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ABSTRACT

In every organization, employees are considered as the most important assets. For every

employer to get the best out of its workers in terms of better productivity and enhanced

performance there is the need for employers to increase the morale level of its workers. This can

be achieved through effective management practices such as motivation.

There is however the problem of inadequate motivation among public sector workers in Ghana

thereby leading to low productivity in the country.

The phrase, "this work is not for my family, so I can't kill myself for it," seems to be on the lips

of many Ghanaians especially those in the public sector. Many of the workers in this sector tend

to forget that their wages and salaries depend on their productivity at the workplace. This

problem therefore has become the basis for this study.

The study revealed that financial incentives, career development and management issues are core

factors that affect the motivation of health workers. It became clear that respect and recognition

is highly influential in health worker motivation; furthermore adequate supplies and appropriate

infrastructure, tools and equipment are factors that can significantly improve the morale level of

health professionals.

The study gave a recommendation that, government should not lose sight of the fact that even in

the presence of all non financial incentives, equipment and facilities that health professionals

need to work with; their motivation to put in their maximum effort to work would not be

complete without the use of financial rewards. The study therefore recommends that government

and policy makers should reintroduce policies such as the Additional Duty Allowance system

and other financial rewards that can go a long way to motivate health professionals.
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CHAPTER ONE

1.0 INTRODUCTION

1.1BACKGROUND

In every organization, employees are considered as the most important assets. For every employer

to get the best out of its workers in terms of better productivity and enhanced performance there is

the need for employers to increase the morale level of its workers.

The morale level of a workforce towards work makes a critical difference between success and

failures. The level of success or the ability of any organization to achieve its goals and objectives

depends mainly on how the organization utilizes the expertise of its workers. This can be

achieved through effective management practices such as motivation.

According to Thompson and Arthur in their book: (Strategic Management, 1993), talk no matter

how inspiring, seldom commands people's best efforts for long. To get employees' sustained,

energetic commitment, management almost always has to be resourceful in designing and using

incentives. According to them, the more a manager understands what motivates subordinates and

the more he or she relies on motivational incentives as a tool for implementing strategy, the

greater will be employees' commitment to carrying out the strategic plan (Thompson and Arthur

A., 1993).

Motivation can be classified as either intrinsic or extrinsic. Intrinsic motivation is motivation that

comes from within an individual, while extrinsic motivation comes from external influences.

Motivation of individuals depends on the individual in question. What motivates one person may

1
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not necessarily motivate another. It is therefore important for leaders of organizations to study

their workers, in order to know what actually motivates them.

Knowing what actually motivates individual workers is very important III achieving

organizational goals and objectives. For instance, workers who are described as "the Self

Actualizing Men" (Reddy, 2004) and those described by Abraham Maslow as 'Self Actualizing'

(Maslow, 1943) as well as those described by McGregor as 'Theory Y' (McGregor, 1960), all

require less supervision to work, and therefore any strict supervision can serve as a de-

motivational factor to all the three types of workers above. Less supervision and the giving of

challenging tasks on the other hand can really serve as a good source of motivation for workers

within the above categories to achieve their targets. It is therefore important for employers to

identify such categories of workers and then give them challenging tasks. This is the best way of

motivating people within this category. And by doing so, the organization would also be

achieving their set goals.

However, workers in the categories described by McGregor as being in the 'Theory X' category

(McGregor, 1960) and those described by Schein as 'Rational Economic -Man and Social Man'

(Reddy, 2004), require stricter supervision to be able to achieve their targets.

For leaders of organizations to be able to best motivate their workers, it behooves on them to

know the level of needs of the workers in order to best motivate them. Leaders should know that

it is not in all cases that a salary increase can raise the morale level of workers. For workers

described by Abraham Maslow as being in their 'Self Actualizing' stage, things such as

recognition, praise, achievement, work itself, are the things that motivate them. It is usually

2
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workers who are In their 'Basic Need' stage that are mostly motivated by salary Increase

(Maslow, 1943).

Researchers in the field of motivation and management as a whole have shown that rewards,

particularly extrinsic rewards are powerful factors that increase motivation and job performance

(Taylor, 1967 ; Wiley, 1997).

It is important for individuals within organizations to perform their respective roles well in order

for the organization to achieve its strategic objectives. For this to be achieved, both the employer

and the employees have their respective roles to play: the employee has to exhibit a high sense of

commitment and responsibility while the employer has a role of making sure that the above

qualities in employees are obtained and sustained through the provision of the required resources

and equipment needed for production, assigning the right roles to its employees, proper

monitoring and supervision and the major one being motivation.

The idea that a firm's reward system is an important factor that can influence employees job

performance and thus increasing an organizational output has been expressed by many researchers

such as (Wiersma, 1992; Wiley, 1997)

For leaders of organizations to increase commitment of its employees it is imperative upon them

to increase motivation, incentives and rewards for good performance.

According to Thompson and Arthur A. the range of options include all the standard reward-

punishment techniques- salary raises ,bonuses, stock options ,fringe benefits ,promotions ,fear of

being' sidelined', praise, recognition, constructive criticism, tension, peer pressure, more (or less)

responsibility, increased (or decreased) job control and decision making autonomy, attractive

3
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geographic assignments, group acceptance, and opportunities for personal satisfaction.

(Thompson and Arthur, 1993)

One of the main issues that confront managers of health professionals is the issue of how to

control, manage, reward and motivate workers in the health institutions. This has become an

important issue especially in this current dispensation of human resource. The issue of human

resource management has become an important concern for managers. This is because human

resource IS now seen as an important asset in organizations for effective achievement of

organizational goals.

Leaders of organizations now know that, for their organizations to develop, they need to increase

the morale level of their workers in order to enhance their commitment, loyalty, and most

importantly performance so as to increase their productivity.

In motivating or increasing the morale level of workers, it is important to note that, rewards and

incentives are not the only motivational factors. The use of fear and punishment on the other hand

can also serve as a good source of motivation.

Positive motivational approaches are usually preferred to the negative ones, but for workers who

are described by McGregor as being in the "Theory X category" (workers who are inherently lazy

and avoiding responsibilities) (McGregor, 1960), the use of "Punishment Centered Bureaucracy"

as described by Alvin Gouldner in his "Typology of Bureaucracy" would be the best way to

motivate them (Gouldner, 1955).

There are a number of volumes of studies on employees' work performance including laboratory

experiments and field interventions which have shown that improvements in external

4
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contingencies such as reward structures have resulted in subsequent rise in employees' motivation

and work performance (Hamner and Hamner, 1976; Komaki and Frederiksen, 1982).

The expectations of workers playa big role in either increasing or decreasing their morale level.

When workers are aware that there is a reward, which could be in any form for achieving a target

or an objective, they would put up their maximum output to achieve the organizational goals and

objectives. Also when workers feel a sense of belongingness in their organization, they put up the

best of their behaviors which would enable the organization to achieve its goals and objectives,

knowing that they would all share the benefits of the organization.

According to Blau, employees often evaluate the exchange relationship with the organization in

terms of the efforts exerted toward the job and the potential rewards received from these efforts.

In other words, employees consider the potential reward that they would gain from any effort that

they put in achieving any organizational goal. This therefore means that, if they expect a greater

reward, then a greater effort would be put in the effort they would exert and the vice versa. (Blau,

1964)

Abbey and Dickson also confirmed the above statement by saying that an individual's innovative

performance is influenced by perceived attractiveness of the firm's reward system and perceived

willingness of the organization in supporting innovative work. (Abbey and Dickson, 1983)

For leaders of organizations to get the best attitude of their employees, they also have a critical

responsibility of ensuring that all efforts used by their employees in the achievement of

organizational goals and objectives are fairly rewarded.

5
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There are some scholars who also believe in the fact employees with positive attitudes would

devote more efforts in their work, and if their organizations reward them fairly in the exchange

process, they are likely to continue their investments of skills, time, and efforts (Janssen, 2004).

1.2 MOTIVATION OF HEALTH PROFESSIONALS IN AFRICA

Doctors and nurses have a general responsibility of seeking to the welfare of their clients or

patients who visit and invite them in cases where clients are unable to visit them. Doctors and

nurses swear a Hippocratic Oath to protect and care for their patients and because of that, they

have a moral obligation to protect and save lives, once they decide to take that career.

Different people have different reasons and opinions why they want to be health professionals.

Among these various reasons include saving lives, prestige, professional interest, and financial

gain, influence of family and friends, and passion for people suffering from ill-health. No matter

the reason for which an individual may join the medical profession, the main duty of such an

individual becomes saving lives.

Although health professionals may be willing to save lives in their field of work, they are mostly

confronted with certain challenges which may directly or indirectly affect their performance of

duties in their daily work.

For health professionals to perform their duties diligently, professionals must be equipped and

encouraged in order to be able to meet their set goals and objectives such as provision of high

quality health care for its citizens.

6
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Managers of health institutions likewise, know that for health professionals to devote their time

and work professionally, their morale level must be increased in order to achieve this.

"Employees could and do exhibit attitudes toward various aspects of their jobs such as the work

itself, benefits received, supervision, and impediments to their work, or anything that might

trigger positive or negative reactions" (Liberman and Chaiken, 1996; Tosi and Mero, 2003:37).

In reality, for the attainment of high quality health care to all citizens of a country, it is incumbent

upon the leaders to highly motivate its health professionals to enable them to play their roles

effectively.

Health policies of countries no matter how good and effective they are cannot get the full co-

operation and commitment of its health professionals if the professionals are not involved and

motivated. The conditions under which health professionals find themselves in their field of work

is very important to the realization of a country's health policies.

Inefficiency in the system and inadequate motivating systems could lead to the system's inability

to deliver healthcare effectively, and under such circumstances healthcare professionals may

emigrate or concentrate in urban areas or in areas of affluence which provide them financial

security and scope for promotion.

When the conditions under which medical professionals find themselves in the field of work is

conducive, they become motivated and gives their best performance, which would eventually help

in the attainment of health policies in the country or state where they practice. On the other hand

if the conditions under which medical professionals find themselves become otherwise, they

7
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either spend time attending meetings upon meetings to think of better ways of remuneration, go

on strike and or do not provide their best of services.

The issue of motivation of health professionals has become a well accepted norm, but the type of

motivation to be given to health professionals in order to increase their morale to work harder and

give off their best, has now become a topic of concern to managers of health institutions.

The issue of the kind of motivation that may be appropriate and adequate to health professionals

is now the question that managers ask.

Motivation of health professionals however, should not only be seen as continuous increase in

their salaries, but anything that has direct or indirect implications on the morale level of health

professionals. Such direct ones can be in the form of incentives and proper supervision of health

professionals or anything that has a direct effect on the health professionals themselves. The

indirect ones can also be seen in cases such as recreational facilities available to the health

workers, and better educational system for the children of health workers in areas where they

work among others.

When proper incentive schemes are instituted to cater for all categories of health workers, then the

institutions under which these health professionals work can get the best out of the health

professionals. This can help retain them in order to achieve institutional goals and objectives.

In Africa, health professionals are one of the most emigrant workers. The issue of brain drain of

health workers has become a challenge to many of the countries in Africa. There are both factors

that cause health workers to leave their respective countries of origin as well as factors that attract

health workers to the countries where they migrate to.

