appraiser and appraisee should practically commit 

the necessary time to the appraisal plan and to have control over their diary. Inconsistent time-

keeping, cancelling appraisals due to other commitments or not recognizing the importance of 

prioritizing the scheduled appraisal could have a negative effect on the process (Zeraati et al, 

2020). 

Carugati et al. (2017) in India revealed that 50% of nurses had experienced at least one cancelled 

appointment due to either their own or their manager’s other work commitments. This led to 

feelings that both the appraisal system and the appraisee personally lacked commitment to the 

process. However, they also expressed relief that the appointment was cancelled. 

Taghavi et al. (2018) in a study in Ethiopia revealed that 90% of nurses do not practice writing 

about themselves in the pre-appraisal preparation. Employees are encouraged to reflect on their 
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own performance for 2-3 weeks before the appraisal interview, and this self-assessment has then 

forms the basis for discussion. 

Vatankhah, et al, (2019) in Kenya revealed that to prevent conflict and interpersonal difficulties, 

appraisee tend to agree with the appraiser to the detriment of the process. They suggested that a 

badly conducted appraisal is worse than no appraisal at all in terms of its adverse effect on 

motivation, job satisfaction, commitment and trust between managers and employees. 

Walker et al, (2018) revealed that only 12% of health care workers in Uganda practiced the 

integral parts of the appraisal process which include: preparation; ensuring support from line 

managers; and a good understanding of the procedure, each other’s job descriptions and related 

competencies. The study strongly recommended training before undertaking appraisal 

interviews. 
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CHHAPTER THREE: STUDY METHODOLOGY 

3.1 Introduction 

 

The chapter presents the methodology that was used which included the study design and 

rationale, study setting and rationale, study population, sample size determination, sampling 

procedure, inclusion criteria, definition of variables, research instruments, data collection 

procedure, data management, data analysis, ethical consideration, limitation of the study and 

dissemination of results. 

3.2 Study design and rationale 

This was a descriptive cross-sectional study carried out using qualitative and quantitative 

methods at one point in time in March 2022 to assess the knowledge, attitude and practices 

towards performance appraisal. The study was also descriptive since the researcher described the 

variables in relation to the knowledge, attitude and practices towards performance appraisal.  

The study was cross sectional in design because data was collected in a specific period of two 

weeks in March 2022.  

Without further follow-up this study design was chosen because it is cheap, easy to carry out and 

can be carried out in a short time to enable the researcher to meet the UNMEB deadline.    

3.3. Study setting and rationale 

The study was conducted at Kyarusozi HC IV located in Kyenjojo district in Western Uganda 

about 260 km West of the capital city Kampala. Kyarusozi is situated approximately 25km off 

the Fort Portal- Kampala road.  The junction to Kyarusozi on the Kampala highway is located at 
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Rugombe town   approximately 30 Km from Fort Portal town and 260km from Kampala.  

Kyarusozi health centre IV is the highest level facility in Mwenge Central Constituency and 

Kyarusozi Sub County. The researcher purposely selected Kyarusozi for this study due to the 

observed challenges of performance appraisal among health workers.  

3.4 Study population  

The study population comprised of Nurses, Midwives, Clinical Officers, Nursing Officers, 

Laboratory personnel and Nursing Assistants working at Kyarusozi HC IV hospital regardless of 

their level of qualification. 

They are 40 health workers that is to say 12 Nurses, 8 Midwives, 4 Nursing Officers, 6 

Laboratory Personnel, 4 Clinical officers and 6 Nursing Assistants.   

3.4.1 Sample Size Determination 

The researcher used the Krejcie & Morgan table (1970) to determine sample size. According to 

Morgan’s table the sample size is determined from the total target population as described below: 
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Morgan’s Table for Sample Size Determination 

 

The total target population size (N) i.e. the total number of midwives, nurses clinical officers, 

laboratory personnel and nursing assistants at Kyarusozi health center IV is 40, therefore the 

sample size (S) was 36 Health workers as indicated from Krejcie& Morgan table as shown 

above; where it is clearly indicated that when the total population size (N) is 40, the sample size 

(S) should be 36.  

Therefore, the sample size was 36 respondents. 

3.4.2 Sampling procedure. 

Purposive sampling was used to select respondents where by any Health worker who were 

available in the health facility were requested to participate. This sampling method is appropriate 

because the total number of Health workers in the health facility (i.e. 40) is nearly equal to the 

sample size determined which is 36. They are also considered to be the ones with information 

required for this research.  
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3.4.3 Inclusion criteria 

The researcher selected only: 

❖  Health workers working at Kyarusozi HCIV. 

❖ Those who gave informed consent. 

❖ Those who were in a good health to fill the questionnaire. 

The research excluded: 

❖ Those health workers who refused to consent to participate in the study. 

❖ Those health workers on annual leave. 

3.5 Definitions of variables 

3.5.1 The dependent variable: The dependent variable were the actual practices towards 

performance appraisal among Health workers at Kyarusozi HC IV. 

Practices on performance appraisal: This meant the actions taken by health workers towards 

performance appraisal such as preparation for appraisal, ensuring timely appraisal and 

postponing the appraisal process due to other engagements. 

3.5.2 The independent variables included:  

Knowledge of Health workers on performance appraisal –This meant the concrete 

information and facts about performance appraisal such as knowledge of job description, 

knowledge on setting annual targets, knowledge on measuring output, knowledge on overcoming 

personality differences with the appraiser. 
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Attitude on performance appraisal -These meant perception towards performance appraisal 

such as whether appraisal mainly is intended to punish none performers, benefits of appraisal 

process to appraiser expectation of rewards after appraisal.  

3.6 Research instruments 

Data collection was done using a self-administered questionnaire. It contained both open and 

close ended questions.  To ensure confidentiality, names of respondents were not captured on the 

questionnaire, and instead the questionnaire were identified by use of serial numbers. The 

questionnaire was sectioned as follows: Section I: General information Section II: questions 

about knowledge, Section III: questions about attitude and Section IV: questions about practices.  

The questionnaire was pretested among 5 health workers at another facility before being used 

among nurses and midwives in another nearby health facility at Nyamabuga HCIII to ensure 

validity and reliability. After pretesting the tool was refined and improved before the real study 

so that the required data is collected.   

3.7 Data collection procedure 

Data collection procedure begun by the researcher obtaining an introductory letter from the 

Principal Tutor which was used to seek permission and assistance to the relevant authorities and 

offices. The researcher used the introductory letter to seek permission from the in-charge 

Kyarusozi HC IV. Before data collection, the researcher introduced herself to each individual 

respondent, explained the purpose and objective of the study to the one who consented, these 

were given the questionnaire to fill in the responses. A maximum of 5 Health workers(This 

number should be checked), were requested to complete the questionnaire in not more than 8 

days. 
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3.7. 1 Data management: 

After data collection the questionnaires were checked for completeness so that any gaps that 

were not filled are filled without interfering with the responses, edited, sorted and stored safely. 

The questionnaires were put in an envelope, kept in lock and key for safety, and this was to go 

on all throughout the process of data analysis. After data analysis the questionnaire was kept for 

future reference.  

3.7.2 Data analysis 

Data was analysed manually by use of a master tally sheet and presented   in frequency tables, 

bar graphs and pie charts to summaries data. Qualitative data was transcribed using word 

processor. 

3.8 Ethical consideration 

The researcher got an introductory letter from the Principal Tutor. The letter was taken to the in-

charge to seek permission and assistance in carrying out research. Before interviewing 

respondents, each prospective respondent was given an explanation on the purpose of the study 

and requested to make an informed consent before any information was collected. The researcher 

explained clearly that there are no incentives the researcher would offer to respondents after data 

collection. Respondents were assured of utmost confidentiality of their responses and that they 

are free to quit the study at any point if they so wished. Respondents were assured that there are 

no risks that respondents were exposed to through their participation in the study. They were also 

assured that the participation in the study would not have any legal implication or any form of 

legal prosecution. 
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3.9 Study limitations 

The researcher encountered the following constraints: 

The research was conducted in the era of COVID-19 viral pandemic and hence the researcher 

encountered the risk of acquiring COVID-19. This was overcome by ensuring that the researcher 

and respondents both put on their masks and conducting the interview with a space of at least 2 

meters apart.  