8
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The internal negative factors that cause health professionals to migrate are the "push factors" and

those that attract them to other countries are also termed as the "pull factors". In many of the

countries in Africa, the state has a responsibility of training health professionals to cater for the

health needs of its citizens. It is however sad to see that, upon their completion, they leave their

countries which have spent so much on them to look for greener pastures elsewhere in the world,

to the detriment of their country. What comes to mind upon hearing some of these stories is

whether it is an issue of better incentives, or they are going to seek working experience, or to get

the opportunity to further one's educational career or dishonest to one's own country?

"It appears that doctors trained in sub-Saharan Africa and working in OECD countries represent

close to one quarter (23%) of the current doctor workforce in those source countries, ranging from

as low as 3% in Cameroon to as high as 37% in South Africa. Nurses and midwives trained in

sub-Saharan Africa and working in OECD countries represent one twentieth (5%) of the current

workforce but with an extremely wide range from as low as 0.1% in Uganda to as high as 34% in

Zimbabwe. 109 doctors trained in Cameroon are currently working in OECD countries,"

(WHO,2006,p. 99-100).

Arguably, one can say that the push factors are sometimes so irritating that health professionals

may have no other option but to leave or the pull factors are so attractive and appealing that health

professionals are not able to resist.

The whole issue about brain drain of medical professionals in Africa leads to the issue of

incentives or motivation. Medical professionals unlike many professionals in Africa are believed

to be one of the most highly motivated workers in the continent. But in spite of this, they are one

of the professions who many believe migrate frequently to the developed countries.

9
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The absence of motivation or the inadequacy of it seems to be the major cause of migration for

people in the medical profession in Africa. Although governments and managers of health

institutions are believed to be doing their best to motivate and retain as many health professionals

as they can, the situation still seems to persist. Upon hearing the amount of money that is given to

these professionals as their salaries, the question that the ordinary African usually asks is: are they

not satisfied with all these?

It is always easier for one to feel that people in the health professions should be satisfied with

their salaries, especially considering the level of development in Africa. There is one thing those

outside the health profession should consider, that the work of these professionals needs a lot of

commitment, and in as much as we want our doctors and nurses to remain committed, so should

the managers of health institutions and governments be committed.

There is an adage in the Akan (found in Ghana) language which literally means that "it is the one

in the fire who knows how hot the fire is". This leads to the questions, is it that we outside the

health professions do not understand the plight of those in the field? Or is there more to it than

what we outside this profession do not know?

No matter what the answers to the above questions may be, it all boils down to the issue of the

difference in motivation between African countries and the rest of the world. The difference in

salaries and other incentives, opportunity for advancement especially in education, tools and

technology used, work load or the number of patients they attend to at a given time and the

educational opportunities available for their children form the core differences in motivation

between Africa and the rest of the world.

10
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There is a growing concern about the need for medical doctors to further their education. It is

always a case of either the opportunity to pursue further studies is not given or the program of

one's specialization is not available in Africa. This can also lead to doctors furthering their studies

abroad, and once they go and find out about the level of motivation and opportunities available

for them, they turn their backs on Africa.

Although there is another important reason that is political instability and SOClO- economic

conditions, the primary cause of brain drain in Africa, especially on the field of medicine is

generally believed to be as a result of low salaries and remunerations. Many people are of the

view that, the fact that health professionals from Africa keep migrating to developed countries

mirrors the fact that, there is dissatisfaction in the working conditions and benefits in Africa.

"In its analysis of the reasons that cause the brain drain, the WHO report states that: Classically

this is provoked by a (growing) discontent or dissatisfaction with existing working/living

conditions - so-called push factors, as well as by awareness of the existence of (and desire to

find) better jobs elsewhere - so-called pull factors," (WHO,2006).

The above report went further to give some examples of push factors in Africa as "lack of

promotion prospects, poor management, heavy workload, lack of facilities, a declining health

service, inadequate living conditions and high levels of violence and crime" (ibid).

It also gave some examples of pull factors as "prospects for better remuneration, upgrading

qualifications, gaining experience, a safer environment and family-related matters" (ibid).

Training and retaining of health professionals in Africa has become an issue of concern to many

in this era of an increase in HIV /AIDS and malaria among other diseases. It certainly behooves on

policy makers and managers of health institutions to direct their attention to the issue of

11
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motivating personnel in this profession, in order to increase their morale level to give off their

best practices and to stay and help solve the myriad of African health problems.

1.3 MOTIVATION OF HEALTH PROFESSIONALS IN GHANA

The current trend in Ghana where young doctors and nurses migrate to developed countries to

seek better working conditions and higher salaries should be a source of worry to all Ghanaians.

This situation in Ghana is stemmed from the fact that the level of motivation in Ghana compared

to those of the developed countries is still lagging.

Though this trend is not the best, most health professionals have capitalized on the issue of

inadequate motivation in Ghana compared to those in the United State and Europe to travel

abroad after their medical school. As to whether their migration is legal or illegal, the main

concern here is about how to increase the motivation of nurses and doctors in the country in order

to increase their morale level so as to curb this incidence from occurring.

The inadequate motivation of nurses and doctors in the country and its resultant effects is

gradually killing the health care sector in the country. Since the introduction of the National

Health Insurance Scheme, there has been an increase in the attendant rate of patients in all the

hospitals in Ghana. This has continuously increased the workload of the limited number of

doctors and nurses in the country, thus increasing the pressure on them every day.

Health professionals in general are said to be achievement oriented; many people are of the

opinion that they are always interested in achieving targets. This does not mean that they can help

save lives even in the absence of the requisite tools and equipment needed for their work. Doctors

12
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and nurses in Ghana if given the same level of technology and tools may be able to perform

rightly compared to any health professionals in the world.

Many people have the perception that nurses and doctors have the responsibility of giving off

their best to save lives. What people often refuse to consider is whether they are to save lives to

the detriment of theirs. Can a person with many problems be able to solve a patient's health

problem? Can a medical professional who keep losing lives because of the absence of a simple

tool that could be used to save lives be motivated to work? This indicates that there is the need for

our managers of health institutions to provide the requisite tools and equipment for our doctors

and nurses to be able to perform effectively. This in itself can also serve as a good source of

motivation.

It is very important for our nurses and doctors to be motivated in order for them to give off their

best for the country to be able to achieve some of its health policies (reduction in the maternal and

child mortality rates, reduction in malaria incidence and deaths all in the Millennium

Development Goals).

The problem of health professionals not willing to work in rural areas is in one way or the other

linked to the issue of inadequate motivation. Aside from health professionals, many government

workers refuse postings to rural areas. This is mainly due to the inadequate motivation to practice

in rural areas. Apart from what health professionals consider in terms of working conditions,

housing system and the tools and equipment as well as the lighting system in rural areas, they also

consider the sort of education that their children would be having while they work in rural areas.

This leads to the fact that there are various indirect issues that motivate or de-motivate health

professionals in their work besides salary.

13
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1.4 PROBLEM SITUATION/ ANALYSIS

1.4.1 MOTIVATION OF HEALTH PROFESSIONALS IN THE PUBLIC SECTOR

(A GENERAL OVERVIEW)

What often motivates one health professional may be different from what motivates another even

in the same field. Knowing what motivates every individual health worker can be part of the

solutions in addressing the issue of motivation of health professionals. However, what motivates

health professionals is not exclusively limited to monetary gains but other factors such as self

interest, opportunity to save lives, accessibility to further one's education, peer contact to mention

a few.

Financial gains cannot be ruled out as a means of motivating individuals to take up the health

profession, but then it should not be looked at as an outstanding or an exclusive means of

motivating health professionals.

Nevertheless, the issue of financial motivation among health professionals should not be

overlooked. Health professionals in general are believed to have the inner feeling to save lives and

to bring back hope to those who are dying and to provide high quality health care to patients. For

every successful health professional, there is always the desire to pursuit or achieve more in the

profession. Every doctor wants to be recognized as a good doctor or practitioner. The issue of

intrinsic motivation or rewards is usually seen to be working well within health professionals as

they are perceived to be able to in a way generate or create internal reward systems for

themselves.

14
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This does not however take away the fact that health professionals are also motivated by extrinsic

rewards. Basically, extrinsic rewards are very important to either increase or maintain the morale

level of every worker and that of medical professionals therefore should not be overlooked.

Extrinsic rewards no matter how big or small they may look, can go a long way to motivate

workers especially health professionals who are usually self motivated by the work they do.

Extrinsic rewards for health professionals could come in various ways such as the location or area

where they find themselves, the ratio of doctor to patient or the number of patients that health

professionals are to look after within a particular period of time, the availability of tools and

equipment required for their job, opportunity for advancement in their career, peer contact to

mention a few. Recognition for achievement is also a major factor that can either increase or

reduce the morale level of health workers.

Aside what health professionals may need to motivate them in their field of work, they may also

as a matter of fact consider other issues such as educational opportunities for their children and

the availability of employment opportunities for their spouses and recreational facilities both for

themselves and their family.

1.4.2 MOTIVATION OF HEALTH PROFESSIONALS IN AFRICA

The issue of motivation has an effect on the mass migration of doctors and nurses from Africa to

the developed countries. Every year, over thousands of health professionals leave the shores of

Africa in search of greener pastures in Europe and America. The issue of motivation goes a long

way to either maintain or deter health professionals who are trained in Africa to leave the

continent.
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The relationship between motivation and migration of health professionals can be said to be

inversely related. This is to say that, when there is an increase in the level of motivation it would

directly reduce the level of migration.

"4 August 2004 -- Nigeria is one of the several major health-staff-exporting countries in Africa.

For example, 432 nurses legally emigrated to work in Britain between April 2001-March 2002,

compared with 347 between April 2000-March 2001, out of a total of about 2000 (legally)

emigrating African nurses, a trend that is perceived by Nigeria's government as a threat to

sustainable health care delivery in Africa's most populous country. About 20,000 health

professionals are estimated to emigrate from Africa annually (1). Data on Nigerian doctors legally

migrating overseas are scarce and unreliable, largely because most wealthy <destination' nations

like Australia currently make it virtually impossible for overseas-trained doctors to migrate to

their countries primarily on the basis of medical skills. Nevertheless, hundreds of Nigerian-trained

doctors continue to migrate annually" (Stilwell et al, 2004).

Various theories and models try to explain the reasons or causes that influence workers' mobility.

«Some originate in economic theory, such as the Neoclassic Wage Theory, which suggests that

the choice is driven largely by financial motives and by the probability of finding employment"

(Lehmann et al, 2008).

In this sense, it has been argued that «a health worker will accept a job if the benefits of doing so

outweigh the opportunity cost" (Hongoro and Normand, 2006).
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1.4.3 MOTIVATION IN GHANA

In Ghana the issue of health worker motivation cannot be said to be different from what is

happening in the rest of Africa. Ghana's health care system is one of the most affected in Africa

with regards to motivation. "To make matters worse Ghana, like many developing countries,

lacks adequate resources to motivate and retain its health workers" (Sanders et al, 2003).

The health professionals in Ghana like their counterparts in the rest of Africa may result to

emigration as one of their major solutions whenever they feel there is the problem of inadequacy

in their level of moti vation or remuneration.

The government of Ghana through the Ministry of Health has instituted measures which in their

opinion could help increase the morale level of health professionals in the country. Among some

of these policies are; Institutions of Additional Duty Hour Allowance (ADHA) of health workers

since 1998. This forms 200-300% of doctors' monthly salaries. Housing scheme being developed

to enable them acquire houses by paying in installment. Allocation of Highly Indebted Poor

Countries (HIP C) funds to Deprived Area Incentive Allowance (DAIA) to attract health

professionals to rural and deprived communities and allocation of cars to doctors on hire purchase

as well as the establishment of West Africa (WA) College of surgeons to provide local

postgraduate training. Study leave with pay is offered to staffs that are qualified at all levels to

upgrade their skills.