Since the researcher funded the study using personal resources; it was financially straining since 

the researcher had limited financial resources. This was overcome by making a budget and also 

lobbying financial support from relatives and friends 

Shortage of time since there were other activities at School which limited the time available for 

the research study. This was overcome by making work plan and strictly sticking to the timeline 

of the timetable. 

3.10 Dissemination of results 

The research report was compiled and distributed as follows:  

i) The original copy submitted to UNMEB for marking. 

ii)  Fort Portal International Nursing School (the School Library) 

iii) A copy remained with the researcher. 
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CHAPTER FOUR: RESULTS 

4.1 Introduction 

This chapter presents the results obtained from the study. The results are illustrated with pie 

charts, graphs and frequency tables.  

 

TABLE 1: Showing Distribution of respondents by cadre and duration in service.   

Responded cadre  Frequency  Percentage  

Enrolled nurse/midwife  18 50 

Diploma nurse/midwife 08 22 

Clinical officer  04 11 

Lab personnel  04 11 

Nursing assistant  02 06 

Duration in service    

Less than three years  21 58 

3 years and above  15 42 

 

Table 1 above shows half of the respondents, eighteen (50%) were enrolled nurses and enrolled 

midwives, while the least 2(6%) were nursing assistants  

More than a half, twenty-one (58%) had spent less than 3 years in service while 15(42%) were 3 

years and above in service.  
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4.2 KNOWLEDGE TOWARDS PERFORMANCE APPRISAL 

Figure 1: Showing Knowledge on performance appraisal 

 

Figure 1 above shows that the majority, twenty-four (67%) had never had a training about 

performance appraisal while only 12(33%) had received the training.  

Two thirds of respondents, twenty-three (63%) indicated that they lack the required knowledge 

about the appraisal process only 13(37%) indicated that they have all the required knowledge on 

the appraisal process  

More than half, twenty-one (58%) indicated that they have excellent knowledge on the role of 

the appraiser, while 15(42%) lacked knowledge on the role of the appraiser.   
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Figure 2: Showing what respondents would do if they developed a personal conflict with 

their appraiser 

 

Figure 2 above shows half of the respondents, eighteen (50%) would skip the appraisal, 12(33%) 

would look for a transfer to another health facility while 6(17%) didn’t know what to do.  

Figure 3: Showing responses on what respondents thought is the purpose of the staff 

performance appraisal 
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Figure 3 above shows that more than a half of respondents, twenty-one (58%) knew that the 

purpose of performance appraisal helps is to identify and punish non-performers, only 12(33%) 

knew that the purpose of performance appraisal is to ensure performance targets are met.  

Figure 4: Showing Knowledge of respondents on their job description 

 

Figure 4 above shows that more than a half, twenty-one (58%) were aware of job description 

while 15(42%) were not aware of their job description.  
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4.3 ATTITUDE TOWARDS PERFORMANCE APPRISAL 

Figure 5: Showing Respondents’ attitude towards performance appraisal 

 

Figure 5 above shows all respondents, thirty-six (100%) indicated that they consider themselves 

good performers even without the appraisal process 

All respondents, thirty-six (100%) indicated that the appraiser provide rewards after the appraisal 

process in form of feedback, guidance and support  

Almost a half, fifteen (42%) of the respondents indicated that the appraisal process benefits the 

appraiser, only 21(58%) indicated that the appraisal process does not benefit the appraiser alone.  

Almost all thirty-three (92%) of the respondents revealed that performance appraisal process 

does not intend to punish the appraisee, however, 3(8%) indicated the appraisal process intends 

to identify poor performers and punish them.  
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4.4 PRACTICES ON PERFORMAMNCE APPRAISAL 

Figure 6: Showing responses on practices towards performance appraisal 

 

Figure 6 above shows that the majority of respondents, thirty (83%) do not keep time schedule of 

the appraisal process, only 6(17%) keep the time.  

It was revealed that all, thirty-six (100%) of the respondents do not conduct pre-appraisal 

preparation before actual appraisal.  

More than a half, twenty-one (58%) ensure performance appraisal is done and new targets are set 

on time before the end of the financial year, however, 15(42%) do not ensure being appraised on 

time before end of the financial year. 

Majority of the respondents, thirty-three (92%) do not undergo the normal process of appraisal 

stages of preparation; appraisal, support and feedback.  
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CHAPTER FIVE: DISCUSION CONCLUSION AND RECOMMENDATIONS 

5.1 Introduction 

This chapter presents the discussion of results where the researcher interpreted the findings 

relating them with the research problem and made comparisons with literature of other authors.  

5.1 Discussion 

Knowledge on performance appraisal 

The study findings revealed that slightly more than half twenty-one (58%) of respondents 

indicated that they have excellent knowledge on the role of the appraiser, while fifteen (42%) 

lacked knowledge on the role of the appraiser. These findings imply that a considerable 

proportion of the respondents lack adequate knowledge on the role of the appraiser. If the role of 

the appraiser is not well appreciated the appraise may consider the appraiser in the appraisal 

process a fault finder and this would dilute the purpose of performance appraisal and its intended 

benefits of improvement in performance and ensuring meeting of performance of targets. These 

findings have a correlation with Hassan et al (2017) in Australia who revealed that a good 

understanding of the role of the appraiser and appraisee is vital in the process of satisfactory 

appraisals. The study revealed that 56% of the medical personnel were not knowledgeable on the 

role of the appraiser. 

When respondents were asked what they would do if they developed a conflict with the 

appraiser, half of them eighteen (50%) revealed that they would skip the appraisal, twelve (33%) 

would look for a transfer to another health facility while six (17%) didn’t know what to do. This 

implies that the respondents lacked the knowledge on how to go about conflict management with 

their appraiser and the mentioned solutions to the situation are all not professionally useful. 
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These findings are in line with Ghamari et al (2018) in their survey conducted in Thailand where 

it was revealed that nurses were not knowledgeable on how to go about situation of a personality 

conflict with an employee/appraiser. The study revealed that under such circumstances 

appraisers would be subjected to lack of objectivity by the appraisee. The study suggested that 

conducting effective appraisals is one of the most important staff relations challenges facing 

healthcare managers.  

The study revealed that two thirds of respondents twenty-three (67%) lacked the required 

knowledge about the appraisal process only thirteen (37%) indicated that they have all the 

required knowledge on the appraisal process. This could be due to many factors like that 

induction training of these health care workers was not done and no in-service training has ever 

been done to orient health workers on staff performance appraisal process. This is in line with 

Hassan et al (2017) in Kenya who reported that employees were not knowledgeable about the 

purpose of appraisal and how to measure success or failure. He further stated that any appraisal 

to be worth the time and cost, all levels and grades of staff must feel they have a valuable 

contribution to make in developing their organization’s strategy and ensuring achievement. 

Failure to adhere to the time designated devalues the importance and reduces commitment to the 

appraisal process. Although executives block out large sections of their diaries to ensure 

attendance, all too often the appraisal is the first appointment to be cancelled when other needs 

arise.  

The study findings show that more than a half, twenty-one (58%) were aware of their correct job 

description while fifteen (42%) were not aware of their job description and so a significant 

number of respondents lacked essential knowledge on this key element of the appraisal process 

because expected performance and setting of performance targets is based on the job description. 
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This ultimately affects the success of the appraisal process. This is in line with   Dehghanet al 

(2019)   in Uganda who revealed that only 21% of the health workers had knowledge about their 

job description and 79% of them had no knowledge on the scope limits of their work and hence 

setting goals and targets of performance was found a common problem among the appraises.  

Attitude towards performance appraisal  

In the assessment of attitude, the study revealed that all respondents thirty-six (100%) consider 

themselves good performers even without the appraisal process. This finding implies a negative 

attitude towards performance appraisal. If a health worker consider herself a good performer and 

is not willing to measure her performance, this indicates negative attitude. This is in line with 

Tabar et al (2018) in Tanzania who reported that employees invariably consider themselves to be 

better than average even without performance assessment and appraisal. They stated that this 

attitude poses a problem for the appraiser who has to inform staff that the self-assessment is too 

positive, which almost certainly creates a negative relationship.  