In spite of all these efforts that the government has put in place to motivate public sector workers

in Ghana, the Ghanaian public sector worker including health professionals, often agitate for

salary increment. This is usually seen through frequent strikes, demonstrations and during special
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occasions like May 151 (Workers Day) while holding placates. More to the point is the fact that

workers in the public sector have a reputation of being lazy.

It is gradually becoming an accepted norm for health workers in Ghana to demonstrate or go on

strike whenever they want their salaries to be increased by the government.

It should however be noted that, Ghana's attainment of the goal four and five of the MDG's as

well as other health policies in the country, partly depends on the government and managers of

Ghana's health institutions and the rest mainly depends on the efforts and commitment of the

health professionals in Ghana. It is therefore very important for managers of health care

institutions to find out what can be done to get the full commitment of health workers in order to

give out their best for the attainment of health policies in Ghana.

In answering the question of how to get the health professionals committed and from migrating

both to the urban cities in Ghana and outside the country, leads us to the issue of motivation.

Health policies no matter how good and detailed they may be cannot succeed without the full

cooperation of health professionals. Health sector performance mainly depends on the health

professionals' motivation and commitment.

It is against this background that I wish to research into; the causes of inadequate internal and

external motivation of doctors and nurses and how it affects their attitude which also impact on

productivity in the Health Sector.
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1.5 RESEARCH QUESTIONS

1.5.1 MAIN QUESTION

What factors serve as motivation or demotivation for doctors and nurses?

1.5.2 SUB-QUESTIONS

1. What internal factors motivate or de-motivate doctors and nurses in their job?

2. What external factors motivate or de-motivate doctors and nurses in their job?

3. How an inadequate level of motivation does affect the job of doctors and nurses?

4. What can be done by the government to motivate doctors and nurses in Ghana?

1.6 RESEARCH OBJECTIVES

1.6.1 MAIN OBJECTIVES

Examining the sources of motivation or de-motivation factors for doctors and nurses.

1.6.2 SUB-OBJECTIVES

1. To assess the internal factors that motivates or de-motivates doctors and nurses.

2. To assess the external factors that motivates or de-motivates doctors and nurses.

3. To assess how an inadequate level of motivation affects the job of doctors and nurses.

4. To assess what can be done by the government to motivate doctors and nurses.
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1.7 JUSTIFICATION OF THE STUDY

Recent agitations and strikes by health professionals in Ghana has become a source of worry to all

meaningful Ghanaians. The already existing menace of exodus of health professionals coupled

with the limited number of trained health professionals in Ghana is a problem that the government

and managers of health professionals are seeking to address. This study seeks to contribute to

existing literature on how to motivate health professionals well in Ghana and to also contribute to

solutions which would solve some of these problems permanently.

The study would also contribute to policy formulation on how to motivate health professionals in

Ghana in order to improve the quality of health care in Ghana and thereby meeting the Goal 4 and

5 of the MDGs by the year 2015 and to also retain health professionals in Ghana by reducing the

emigration rate.

Finally, this study hopes to generate public debate as to whether Ghana should focus more on the

use of monetary or non monetary forms of motivation as a tool for ensuring quality health care in

Ghana and a prerequisite for achieving the Goal 4 and 5 of the MDGs. It would also encourage

other researchers and interest groups to conduct further research on the topic.

1.8 SCOPE OF THE STUDY

Management of Public Sector workers in Ghana is a topic too wide and perhaps impossible to

study. This study has therefore limited itself to only motivation as an aspect of human resource or

management issue. Notwithstanding, the study has again selected the Ghana Health Sector with

the Sunyani Regional Hospital as its specific study area.

20

www.udsspace.uds.edu.gh 

 

 



Therefore in respect of the content, the study focuses on the motivation of health professionals in

the Sunyani Regional Hospital. The study also focuses on finding what internal (within the

hospital) and external (outside the hospital) factors can either increase the morale level or

decrease the moral level of health workers in the Sunyani Regional Hospital.

1.9 PROFILE OF THE STUDY AREA

1.9.1 Location

Sunyani is the administrative capital of the Sunyani Municipality and the Brong Ahafo region. It

lies between Latitudes 70 20'N and 70 05'N and Longitudes 20 30'W and 2010'W and shares

boundaries with Sunyani West District to the North, Dormaa District to the West, Asutifi District

to the South and Tano North District to the East. (SMA, 2010)

1.9.2 Climate

The area falls within the wet Semi-Equatorial Climatic Zone of Ghana. The mean monthly

temperatures vary between 23°C and 33°C with the lowest around August and the highest being

observed around March and April. The relative humidity is high averaging between 75 and 80

percent during the rainy seasons and 70 and 80 percent during the dry seasons of the year which is

ideal for luxurious vegetative growth. Sunyani experiences double maxima rainfall pattern. The

mam rainy season is between March and September with the minor between October to

December.
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1.9.3 Relief and Drainage

Sunyani lies within the middle belt of Ghana with Heights from 750 feet (229 meters) to 1235 feet

(376 meters) above sea level. The topography of the municipality is fairly flat thus suitable for

large scale agricultural mechanization. The drainage is basically dendritic with several streams

and rivers, notably Tano, Amoma, Kankam, Benu, Yaya and Bisi.

1.9.4 Vegetation

Sunyani falls largely within the Moist - Semi Deciduous Forest Vegetation Zone. Most of the

primary vegetation can be found in patches around the north-west, east and southern parts of the

municipality. These include the Yaya and the Amoma forest reserves.

1.9.5 Population Size and Growth rate

In 2000 the population of Sunyani municipality was 101,145. Currently, with a growth rate of

3.8%, the estimated population is 147,301. The growth rate of Sunyani compared with the

national growth rate of 2.7% indicates a high growth rate. This brings to fore issues of population

management to be dealt with as the trend presents serious development challenges to the

municipality, because the population growth does not match with the provision of social services

and development infrastructure.

The Municipality has two public hospitals (The Sunyani Regional and Municipal Hospitals) and

over six private clinics.
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1.10 ORGANIZATION OF THE STUDY

The study is organized into five (5) chapters.

Chapter one gives a general introduction of the study. This is followed by the Problem

Situation! Analysis which leads to the formulation of the Problem Statement. The Research

questions and objectives come next, after which the Justification of the study, Scope of the Study,

Profile of the Study area, organization of the Study and Limitations of the study follow.

The chapter two aspect of the study deals with the reviewing of literatures concerning the study.

This discusses key concepts and theories on the subject matter, which is it deals with both the

conceptual and theoretical aspects of the subject matter.
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Chapter three, deals with the research methodology employed in the study. This indicates the type

of research design, sampling techniques, sampling frame, sampling units, and sampling SIze,

sources of secondary data and data analysis and presentation of data.

Data analysis and discussions of results forms the chapter four.

Chapter five presents the summary of the findings, policy recommendation and the conclusion of

the study.

1.11 LIMITATIONS OF THE STUDY

The study on motivation of health professionals is seen as a very sensitive topic, therefore even

before the commencement of the study, difficulties and challenges like any other study were

anticipated.

It was therefore not surprising however when the study was met with a fierce resistance by the

management of the Sunyani Regional Hospital, even after an introductory letter was given to

them by the University for Development Studies indicating that the study was for only an

academic exercise.

The second difficulty of the study was about getting medical professionals to interview.

Coincidentally, Medical doctors/physicians were on a long period of strike that started III

September and ended in October (it lasted for three weeks), therefore getting physicians to

interview and to answer questionnaires were extremely difficult. The few who were available as

at that time also had lots of pressure on them from patients. The other health professionals apart
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from the physicians also had too much pressure on them to either answer questionnaire or to be

interviewed.

Most of the health professionals especially the physicians were traced to their homes to be

interviewed. This led to getting 88 health professionals instead of the estimated sample size of

100 health professionals.

Lastly, there is the challenge of health professionals not providing an objective answer or

response to questions with regard to their motivation, looking at the period in which the study was

conducted. There is the possibility of answers and responses been skewed to favor health

professionals in some instances.
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CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 INTRODUCTION

This aspect of the work will explain into details the concepts that provide the framework for the

research as perceived differently by different scholars. This aspect of the work will also seek to

review the various literatures concerning the work. This would further assist in knowing the

existing literature and then to come out with a new idea concerning the topic under review.

The major concepts that would be considered under the literature review include the following:

Motivation of workers, motivation of public workers, and motivation of health professionals. All

these concepts would be looked at from the world view, Africa and Ghana.

2.2 MOTIVATION OF WORKERS

The use of motivation has been proposed by most of the fields or subjects that deal with the study

of human beings or human behavior such as Management, Psychology, and Economics among

others as a means of increasing the morale level of workers, both in Public and Private

Institutions. There is however questions concerning how to use motivation, at what level, at what

time and with what? This has in no uncertain terms, resulted into lots of debates with regard to

how motivation should be applied. One principle that is however common in the debate is the fact

that, the concept of motivation has a greater tendency of increasing the morale level of workers.

The controversy therefore lies in the mode of its application; when it should be used, how it

should be applied, which group of people deserves what source or type of motivation and whether

it has a positive correlation to productivity increase in organizations.
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Systems of rewards and punishment have been put in place to promote and encourage good

behavior and to also serve as a deterrent respectively to employees in various human institutions.

Every institution irrespective of its goals and objectives has a responsibility of making sure that

the members perform according to the organization's guidelines and set of principles. This is to

make sure that the organization would be able to achieve its goals and objectives and at the long

run be able to achieve the mission of the organization.

Workers however as human beings as they are, need to be guided with some rules and conditions

that will prevent them from doing what is prohibited by the organization and those conditions that

will enable or increase their morale in doing what is expected of them by the organization.

This part of the work will review the concept of motivation in general. There would also be

analysis of what various scholars have said in relation to reward being it intrinsic or extrinsic.

Below are examples of what some scholars have suggested with regard to the use and application

of motivation.

2.2.1 Motivation and job performance

Wiersma, (1992) has indicated that the relationship between reward and employee's job

performance is positively correlated. From his point of view, when employees of an organization

are well motivated in terms of reward giving, it would directly boost them to also increase their

economic output. This is to suggest that the more a firm gives reward to its employees, the more it

would influence their performance positively to bring about increase in the general output of the

organization and the vice versa.
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Simply put, the theory believe in the fact that, if a firm increases the reward system of its

employees, it would have a tendency of increasing the employees' morale level or level of

motivation, thereby increasing their efforts toward job performance.

Rewards do not always lead to improved performance, since people are variable in terms of what

motivates them to perform. Indeed, man cannot be put to scientific conclusions and therefore even

with the same reward and condition, the performance level of a worker could be reduced.

2.2.2 The Goal Setting Theory

Goal setting theory Locke and Latham (1990a) was developed to explain the source of motivation

for industrial organizational workers. This theory has evolved from the works of researchers such

as the work of Ryan (1970) on intentions. Goal setting theory (Locke and Latham, 1984, 1990) is

based on the assumption that employees task performance is directly influenced or regulated by

the conscious goals that employees are trying to accomplish. According to them, when goals set

for employees are specific, challenging and difficult it leads to a better performance than when

goals are specific but easy and when goals are vague or goals are not even set for employees at

all.