The study revealed that almost a half fifteen (42%) of the respondents indicated that the appraisal 

process benefits the appraiser. This implies that there is a significant number of respondents had 

negative attitude towards the appraisal process since more than half of them consider the 

appraisal as non-beneficial to them. This is in agreement with Duffin et al (2019) in Thailand, 

who revealed that 91% of the health care workers viewed performance appraisal to be of major 

interest to the managers and less significant to the appraise since the appraisal system does not 

often result in staff promotion or more does not result in consideration to receive incentives. 

similarly a survey on health workers in Sweden revealed that 87% of health care workers had 

negative attitude towards staff appraisals and due to wide spread negative feelings surrounding 
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appraisals among health care workers many organizations renamed appraisals and chose 

alternative titles for much the same process, such as ‘performance reviews’ or ‘work planning 

and review’. These changes aimed at stressing the more innovative aspects of appraisal and to 

minimize the retrospective assessment element (Haghani, et al 2016) 

Practices on performance appraisal  

The study revealed that the majority of respondents, thirty (83%) do not keep time schedule of 

the appraisal process. These findings imply a bad practice because there is lack of practical 

systems that ensure the appraisal stages are undertaken appropriately in their required time line 

which was further evidenced by the finding that all thirty-six (100%) of the respondents do not 

conduct pre-appraisal preparation before actual appraisal. This correlates with Walker et al 

(2018) who found out that only 12% of health care workers in Uganda practiced the integral 

parts of the appraisal process in time which include preparation; ensuring feedback and support 

from line managers 

More than a half, twenty-one (58%) ensure performance appraisal is done and new targets are set 

on time before the end of the financial year, however a significant number, fifteen (42%) do not 

ensure being appraised on time before end of the financial year. This finding also implies that 

there is a bad practice when appraisal process is practically conducted in a haphazard manner 

and yet it is designed to be systematically undertaken. This is in agreement with Zeraati et al 

(2020) in Cambodia who revealed that both the appraiser and appraise should practically commit 

the necessary time to the appraisal plan and to have control over their diary. He further revealed 

that time-keeping, cancelling appraisals due to other commitments or not recognizing the 

importance of prioritizing the scheduled appraisal could have a negative effect on the process. 
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Majority of the respondents thirty-three (92%) do not undergo the normal process of appraisal 

stages of preparation; appraisal, support and feedback. This was another evidence of lack of 

preparation for the appraisal process which shows a bad practice. This is in agreement with 

Taghavi et al (2018) in Ethiopia who revealed that 90% of nurses do not practice writing about 

themselves in the pre-appraisal preparation. employees are encouraged to reflect on their own 

performance for 2-3 weeks before the appraisal interview, and this self-assessment has then 

forms the basis for discussion. 

5.2 CONCLUSIONS 

The objectives were made based on the set specific objectives as indicated below:  

Given the above findings, the researcher made the conclusion below; 

Generally, the level of knowledge of health workers towards appraisal process at Kyarusozi HC 

IV Kyenjojo district was relatively inadequate because majority of respondents were not 

knowledgeable on the role of the appraiser, there was low knowledge on job description, low 

knowledge on pre-preparatory steps before the appraisal, and lacked knowledge on what to do in 

cases of conflict with the appraiser.  

The attitude of health workers towards appraisal process at Kyarusozi HC IV Kyenjojo district 

was generally negative because all the respondents felt they could still be good performers 

without the appraisal process and a considerable proportion felt the appraisal process benefits the 

appraiser only.  

The practices of health workers towards appraisal process at Kyarusozi HC IV Kyenjojo district 

was bad; it was characterized by weaknesses such as lack of keeping time, preparing for the 
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appraisal, lack of preparation for the appraisal, and lack of feedback mechanism after the 

appraisal processes.   