•

This theory cannot be accepted on the basis that, when employees perceive goals set for them as

unattainable or unrealistic, they do not put in much effort to achieve them. Moreover, for

employees or workers to put in much effort to attain such specific and difficult goals, there should

be an appreciable level of commitment on the side of the employees. Without commitment 'on the

side of employees, no matter how specific and difficult these tasks may be, the willingness to

achieve them may not be present.
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The theory also refuses to talk about the values and aspirations of the individual. The values of an

individual employee when they correspond with the goals set by the organization can create

satisfaction on the part of the employee whiles working towards the goals set for him or her, the

vice versa is also true.

2.2.3 Extrinsic Motivation

There is a growing debate concerning the use of extrinsic rewards in the field of motivation and

Psychology. Scholars such as (Wiley, 1997) are of the view that, rewards, especially extrinsic

rewards are powerful indicators that can help impel motivation and job performance. In his view,

the focal point around which motivation and job performance can increase among employees is

extrinsic reward such as increase in salaries, better working conditions, promotion based on

merits, among others.

There is no doubt about the fact that a firm's reward system can go a long way to influence the

performance of its employees, it is also not false that extrinsic rewards can go a long way to affect

the performance of employees, Wiley however, failed to recognize the importance or how

intrinsic rewards also have a potential to motivate employees and thus increase their performance

within an organization. This study therefore wishes to find out how the presence or the absence of

intrinsic motivation can either affect the performance of an employee positively or negatively

within the following contexts;

1. In the presence of extrinsic rewards.

H. In the absence of extrinsic reward.

HI. In the presence of other factors that are outside the work environment.
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There may however be other important factors that relate to either increasing or decreasing the

morale levels of employees in general, for which this study wishes to side with them. There are

other critical issues relating to motivation other than just rewards. For example, the issue of

participation in decision making, is not in itself a reward, but it can go a long way to motivate

employees or otherwise, when the vice versa is practiced within any organization.

Other examples of motivation which are not directly linked to giving rewards can also be seen in

the form of flexible supervision, availability of tools and equipment needed for executing one's

work, advancement to a position through merits, equity or fairness in the treatment of all

employees among others, help the individual employee to willingly exert and maintain an effort

towards the achievement of an organizational goals.

It should be noted that, rewards in themselves cannot induce motivation or may not be able to

solve all the motivational problems of employees. It is against this background that this study

wishes to research into other factors that can either motivate or de-motivate employees especially

outside their working environment and other issues which have a tendency to affect employees'

morale, for example those issues that are related to relatives of employees, peer contact,

recreational facilities and the social and cultural context.

2.2.4 Employee Attitude and Output

There are some group of researchers in the field of motivation (Patterson, West, Lawthom and

Nickell., 1997) who have established the relationship between employees' attitude and output.

The argument of these scholars is that, the attitude of employees can go a long way to affect their

productivity. This is stemmed from the point of view that, if an employee has love or affection for
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the work he or she is doing, that would mean that such an employee can increase his or her output

which would eventually lead to the overall increase in the productivity of the organization.

According to them, employee who has a stronger affection for the job he or she is doing would

virtually devote all his time, effort and would also be more committed to the job he is doing

within the given organization. Hence, according to these researchers, the stronger employees'

affections are for the job, the greater their productivity levels would be and the vice versa.

Employees' performance in an organization can directly be related to their affection for the job.

This affection or love for an organization by employees can more often than not be achieved

through motivation. For instance when employees are well motivated through flexible

supervision, better working conditions and others, they really feel as being part of the

organization and not just working for their salaries and other social reasons. Employees within

such an organization therefore tend to have a positive attitude towards their job. This is because

they see the success of the organization as their success and the failure of the organization as their

failure.

This assertion has also been confirmed by researchers like Eisenberger, Cummings, Armeli and

Lynch, (1997), who also argued from the point of view that, when employees are positive about

their work, they are likely to become satisfied and as a result become very committed to their

jobs. This also means that before employees can be satisfied with their jobs and therefore become

committed to it, they must first of all have a positive feeling towards their job. In other words,

they must have affection for the job they are doing.
L

The positive attitude therefore may eventually translate or lead to an increase in their productivity

levels thus increasing the total output of the organization.
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Wright and Pandey (2005) also came out with research findings which fall in the same line of

argument as the above authors. They came out with a research finding which indicated that,

employees could exhibit emotional attachment to achieving organizational goals. This could only

come about as a result of the benefits that are associated with the organization in which they

work.

There are also others such as Liberman and Chaiken, (1996); Tosi and Mero, (2003:37) who have

listed some aspects of job towards which employees could exhibit some form of attitude.

According to these researchers, some aspects of job towards which employees could exhibit

certain attitudes are benefits received, supervision, impediments to their work, or anything that

might lead to either positive or negative reaction. This means that depending on how some of the

above factors are used, they can either trigger an increase in the morale level of employees or a

decrease in their morale level and thus reflecting in their output.

It is believed that as attitudes become positive, so do performance and productivity increases and

as attitude deteriorate, so do commitment, loyalty and, most importantly, performance deteriorate.

The basic question that may arise from this point of argument would be how could attitudes

become positive or negative? Employees may have a positive attitude towards their jobs

depending on how they are treated in their jobs, how they are related to by their managers, and a

whole lot of issues that may lead to motivation of employees.

This study wishes to find out how true or otherwise this assertion could hold with regard to health

professionals in the Ghanaian context and to also find out whether the factors that make

employees in general positive about their jobs are the same factors that would also motivate

health professionals in their performance of duties.
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2.2.5 The Effects of a firm's financial performance and motivation

Recent works on employee motivation have sought to establish the relationship between a firm's

financial performance and its employees' attitudes. These works have sought to investigate

between how a firms financial performance being it positive or negative have a tendency to

influence the attitude of its employees. Thus the aim has been to find out whether a firm which is

doing well financially can influence its employees attitude positively or vice versa. Researchers

such as (Schneider et aI., 2003b) have done research with the aim of finding out the relationship

between these two important variables.

For instance, Schneider et aI. (2003b) came up with a model to support attitudes by predicting the

performance of an organization. Upon concluding their work, they however came to the

conclusion that, the assertion which was made could hold for most of the variables that were used

in their work. These authors supported the findings by the earlier researchers such as (Porter and

Lawler 1968) as well as (Locke and Latham 1990). That is, when organizations do well

financially, it would lead to a positive employee attitude and thereby increasing the organizational

output. In other words, the relation between a firm's financial performances is positively related

to the attitude of its employees.

The explanation that Schneider et aI. (2003b) gave was that, a firm or an organization that is

doing well financially has the tendency and the capability of providing incentives in the form of

increased rewards to its employees. The incentives here could be in the form of increase-in payor

salaries. According to Schneider et aI. (2003b), when employees' salaries are increased, they

become satisfied with their work, thereby having a positive attitude towards their jobs. This

argument is in consistent with the model of all the above researchers. Thus the conclusion, that
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when a firm is doing well financially it would have a positive impact on the attitude of its

employees and the vice versa.

The level or point of argument could hold to some extent, since any organization that is doing so

well financially may have the capacity to give more rewards in the form of financial incentives,

which may motivate employees. On the other side of the coin, it is not necessarily true that every

organization that is doing well financially would agree to the idea of increasing the reward level

of its employees through financial incentives. Moreover, it would depend on certain factors such

as the vision of the organization in question, its missions, goals, its understanding of human

resource management and possibly the demand and supply of labor within the environment in

which the organization operates.

The works of the above authors cannot hold in this present working environment, where workers

are so much interested in the level of motivation and not even in just motivation as such. In many

instances, employees would not accept to increase productivity when their morale or motivational

level is still low. Most employees are attracted to organizations or firms where they find

themselves today because of the perceived or present benefits they know they are going to receive

and not because of the perception of any better future or to necessarily increase the output of the

organization in order to also maximize benefits that they know they may never get.

fill

No matter how managers or the management may be able to inspire their employees through

strategies like advice or promises to increase their output first, in order to increase their rewards

later, there may come a time when the employees may no longer be motivated or inspired by such

promises, especially when the targets set for the organization are seen as unattainable or too hard

to be achieved.
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It should also be noted that employees being as rational as they are, are likely to move to a

different organization if their expectations are not met on time and they find out that they may be

able to get the future benefits that are promised them now in a different organization without

haven't to achieve any set target before they obtain such rewards.

This study wishes to research into the vice-versa, which is how motivation which is readily at

hand may affect the attitude of employees to increase organizations' financial performance. That

is, this study intends to assess a situation in which an organization which provides enough

motivation to its employees would perform financially in future.

2.2.6 Effects of rewards on intrinsic motivation

There is a growing debate among scholars in the field of both psychology and management with

respect to the use of rewards and its resultant effects on motivation, particularly intrinsic

motivation. While some are of the view that the use of rewards may have an adverse effect on

intrinsic motivation, others also have an opposing view on this subject with regard to the effect of

reward on a person's intrinsic motivation.

While some people are of the view that the use of rewards has no negative effect on an

individual's intrinsic motivation, there are also some school of thought however who speak

against any external influence being it reward or punishment which are used to direct the behavior

of employees.

To those scholars who do not believe in the use of rewards their views are that; whether a reward

is intended to motivate an employee or it is a punishment that management intends to use to
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correct behavior or deter employees from behaving in a certain way, this group of people speaks

against the use of it so long as it is deemed as an external influence.

For example, as cited in a book written by (Cameron and Pierce, 2006, p4), Alfie Kohn, a

prominent spokesperson in education and business, is for instance against the use of both

punishment and reward as means of any social influence. Kohn's reasons are that punishment is

an external control measure and also has a negative effect on the individual on whom the

punishment may be applied. He is also against the use of positive external influence such as

rewards in the sense that, to him the use of rewards may also lead to pervasive negative effects.

As cited in the same book by Cameron and Pierce, (2006, p4) Edward Deci a social psychologist

and researcher in the early 1970's has also been cited as saying that the use of external rewards

should not be encouraged. His reason was that the use of external rewards reduces people's

morale and happiness of performing activities. Deci proved scientifically that externalities like

rewards could reduce or harm people's intrinsic motivation. Praise, approval and other forms of

verbal rewards are however the best motivators that should be used by managers, according to

Edward Deci. Therefore to him, if managers want to increase or maintain intrinsic motivation of

employees, then they should use verbal reward rather than any form of external rewards.

All the above statements seem to suggest that both rewards and punishments have a negative

influence on people's intrinsic motivation due to the fact that they are all externalities.

The idea that both rewards and punishments should not be used by management of organizations

to promote and correct behavior within an organization, simply because of its detrimental effect

on an individual's intrinsic motivation may only hold to some extend but may not hold for all

situations or cases. This is mainly because all human beings do not possess the same character
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and also what motivates one person may differ from another. Also in any organization where

management refuses to use punishment to deter people from behaving in a way that is not

acceptable, the practice of vices may prevail thereby leading to low productivity.

There are however other school of thought who have the opinion that, externalities especially

rewards and punishment have the advantage of increasing the morale level of employees.

Example of scholars who have worked toward this direction is Byars and Rue who have stated in

their book "Human Resource Management" (1991), that "in most cases, the organizational reward

system is one of the most effective motivation tools that managers have at their disposal. The

design and use of the organizational reward system is often interpreted by employees as a

reflection of management attitudes, intentions and the entire organizational climate. Also, few

things evoke as much emotion as the organization's reward system". (Byars and Rue, 1991, p298)

They went further to explain that organizational rewards include all forms of rewards being it

intrinsic or extrinsic that employees receive or enjoy because they have been employed by the

said organization.

The statements above made by (Byars and Rue, 1991, p298) seem to suggest or contradict the

idea expressed by a section of motivational researchers above that any form of external rewards

being it rewards or punishments have a tendency to reduce people's intrinsic motivation. In their

definition of organizational rewards, they have included both intrinsic and extrinsic rewards. The

inclusion of extrinsic rewards also indicates their belief in the use of external form of rewards.
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Byars and Rue, (1991:299) gave some few examples with regard to extrinsic rewards. They

include "formal recognition, fringe benefits, incentive payments, pay, promotion, social

relationship and work environment".

Another statement was made with respect to complementing intrinsic reward with extrinsic

rewards by the above authors. That is, "though intrinsic and extrinsic rewards are different, they

are also closely related. Often, the provision of an extrinsic reward provides the recipient with

intrinsic rewards. For example, if an employee receives an extrinsic reward in the form of a pay

raise, the individual may also experience feelings of accomplishment (an intrinsic reward) by

interpreting the pay raise as a sign of a job well done" (Byars and Rue, 1991, p298).

In conclusion about whether or not to use any form of external influence, this study wishes to

back the notion that, external rewards do complement intrinsic motivation to lead to a complete

motivation of employees. Both extrinsic and intrinsic rewards go hand in hand to create a better

source of motivation for employees.

This study also intends to fmd out how the absence of external rewards in the health sector can

have an effect on the health professional's performance of duties. The aim here would be to find

out whether the absence of external rewards can lead to a positive or negative attitude of the

health worker.

2.2.7 Security as a source of motivation

In the book, General Psychology, by SK Mangal, (1998:148), Alfred Adler a student of Sigmund

Freud is cited to have "advocated that human beings are motivated primarily by social urges. For

maintaining his social self, one requires a margin of safety besides the simple security in terms of
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protection from danger. He achieves the margin of safety through domination and superiority. In

other not to feel inferior or small, he strives and struggles for superiority. Therefore the struggle

for achievement and status or the will to dominate are really an outgrowth of the fundamental

need for security. Thus the motivation of human behavior may be endorsed through a single basic

drive known as security drive or motive or in terms of a single need, the need for security to

maintain one's social self."

The assertion made by Alfred Adler, as cited in Mangal, (1998) can only hold to some extent.

This is because every individual is motivated by a different factor or factors, therefore putting all

workers or individuals under one category of behavior and thereby reducing leadership to a set of

easy rules would not work. It is good to know that every individual being a student, employee or

employer has a separate source of motivation.

Even though safety or security cannot be denigrated as a good source of motivation for

individuals, it cannot be said to be the only source of motivation for all individuals and at all

times.

2.2.8 Expected and Unexpected Rewards

There is another controversy concerning the issue of giving rewards. There is a school of thought

who believes that, giving reward to an employee with his or her foreknowledge has a tendency of

reducing motivation. That is, they share a common idea that promising rewards to employees

before performing an activity can reduce employees' morale level at the long fUll.
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The term 'Expected Rewards' have been defined differently by different scholars. However,

Cameron and Pierce, (2006,p91), have defined the term expected rewards as any form of rewards

that are promised to participants before experimental session or work. They also defined

'Unexpected rewards' as rewards delivered at the end of the experimental session or work that

was not promised to participants before the commencement of the experiment.

As cited in chapter 2 of the same book by Cameron Pierce, (2006,p91), the early studies

conducted by Lepper and his associates revealed that rewards that are not expected by participants

or unexpected rewards had no negative effects on employees' intrinsic motivation. In other words

the intrinsic motivation of employees does not deteriorate when employees do not expect any

reward at the end of their work.

However, the use of expected tangible rewards was found to have a detrimental effect on

employees' intrinsic motivation. That is when employees expect to receive reward at the end of

their participation in an activity their free-time measure of intrinsic motivation can be affected

when the rewards stop coming. (Cameron and Pierce, 2006, p91).

This same view has equally been expressed by both the 'social-cognitive theorists' (Bandura,

1986) and those who support the over justification hypothesis. They are also of the view that

unexpected rewards do not affect the feeling of competence, self-determination, or locus of

control. According to them, when employees are not promised any rewards before performing a

task, their intrinsic motivation is not affected because there is no controlling process or force that

would affect employees' performance. In simple terms, employees do not have their eyes-on any

reward or award and therefore would not work with the aim of achieving a reward at the end of
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their performance, but would rather work with the aim of achieving organizational goals and

aspirations (Cameron and Pierce, 2006, p91).

The proponents of the over justification hypothesis as cited by Judy Cameron and W. David

Pierce, (2006, 91) explained further that, when rewards are expected, it can affect employees'

intrinsic motivation. According to them, when expected rewards are in place, it takes away the

source of motivation from internal to external, since employees' motivation to work would no

longer come from within them but rather come from the reward that they would be expecting after

their work.

"The findings indicated that rewards enhanced performance measures but undermined free-time

intrinsic motivation. The finding that rewards reduced task behavior as measured in a free-time

period supported cognitive evaluation theory but that the theory was not supported when task

performance was measured while the extrinsic reward was in effect." (Wiersma 1992, pi 04)

This issue of expected and unexpected rewards is a controversial one. This study accepts the

argument made by the proponents of the over justification hypothesis and cognitive evaluation

theory to some extent. The study also wishes to further study the theory in this study in order to

throw more light on it, and to also establish if expected rewards would have any implication on

the intrinsic motivation of health care professionals.
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FIGURE 2

CONCEPTUAL FRAMEWORK
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The figure 2 above which depicts the Conceptual Framework for this study explains the concept

of motivation into details.

The figure shows that, there are two sources of motivation; intrinsic and extrinsic motivation.

Intrinsic motivation as explained earlier in this study is a type of motivation that comes from

within a person whilst extrinsic motivation is also derived from outside a person.

The figure shows some sources or types of both intrinsic and extrinsic motivation. The sources of

intrinsic motivation according to the figure above are; achievements, Social Status and Self

Esteem.

On the other hand, extrinsic motivation has two main sources that are Reward and Punishment.

Both reward and punishment all have the tendency of increasing the morale level of workers and

because they are a source of motivation that comes from outside a person they are all thus

classified under extrinsic motivation.

From the figure 2 above the source of extrinsic motivation under Punishment are Dismissal,

Demotion and Withdrawal of Benefits.

The sources of extrinsic motivation under the Reward can also be derived from; Respect and

Recognition, Salary Increase, Participation in Decision Making, Promotion, Praise and Study

Leave.

The figure 2 above concludes that, both intrinsic and extrinsic (Reward and Punishment) have a

tendency of getting the right attitude of workers which would increase the commitment of

workers thus increasing performance which would also eventually lead to increased productivity

and finally increasing the profit of a given organization.
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2.3 MOTIVATION OF PUBLIC SECTOR WORKERS

Governments all over the world have tried to secure higher standards of living or better living

conditions for their citizens. No matter the type of economy (Capitalist or Socialist economy)

which is practiced, governments or various heads of state have a responsibility of providing better

health conditions for their citizens. They usually do this by making certain social facilities readily

available and also easily accessible to their citizens. Example of such social facilities includes

hospitals, educational facilities, water, and electricity among others.

One of the major tasks of every government is to see to it that its general population are employed

and earn a meaningful wages and salaries. Due to this, governments have become the major

employer in most countries in the world. This has resulted in a situation where most people

especially those in the developing countries, find themselves working in the public sector.

The main and perhaps only source of primary income for most individuals and their households or

dependents is through wages and salaries that they receive from the work they do. This indicates

the seriousness of such people in acquiring job with the aim of earning some income to keep them

and their families going. Therefore to some of these individuals, the more income that is received

either in the form of salaries or other forms of rewards means the more motivated they may

become to work harder.

Motivation in the public sector all over the world is perceived by many to have a comparative

advantage over that of the private sector. However, in terms of monetary gains the private sector

is also perceived to be at the advantageous side compared to those in the public sector.

In reviewing literatures about the public sector motivations in the world, it is important to

acknowledge the various scholarly literatures on the subject and to find out about how people
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perceive the source of motivation in the public sector and its effects on the sector as well as on the

individual workers' morale.

The public sector unlike the private sector, is not only interested in lowering the cost of

production and increasing the profit margin, but it is also interested in the welfare of its

employees as well as increasing employment, increasing the reward system of its working staffs

and ultimately creating a stable economy within which the private sector can also operate with

ease.

2.3.1 Income as a source of motivation in the public sector

Delgaauw, (2006, pI), has admitted that money plays a role in people's reason to work, but then

work is more than just a source of money or income. He stated that there are other reasons or

factors for which people may want to work (Delgaauw, 2006, pI).

According to him reasons such as pride in the job people take, delight in the outcome of people's

effort, people enjoying their tasks and contribution they make to the progress of organizations are

some of the reasons why people would always want to work. Other reasons that attributed to

people's reasons for working rather than earning only income are getting better self-image and

also better higher self-esteem as well as getting social network of colleagues and clients

(Delgaauw, 2006, pI).

In talking about the public sector motivation it is important to emphasize or state that, the source

of motivation for public sector workers in different organizations may differ due to many factors.

Some of these factors may include the following; the type of service that is provided by a

particular public sector organization, the individual's within the organization, the goals and
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aspirations of both the organization and of the individual employees, the 'stages in life of the

individual workers as defined by Abraham Maslow (Maslow, ibid)' among others.

For instance individuals have different things that motivate or demotivate them. This implies that

what motivates worker 'A' may be different from what motivates another worker 'B' even within

the same public sector organization. This indicates that there may be a vast difference in what

motivates various workers in different public sector organizations.

Different scholars and authors have tried to research into different factors that motivate workers in

the public sector which to some extent increases their overall productivity at the long run. Below

are examples of some research works which have been done with the aim of getting the right

source of motivation for public sector workers and to ultimately increase productivity output.

"For most people, work is the primary source of income. Moreover working is one of the main

activities in peoples' lives. Given the importance of work for both individuals and for the

economy as a whole, it is natural that economists study human behavior at the workplace.

Economic models of behavior at work traditionally depict workers as opportunistic and lazy

beings, who shirk at every occasion. The promise of money is the only motive for going to work

and for providing effort. Only strictly necessary duties are being performed, and for every minute

of overtime workers demand financial compensation" (Delgaauw, 2006, p l ).

From the statement above made by Delgaauw in (2006), workers are depicted by Economic

models of behavior as opportunistic and lazy. This description of workers is similar to the

description made by McGregor in his 'Theory X' category of workers, which describes workers

in this group as inherently lazy and avoiding responsibilities (McGregor ibid). It is also similar to

Schein's description of' Rationale Economic Man', which describes some category of workers as
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'money calculating and seeking their own interest' within the organization. They are also

described as lazy by Schein, (Schein ibid).

The assumption made by theories of Economic models of behavior, McGregor and Schein that all

workers both in the public and private sector can be put under one umbrella and be defined as

opportunistic and lazy cannot be accepted. It is not possible to quantify all workers under one

particular working behavior since every worker may have his or her reason for working. It is also

not true that the motive for people to work is to gain money.

This study therefore wishes to find out what other motives people have in working in the public

sector other than money and the other factors given above by (Delgaauw ibid).

2.3.2 Participation in decision making as a source of motivation

There is a school of thought who believes in the use of worker participation in decision making as

a good source of motivation for public sector workers. Examples of such scholars and their views

with regard to worker participation in decision making are discussed below.

Coch and French (1949) are believed to be the first researchers considered to have started the

study of employee participation in decision making in the workplace. They came up with

productivity and efficiency rationale. Their assumption was that, there is a direct link between

employees participatory in decision making on one side and the creation of good attitude and

increase in productivity on the other side (Coch and French, 1949).