5.3 RECOMMENDATION 

The Ministry of Health should provide resources in to conduct in-service refresher training of 

health workers on the appraisal process and enhance their knowledge to appreciate the process. 

The District Health Team should make performance appraisal one of the key indicators of 

performance and accord it the necessary effort to strengthen the process of staff appraisal. 

The health facility in charge should conduct regular CMEs on staff performance appraisal. 

The Facility in charge should also create a chart displaying the performance appraisal steps and 

their right timing to guide the health workers. 

The health workers should ensure that they perform the process of performance appraisal 

diligently because it forms one of the most reliable indicators of their performance and 

improvement.  

5.4 NURSING IMPLICATION 

Nurses and midwives need to know that many of them in profession have inadequate knowledge, 

negative attitude and bad practices towards staff performance appraisal. 

Nursing care involves a lot of tasks and this enormous work should be appraised by the 

supervisor and the managers of the health facility and the most effective and systematic way of 

recognizing this enormous work in by conducting performance appraisal should be done timely 

and in a diligent way.  
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APPENDIX I: RESPONDENT’S CONSCENT FORM 

Good morning/afternoon madam, I am BAGAAYA SHAMILLAH a student of Fort Portal 

International Nursing School, Fort Portal city undertaking a diploma course in Midwifery. 

Currently, I am carrying out a research on Knowledge, attitude and practices of medical workers 

towards performance appraisal at Kyarusozi HC IV.I therefore, request that you to give me some 

of your precious time and answer the questions I will ask. The information obtained from you 

will be kept confidential. In addition your name will not be recorded in this questionnaire and 

even if you refuse to answer my questions it will not affect you in any way. Thank you. 

 Sign………………………………………….  Tel....................................................... 

DECLARATION OF THE VOLUNTEER 

Having known the purpose of the study and having been assured of the confidentiality of the 

information that will be obtained from me, I voluntarily accept to give information according to 

the questions that are being asked. 

Signature……………………………………………………….date……………………… 
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APPENDIX II: RESEARCH INSTRUMENT: QUESTIONNAIRE 

Good morning/afternoon madam, I am BAGAAYA SHAMILLAH a student of Fort Portal 

International Nursing School, Fort Portal city  undertaking a diploma course in Midwifery. 

Currently, I am carrying out a research on Knowledge, attitude and practices of Health workers 

towards performance appraisal at Kyarusozi HC IV. 

Kindly respond to the following questions:  

GENERAL INFORMATION.  

1. cadre 

a) Enrolled nurse/midwife 

b) Diploma nurse/midwife  

c) Lab personnel  

d) Clinical officer 

e) Nursing assistant 

2. Duration is service  

a) less than 3 years 

b) 3 years  and above  

KNOWLEDGE TOWARDS PERFORMANCE APPRAISAL   

3. State whether you agree or disagree with the following information about staff 

performance appraisal at Kyarrusozi Health centre IV 
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Knowledge Variables  AGREE DISAGREE 

You have ever received training about performance appraisals    

You have all the required knowledge about the appraisal process    

You are knowledgeable about the purpose of staff performance 

appraisal  

  

You have excellent knowledge of the role of the appraiser   

 

4. Are there times when you already have conflicts with your appraiser?  

a) Yes  

b) No 

5. If yes what would you do during the appraisal period?  

a) Would you skip the appraisal  

b) Don’t know what l would do  

6. What is the purpose of the staff performance appraisal?  

a) to identify and punish non-performers  

b) to improve quality of care  

c) To identify staff for promotion  

d) Others (specify …………………………………)  

7. Does the appraisal process helps you to acknowledge your personal weakness which 

interfere with your ability to perform  

a) Yes  

b) No  
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8. Are you aware of your job description? 

a) Yes  

b) No  

9. Do you use the job description during the appraisal sessions? 

a) Yes 

b) No   
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APPENDIX III: MAPS OF KYENJOJO SHOWING THE STUDY AREA-KYARUSOZI 
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APPENDIX IV: MAP OF UGANDA SHOWING KYENJOJO DISTRICT 
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APPENDIX V: INTRODUCTORY LETTER 

 