In their quest to find out how workers in the public sector are motivated, Porter and Miles (1974)

like other researchers stated that the use of collective bargaining or worker participation in
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decision making is a very good source of motivation and could therefore increase the morale level

of workers positively. It was also proved by Porter and Miles that, motivation in the form of

collective bargaining energizes, directs and sustains good behavior of workers (Porter and Miles,

1974)

Parry and Porter (1982) also supported the argument that, participation in decision making could

be positively related to motivation. That is participation in decision making has the tendency of

increasing the morale level of employees positively.

Wager (1994) also confirmed that management involving employees in decision making is a good

management practice that seeks to help both managers and their employees in information

processing, taking good decisions and solving problems in the organization together (Wager,

1994)

The study wishes to back the above assertions and to also find out in addition if using worker

participation in decision making in the public sector alone without the presence of intrinsic

motivation of the worker can yield any better results with regards to worker satisfaction and

increase in productivity.

2.3.3 Motivation for managers of public institutions

In (1982), Rainy came out with a research finding that indicated that public service managers are

less motivated with rewards such as higher pay and packages (Rainy, 1982).

This finding was later confirmed after a decade by King et al. Their research, which was

conducted in (1992), came out with the findings that stated that most of the managers in the
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public sector are only motivated by increased productivity and service enhancement (King et al

1992).

The belief that managers are only motivated by increased in productivity and service

enhancement cannot be accepted. This is because the realization of organizational achievements

alone cannot provide happiness and thus motivation to managers.

This study wishes to find out if managers in the public sector of Ghana are only motivated by

increased productivity and service enhancement. The study would also wish to find out whether

this assertion can hold in the case of Ghana, where most public sector workers including

managers are seen to be going on strikes every now and then.

2.3.4 Labour Laws and Motivation

According to the Section 8 -Rights of Employer, sub-section (a) of the Ghana Labor Act 2003, an

employer has the right to 'discipline, transfer, promote and terminate the employment of the

worker'.

This section of the Labor Act which has an aim of protecting employers in Ghana may also go a

long way to demotivate employees in Ghana. This is so because, the Labor Act does not define

under what conditions employers should consider acts of employees as faults or mistakes. This

therefore means that, employers could deem any form of acts of employees as deserving

punishment and thereby placing them in their contract of employment. There is no clear cut

definition for what types of behavior that the Ghana Labor Act 2003 deems as deserving

punishment or rewards. This therefore implies that, employers would have to determine these
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themselves, and the outcome in most instances could be a source of demotivation to employees.

This is because employers aim at maximizing profit and minimizing lost and for that matter,

every policy of employers is geared towards this aim without sometimes considering the welfare

of employees.

Moreover, the criteria for transfer have also not been stated, and therefore, employers could use

transfer even as a form of punishment. This also can go a long way to demotivate workers

therefore the study views this section of the act as inadequate since it does not provide

circumstances under which employers can punish or reward workers as well as transfer workers

from one place to another.

2.4.0 HEALTH WORKER MOTIVATION

For every economy in the world to succeed in development, it needs to have stable and working

forces that are not only equipped with skills and commitment, but are also very healthy. Before

any country can achieve a better health care system for its citizens, it is imperative for that

country or economy to first put in place better health policies that would ensure a sound and

efficient delivery of health. For instance, policies such as health insurance, guinea worm

eradication among others can create a very good health care system which would ensure a safe

and broad health care delivery system.

It is very important to notice however that, health care policies no matter how good they may be

packaged can never succeed without the full cooperation of health professionals. Health

professionals are the most important factor when it comes to safe and quality health care

provision and delivery. It is therefore necessary for governments or heads of states to institute
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policies and effective measures that would seek to ensure effective provision and maintaining of

health professionals after they have achieved their training.

This aspect of the work seeks to find out about the view of different researchers concerning the

issue of motivation for health professionals in the world, which is what motivates health

professionals in their performance of duties.

2.4.1 Incentives for health workers

Incentives for health workers is defined by the World Health Organization as "all the rewards and

punishments that providers face as a consequence of the organizations in which they work, the

institutions under which they operate, and the specific interventions they provide" (WHO 2000, p.

61).

Health care professionals like any professionals are motivated by a myriad of incentives and

driving forces. The incentives for health professionals could be in many forms without necessarily

limited to monetary gains, although the issue of monetary gains cannot be overlooked when

talking about incentives for health workers.

,.

Incentive or motivation for health professionals just like all forms of motivation may differ from

one person to another and from organization to organization. The differences in what motivates

health professionals could also exist between and among countries and even within the same

country, region or district. The source of motivation for health professionals may vary depending

on factors such as the managers of health care professionals, the professionals themselves, the

environment in which they work and most probably the number of working hours health
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professionals may be expected to spend every day as well as the number of patients they may

have to attend to everyday.

At the individual level, what motivates healthcare professionals may be either intrinsic or

extrinsic motivation just as in the case of many workers in other organizations. The stage in life of

the individual as described by (Maslow, ibid) could also determine the type of motivation or may

lead to a diverse source of motivation for the individual health professional. Finally the stage in

one's career could also determine the type of motivation that would increase or decrease the

morale level of the individual health worker.

It is important to note however that issues or factors that motivate health care professionals may

not only be limited to what goes on in their various hospitals. There may also be issues pertaining

to healthcare professionals that may be outside their working environment. Health workers like

any other professionals may encounter certain situations that may be caused by their immediate

social and family relations, their physical environment or the socio cultural settings of the area in

which they may find themselves at a particular time. These situations or circumstances always

have a way of either motivating or demotivating health workers depending on how the situation

may exist.

Due to some of the factors above as well as others which have not been discussed now, most

psychologists, human resource managers and other scholars who are interested in motivation have

taken it upon themselves to study what factors really motivate or reduce the morale level of health

professionals in their performance of duties. Below is the review of literatures that have- worked

towards such directions.
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2.4.2 Motivation versus health worker achievement

In order to meet the goal four and goal five of the Millennium Development Goals, Jha and Mills

have suggested that health professionals are to be well treated and motivated. This is because they

form a core part in the realization or achievement of the goal four and five of the Millennium

Development Goals (Jha and Mills, 2002).

This is a true fact that one cannot run away from. The study would therefore wish to accept the

idea expressed by (Jha and Mills, 2002). This is because, without the health professionals'

involvement and contribution, nothing can be done to the attainment of health policies no matter

how good the policy package may be or look like.

For example, in spite of the sound and detailed formulation of the Million Development Goals,

the goal four and goal five which talk about improving maternal healthcare and reducing child

mortality ratio in the world, may not be realized without the full support and cooperation of health

professionals. And for health professionals to really cope and work hard towards the achievement

of the goal four and five of the Million Development Goals as well as other important health

policies, they would first of all have to be well motivated. Incentives for health care professionals

are as equally important as incentives to any type of employees in the world.

2.4.3 Regulatory framework as a source of motivation

There are some writers and researchers in the field of motivation who also believe in the use of

government regulations and enforcement in the health sector to help increase the moral level of

health workers. Most of these researchers are of the view that using some of the government
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regulations which are linked to promoting the wellbeing of health professionals could help

motivate health professionals and that their misapplication could also lead to the vice versa.

Examples of such researchers and their views with regard to motivation of health professionals

using government regulatory framework are discussed below;

In order to create a congenial atmosphere where health workers can perform without any

interruption more especially with regard to negotiating for fair wages and salaries, Martineau and

Buchan, (2000), have suggested that, governments must consider separating health professionals

from other public service commissions. According to them governments and heads of various

countries must set up independent commissions which would cater for solely health professionals'

wellbeing with regard to conditions of service, salaries, allowances, promotions or advancement

from one level to another to mention but a few (Martineau and Buchan, 2000).

According to them, few countries such as Zambia tried to implement this process in order to help

their health professionals; they however failed to implement this process well due to some factors

such as lack of cooperation both at the national and local levels. This indicates that without the

full cooperation of both government and the health professionals some of these policies may not

be able to achieve their aim.

Bloom, Han and Li in (2001) in their book entitled, "How Health Workers Earn a Living in

China" talked about the issue of regulatory framework and its enforcement as a source of

motivation for health professionals. They spoke in favor of the use of regulatory frame work and

said that, regulatory framework if well implemented, can go a long way to help motivate health

professionals in their performance of duties.
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According to them, most of the health sectors in developing countries have regulations governing

their activities. These regulations according to Bloom, Han and Li are either outdated or poorly

implemented and there also exist low institutional capacity and widespread corruption. The

bottom line is that, a situation of this nature would eventually lead to low motivation of health

workers in such instances as their welfare may not even be catered for (Bloom, Han and Li,

2001).

Still on the use of regulatory framework to motivate health professionals, other writers such as

(Bhat, 1996) seems to support the notion that the right regulations when well implemented in the

health sector can help motivate the health professional in his or her performance of duties.

According to these writers, (Killingsworth et al 1999) and (McPake et al, 1999) when there is a

failure in the use of regulatory framework to correct the motivational problems of health

professionals, there would be the likelihood of health professionals practicing in private hospitals

alongside the public hospitals. There would be other symptoms such as malpractice, unqualified

drug sellers and medical negligence on the part of health professionals. This leads to a situation in

which a country may not be able to assure its citizens of better health care system.

Another author who shares a similar view in the use of regulatory framework to motivate health

professionals is Rasheed S. In his book, "Ethics and Accountability in the African Civil Service"

which was published in 1995, he reiterated the fact that in a situation where the regulatory system

is dysfunctional, health professionals tend to pursue their own agenda. That is working in private

clinics or hospitals to the detriment of attending to patients in the public hospitals where it is their

core mandate to practice (Rasheed, 1995).
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A situation where doctors practice in both the public and the private sectors has been termed as

'Dual practice' by Bir and Eggleston, (2003). According to them, dual practice can cause health

professionals to neglect their public mandate, to pilfer supplies and to increase their demand in

the private sector.

Although the assertion made by the above authors in their various books concerning the use of a

better regulatory framework to motivate health professionals cannot be over ruled as false, their

theories cannot also be said to be without some lapses. There are many instances in developing

countries especially in Africa, where some of the symptoms given above are reflected in the

various economies; that is health professionals alleged to be practicing in both public and private

clinics, unqualified drug sellers and health professionals doing their own businesses instead of

what they have been trained to do to mention but a few.

However, the fact that some or almost all the symptoms described by the various authors exist

does not mean that they are necessarily caused by the lack of regulatory framework in Africa.

There could also be other reasons for which some of the above instances exist, other than the

reason given by the above authors.

The study wants to find out alongside the problem of the use of regulatory framework, other

factors which are not linked to this cause. That is, the study wants to find out if by the provision

and implementation of a very good regulatory framework, health professionals would be well

motivated in order to avoid the situations described by the authors above.

The study also as a matter of importance wishes to find out whether it is enough to only provide

better regulatory framework without considering issues that are outside the clinic. For example

better educational facilities for the children of health professionals, better recreational facilities
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where workers can relax when they are off duties and other core issues such as negotiating for

spouses of health professionals to get transfer to where their respective spouses are practicing or

going to be posted to.

2.5 MOTIVATION OF WORKERS IN AFRICA

There exist human resource crisis and human resource management problems in developing

countries, especially with regard to the public sector organizations in Africa. The low level of

output in the public sectors in Africa somehow suggests the low level of incentives that are

offered to public sector workers in Africa. It is perceived that low motivation has a negative effect

on worker performance. Employee attitude and performance are one of the critical factors that are

important for organizational success and strength for competitiveness. The purpose of this aspect

of the literature review is to provide broader and clearer views expressed by various writers with

respect to how employees in the public sector of Africa could be well motivated and thus increase

their effort toward output.

2.6 HEALTH WORKER MOTIVATION IN AFRICA

The inaccessibility and poor quality of health care in Africa could be a reflection of governments'

inability and perhaps unwillingness to promote better health care as well as the shortage of health

care practitioners across Africa. The shortage or limited number of health care professionals in

Africa are most of the times perceived to be attributed to a number of factors including inadequate

training schools and facilities, the poor culture of maintaining health professionals after training
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in Africa, lower motivation compared to developed countries, rising cost of training health

professionals, less opportunities to further one's field of education to mention but a few.

For the purposes of this study, much emphasis would be dwelled on the issue of motivation for

health professionals in Africa. Generally, motivation is a problem across Africa, and the health

sector which is one of the most important sectors is not excluded when it comes to the issue of

inadequate motivation for workers in Africa.

2.6.1 Motivation of health professionals and the achievement of health policies in Africa

Poor quality of health, continuous increase in maternal death rates and infant mortality ratios as

well as lower average life expectancy ratios can be said to be a major concern in Africa. These

concerns can however not be addressed without first of all finding solution to existing problems

such as inadequate motivation and retention of health professionals in Africa as well as lack of

health facilities in Africa.

This aspect of the study would review literatures concerning the issue of motivation of health

professionals in Africa, especially those in South Saharan Africa. But in doing so, it is necessary

to admit that, what motivates health professionals could be looked at from the individual

perspective, work environment, and the broader social and cultural spectrum.

The idea that health professionals form the core aspect in the realization of the health related

aspect of the Million Development Goals has been expressed by Jha and Mills, in (2002).

Motivation of health professionals is very essential and has been accepted by most scholars, but

the biggest challenge that policy holders and perhaps managers of health institutions face is the

question of what source of motivation would be adequate and appropriate? Health professionals
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are important or they form the integral part of every health system and for that matter their

presence or absence can have a lot of effects on the achievement of health policies.

This same notion has also been expressed by the World Health Organization. The World Health

Organization in its Report in 2006 which had the theme; "working together for health", gave the

warning that without the full support of adequately trained and sufficient numbers of health

professionals, the attainment of the health related aspect of the Millennium Development Goals

(goal 4 and 5) would be difficult (WHO,2006).

The report therefore suggests that governments in Africa should integrate the needs of health

professionals into health policies in order for them to perform effectively. The study wishes to

accept the statement made by the World Health Organization's Report. This is because even if a

country's health sector possesses one of the best facilities in the world and it also has one of the

best policies, it would take the good efforts of health professionals to execute these policies in

order to translate them into improved lives for its citizens. It is certain that policies in themselves

cannot work no matter how good they may appear. The needs of these health professionals

therefore should be given a priority in the formulation of health policies.

Dreesch et ai., in 2005 also came to the conclusion in their research that, "Country evaluations of

disease oriented programs have found that the lack of appropriately trained and motivated health

workers is one of the major bottlenecks in implanting evidence bases health interventions to

improve maternal and child health, and to address HIV / AIDS, malaria and tuberculosis"

(Dreesch et ai., 2005)
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This is in line with the WHO report, 2006 above, and it is therefore well accepted in the sense

that, without the cooperation of well trained and motivated health workers, countries would be

unable to achieve their health targets.

"The absence of well educated and properly managed health workers was also identified as one of

the health systems constraints to achieve the MDGs, along with poor infrastructure, drugs and

supply systems, and information systems (Travis et aI., 2004).

Although there could be other factors that can be linked to the ability of governments to achieve

their health care policies, the issue of human resource management of health care professionals is

perceived to be very vital amongst all. Therefore, aside good policies and good facilities, the issue

of good training, good management as well as motivation of health professionals are very

important in achieving good health policies as mentioned by all the researchers above.

2.6.2 Non financial incentives

Health professionals are motivated by a variety of rewards in which both financial and non-

financial rewards undoubtedly play an important role. Notice should be taken of the fact that both

financial and non-financial rewards complement each other to achieve a complete maximization

of health professionals' motivation everywhere in the world including Africa.

There have been a lot of debates concerning which type of rewards would be appropriate with

regards to motivating health professionals in Africa. Different researchers are of the opinion that

the use of non financial rewards are appropriate for motivating health professionals in Africa,

although they have different opinions pertaining to what type of non financial rewards, what level

and time it is to be applied.
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For instance, in analyzing the role salaries play in motivation of health professionals and

migration of health professionals from developing countries to developed countries, Vujicic et al.

came up with the fact that, non wage instruments or non financial rewards can playa major role in

reducing emigration of health professionals from developing countries especially Africa to

developed countries (Vujicic et aI., 2004).

A study conducted by Alihonou et al in (1998) in Benin, concerning health workers' motivation

and performance reviewed that, when governments introduce non financial rewards and also

improves on structural conditions, it would go a long way to motivate health professionals.

In (2001), Stilwell conducted a study about health workers based in remote areas in Zimbabwe.

According to her, although there exist the problem of inadequate financial incentives and the

conditions of work in the remote areas are mostly not favorable to health professionals, they still

show a high sense of motivation to perform well. She suggested that, this source of motivation

could be linked to supportive management and good leadership. According to her analysis, non

financial rewards have important impact on motivation of health professionals even amidst

adverse situations such as low salaries, understaffing, and limited equipment for executing work

among others.

A study conducted by Kingma in (2003) about incentives for community nurses also provides a

further confirmation about the fact that non financial rewards or incentives are the best sources of

motivation for motivating nurses. According to this research, although financial incentives have a

tendency of motivating nurses, the impact that this source of motivation has is always limited

compared to that of non financial rewards.
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There is still a growing body of literature that focuses on motivation of health professionals in

developing countries using non financial incentives. Most of these literatures indicate that there is

a limitation on the use of financial incentives and therefore non financial incentives would be

more appropriate in motivating health professionals in developing countries.

All the assertions made by the above researchers indicate the importance of non wage or non

financial rewards over the financial rewards in motivating health professionals in Africa. This

assertion could only hold to some extend since health professionals in Africa usually go on strike

mainly due to the issue of low financial rewards such as low salaries and additional duty

allowances.

2.7 HEALTH WORKER MOTIV ATION IN GHANA

The health system in Ghana is made up of both public and private hospitals or clinics as well as

public and private health care practitioners. The health system in Ghana like most health systems

in Africa is characterized by a myriad of problems, such as shortage of health professionals,

inaccessibility of health centers to rural folks, high infant mortality and maternal mortality rates

and to mention but a few.

A huge number of Ghanaian citizens die every year from some common diseases such as malaria,

tuberculosis, among others. It is sad to note however that, most of these deaths are preventable

and are sometimes caused due to the inadequate health professionals, inadequate and

inaccessibility of health post especially in the rural areas, medical malpractices in the country and

more often than not negligence of duties.
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Although there is the problem of inadequate health professionals in Ghana, the problem has been

coupled with another situation where the few health professionals who are in the country one way

or the other are perceived not to be well managed and for that matter refuse to give out their best.

This problem many believe has resulted from the fact that the motivational level of the workers in

the field of medicine is generally low and therefore medical practitioners also refuse to give out

their best.

The introduction of the National Health Insurance Scheme in 2004 and the policy on free

maternal healthcare has in no uncertain terms increased peoples' accessibility and pressure in

health facilities throughout the country. This has in no uncertain terms relatively increased the

workload of health professionals throughout Ghana. What one would expect therefore is an

increase in the motivational level of health professionals in the country to match the increase in

workload to enable them to increase their effort towards work.

This last aspect of the literature review seeks to find out the level of motivation and satisfaction

that health workers in the public sector of Ghana receive and to also review what others have

written with regard to the motivation of health workers in Ghana.

A study has been conducted by Gamel B. Apalayine and Fabian A. Ehikhamenor concerning the

importance of information needs and its sources among midwives and community health nurses in

the Upper East Region of Ghana. They came to the conclusion that, when these workers in the

rural areas have enough information concerning areas where they have been posted to; socio

economic information, chieftaincy issues, health information, belief and taboos among others, it

would motivate them to accept postings to these areas which would in turn have a positive impact

on the health system and people in that area.
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The conclusion made by the study above concerning the fact that a good knowledge of an area by

a health worker would motivate him or her to accept posting to that area can certainly not be

acceptable. This is because, information about a particular area could either be positive or

negative and therefore has a tendency of either motivating or demotivating a health worker

depending on what kind of information received. Moreover, information or knowledge in itself

cannot be said to be positive or negative, but rather it depends on who is giving the information,

the period in which the information is given, the content of the information and how the receiver

interprets the information received.

This study would therefore wish to find out how an otherwise negative information about an area

could be well managed by the Ghana Health Service to enable it persuade health workers to

accept po stings to such areas and to also find out what source of motivation would be given to

health workers who accept postings to these areas in order to maintain them in such areas.

2.7.1 Migration of Health Professionals from Ghana

There may be numerous reasons why health professionals trained in Africa and for that matter

Ghana do not stay after their training. Almost all the causes that lead to the emigration of health

professionals from Ghana to developed countries can be summarized as the inadequacy of both

financial and non financial rewards which is otherwise referred to as inadequate motivations that

are provided for health professionals in Ghana. The factors that result to health professionals

migrating from Ghana to other developed countries is known in research on health worker

migration as "push" and "pull" factors (Zurn et aI, 2004; WHO 2004).
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For health professionals who migrate from Ghana, the push factors can be linked to all factors that

serve as a disincentive for health workers to stay and practice in Ghana. Mention can be made of

factors such as low salaries, poor working conditions, the workload of health professionals,

inadequate or limited equipment for workers to work with, limited career opportunity and to

mention but a few.

It is perceived that when there is inadequate motivation for health professionals and inefficiency

in the health system, the resultant effect would be that, the health system would not be able to

perform effectively and health professionals would also emigrate to countries which can provide

them with better financial incentives and scope for promotion.

The pull factors are all the factors that attract or serve as an incentive for health professionals to

leave Ghana to their destination countries. Examples of pull factors are career opportunities,

better salary packages and working conditions, job security, enough facilities to work within the

destination country and anything that serve as a source of motivation for health professionals to

leave Ghana to practice elsewhere.
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CHAPTER THREE

3.0 RESEARCH METHODOLOGY

3.1 INTRODUCTION

This chapter (methodology) examines all the possible approaches that would be used in the

gathering of data in this research process. Methodology aspect of a thesis or dissertation is an

essential component in the dissertation which shows the methods that the researcher would utilize

when writing or conducting a research. It also shows how the researcher would approach a

problem and how he or she intends to come out with solutions through the collecting of data in

the research.

3.2 RESEARCH DESIGN

Research design is the aspect of the dissertation which seeks to give answers to the research

questions and to also test the hypothesis that has been formulated by the researcher. Rubin and

Luck (1987) have given their definition as; "A research design is the determination and statement

of the general research approach or strategy adopted/or the particular project. It is the heart of

planning. If the design adheres to the research objective, it will ensure that the client's needs will

be served."

It can also be termed as the plan of action which provides the steps that the researcher would

follow to provide answers to the research questions and to test the hypothesis. The research

design can be either qualitative or quantitative or a combination of both methods which is

described by Johnson et al (2007, p123) as "mixed research design". They gave the definition of

mixed research design as "the type of research in which a researcher or a team of researchers
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combine the elements of qualitative and quantitative research approaches (e.g. use of qualitative

and quantitative research viewpoints, data collection, analysis, inference techniques) for both

broad purposes of breadth and depth of understanding and corroboration", Johnson et al (2007,

pI23).

Mixed research design would be used in this study in order to obtain the required results and

objectives which have been set. That is, for the purpose of this study, both qualitative and

quantitative designs would be employed for both data collection and analysis.

3.3.0 DATA COLLECTION

3.3.1 Primary data collection tools

Primary data collection tools can be referred to as any tool that a researcher uses in the field of

research to obtain or generate a firsthand data or information. This study made use of a

combination of both qualitative and quantitative data collection tools for obtaining reliable results.

Example of a quantitative tool that was use in this study is survey. The rest of the tools used in

this study were interviews and observations which are all qualitative data collection tools.

3.3.1.1 Survey: survey is a type of data collection method which is used in collecting data from a

large population or sample with the same set of questions and at a particular time. Surveys can be

conducted for universities, government institutions, and other private or public organizations.

According to Hinrichs, (1991) Surveys for organizations were first conducted a year after the

World War II to measure the morale level of workers. Most organizations according to him in
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recent times have conducted organizational or company surveys at least once or twice to either

measure the morale level of its employees or for some similar purposes.

Survey has become a very common tool used by social researchers especially when conducting a

research for a population with large samples. It has the advantage of reaching many respondents

within the shortest time. Babbie in (1998) made an assertion that, survey is the most commonly

and frequently used research tool in the social sciences. According to him, survey is probably the

best tool which is at the disposal of social scientists who seek to collect primary data from a

population whose size is too large to conduct an interview or use other methods.

The use of the door to door survey approach was employed in this study, since the health

professionals who form the sample population were to be reached from their location (Sunyani

regional Hospital). Also because the medical doctors were on strike (September and October,

2011), most of them were reached from their homes. All the three forms of survey questions;

open -ended, closed and open response-option were employed in the questionnaire to enrich the

data received.

The questionnaire designed for the survey was to enable gather lots of data for the study. Among

the relevant data that the survey seeks to obtain from the health professionals could be

summarized into: their level of satisfaction with internal policies, level of satisfaction with

management, whether they are satisfied with their current salaries, how they are affected by their

workload, whether they are motivated by their allowances, the level of motivation that they

receive from working with the available resources, whether health professionals who come from

outside Sunyani are satisfied living and working in the town, are their spouses and children
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always willing to locate to Sunyani with them, the level of satisfaction that health professionals

receive outside the hospital, how health professionals would cope in the absence of adequate

motivation, the role of government in motivating health professionals in Sunyani and many other

questions that are relevant to the study. The importance of using survey is in line with the opinion

expressed by Fink and Kosecoff (1998) that survey helps in collecting data or information directly

from people about their feelings, financial background, plans, beliefs, social, education among

others. The aim therefore is to seek information directly from the people who are involved in the

study.

The main reason behind the using of survey in this study is because of the fact that; firstly, data

would be sought from a large population sample made up of health professionals who cannot all

be interviewed.

Secondly health professionals are known to have a very busy scheduled, therefore getting

information from individual workers by using survey questionnaire would be more appropriate in

the sense that, health professionals can send the survey questionnaire to their various homes and

answer them at their own convenient time.

3.3.1.2 Interview: an interview is a data collection tool used by social researchers in which the

researcher meets his respondents face to face and asks him a set of questions. An interview is a

qualitative data collection tool and can take place at various places such as office, home, school,

field, on the phone among others, provided the place and time for the interview is defined or seen

by both the interviewer and the interviewee as appropriate and convenient.
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An interview can either be structured or semi structured. Structured interview is a type of

interview where the interviewer follows a strict set of guide lines or asks only questions which are

on his guideline or lists of questions. However, with the semi structured, the interviewer is a bit

flexible in terms of asking questions. Under this type, an answer from a respondent can lead to a

different question or set of questions which may not even be on the guide of the interviewer.

This study would seek to employ both the structured and unstructured interview. The structured

interview would be used to solicit data from the management and heads of organizations within

the hospitals. The semi structured interview on the other hand would be used to solicit data from

health professionals themselves concerning their level of motivation among themselves.

Interview would help in this study to complement the data received with other research tools. It

would seek to provide an in depth information into the topic under discussion.

3.3.1.3 Participant Observation: this is a primary data collection tool in which the researcher

poses as a participant in other to obtain the information which he or she requires. It is a qualitative

data collection method in which the researcher is involved in the day to day activities of the

people being studied or observed. The aim of participant observation is to record conducts of

informants and a wide range of ethical issues that may be complex and unpredictable. Participant

observation can be conducted in government and private institutions, market places, communities,

classrooms and to mention but a few.

This method would be used in this study to complement and confirm information that would be

collected with the survey questionnaire and the interview. This method would be applied in this

study to find data such as when health professionals report to work, when they actually close from
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the hospital, how they render services to their clients (patients) and most importantly their

motivation to work.

3.4.0 REVIEW OF SECONDARY DATA

Secondary data refers to making use of an existing primary data. Apart from obtaining data from

original source through the use of primary data collection methods, there is also the reviewing of

secondary data which is also as relevant as the primary data.

Secondary data can play an important role in the exploratory section of a research more especially

when the task at hand is to define research problem and to create a hypothesis. It can also help to

provide definition and scope for conducting a primary research, since the review of secondary

data usually comes before primary research activity.

This study made use of data that has already been collected for the purposes of; knowing the total

population of health professionals in the Sunyani Regional hospital, reviewing existing literatures

to help formulate the research questions and objectives.

The study also made use of secondary data from sources such as published and unpublished

books, health reports, articles from the internet as well as news papers and other related sources

that provided information on the motivation of health professionals.
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3.5.0 SAMPLING DETAILS

3.5.1.0 Sampling techniques

There are many types of probability sampling, but the most commonly used types are simple

random, stratified and systematic sampling. This study employed both the stratified and simple

random methods.

Stratified sampling is where samples are selected equally or proportionately to represent the

various strata or subpopulations. Stratified sampling method in this study was used to select the

sample units. The strata in this study are the wards or departments in the hospital. Every ward in

the hospital was given an equal chance to ensure that there is a proportional representation of all

the subgroups or wards in the hospital. From this strata or wards, a simple random sampling was

conducted to select a number of health professionals who represented each of the 18 wards and

ultimately all the health professionals in the entire hospital. From each ward, the staffs were given

numbers and the required number of staffs was randomly picked from the whole units. The

number of staffs who were selected became the sampling units that were used for soliciting the

data for this study. The use of the simple random sampling in this study gave an advantage to

every health professional to stand an equal chance of being selected. This was to minimize biases

and enhance reliability of data received.

The other type of sampling, which is the non-probability sampling, is a type of sampling which

does not involve the use of randomization. It cannot therefore be said to be a true representation

of the entire population. Examples of non-probability sampling include purposive sampling,

accidental sampling, snowball sampling and convenient sampling among others. (Kraemer et al.

1987; Baker 1994).
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Under the non-probability sampling, the purposive sampling method was used to select a

particular group of people with special knowledge needed for the purpose of this study. They

include personnel such as the head of human resource department, regional medical health

director, the local representatives of the Ghana Medical Association, and the heads of various sub

organizations among the health professionals in the Sunyani Regional hospital. This category of

workers were carefully selected based on their knowledge or expertise in human resource

management and because they are also involved in decision making with regard to motivating the

health professionals in the Sunyani regional hospital. Their selection was not based on

randomization and could therefore be said not to be a fair representation of the health

professionals. It however led to getting information from people with informed knowledge

concerning the type of data the study needed at this time.

3.5.2.0 Sampling Units: This refers to the people from whom a researcher is going to seek

information for his or her study by virtue of the fact that they are either affected by the particular

problem or they would benefit from the solution to the problem being researched into. The

sampling units cannot be limited to human beings, but can however include the environment,

social, cultural practice, and geographical area among others.

The sample units to be interviewed would include; nurses, doctors, Regional and Municipal

Health Directors, heads of both Junior and Senior Doctors associations and the Human Resource

Personnel (Sunyani Regional Hospital). All these people form the sample units in this study

because of the fact that they are affected by the problem in this study and also have enough

information required for this study.
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3.5.3.0 Sample Size: The sample size is the total number of people that a researcher wants to

interview for his or her study. A pre survey conducted indicated that, there are 56 doctors or

physicians, 211 general nurses and 54 midwives. Therefore the total is 321.

Below is a breakdown of the sample size;

Nurses to be surveyed=60.

Midwives to be surveyed=15.

Physicians to be surveyed =25.

Total =100.

The total (100) represents 31% of the entire population of 321. This is because 31% of

321=99.51, rounding it becomes 100, hence the total number ofthe sample size for the survey.

Out of the total of 100 questionnaires that were sent out, 88 of them were received. Some few

corrections were made on some of them before they could be analyzed.

Out of the 88 questionnaires that were received, 52 were answered by nurses (registered general

nurses, enrolled nurses, community health nurses), 9 by doctors or physicians, 6 by midwives, 6

by pharmacist and 15 by others (including lab technicians, ward assistants, physician/medical

assistants, anesthetics, nutritionists, physiotherapists, disease control officers)

A total of ten interviews were also conducted for the health workers. The ten participants were

selected with a simple random technique. This was done in order that the participants selected

would represent the entire population, and also every unit would have a fair chance of being

selected. The interviews were conducted with the aim of getting an in-depth knowledge and
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opinions of the small respondents that were selected. This was also done to complement the data

or information received from the survey.

All the interviews conducted were done with a semi structured interview as recommended by

(Yin, 2003) for a case study research cited by Wamsley (2007). The interviews were conducted in

such a way that questions outside the interview guide were also asked where it was necessary. It

was conducted in a conversational manner.

3.5.3.1 Data Analysis

Microsoft Excel computer software program. Simple descriptive statistics including frequency

tables, charts graphs etc. were used to analyze data received from the field of study.
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3.6 DATA ANALYSIS TECHNIQUE

3.6.1 RESEARCH MAPPING

Statement of research problem

Formulation of Research Questions and Objectives

Literature Review
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Figure 3: Research Mapping

Source: Author's Construct
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CHAPTER FOUR

4.0 RESULTS AND DISCUSSION

This chapter deals with the thorough presentation of the results or findings gathered from the

study. This part of the study is about the analysis of data collected during the survey conducted on

motivation of public sector employees; a case study of health professionals in the Sunyani

Regional Hospital.

The data obtained are analyzed under the four sub research objectives that this study seeks to

obtained. This is to help produce a very simplified results of the data obtained from the field

survey.

4.1 Respondent's profile

4.1.1 Sex

The study showed that females form a larger population of health workers in Sunyani regional

Hospital. As indicated by figure 4 below, fifty-six percent (56%) of the respondents were females

while the remaining forty-four percent (44%) were males. See Figure 4 below.

Figure 4: Sex of respondents.

Sex of respondents

Source (Survey, 2011)
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4.1.2 Age of Respondents

As illustrated by Table 1 and Figure 5 below, most of the respondents interviewed were in the

bracket of the active working force. The highest bracket of age 26-35 constituted 59% of the

respondents, followed by ages 18-25 which constitute 31%. Ages of 33-45 represent 10% while

none of the respondents were in the ages of 46-59 and 60 and above.

Table 1: Age of Respondents

Age Number Of Respondents Percentage of Respondents (%)

18-25 27 31

26-35 52 59

33-45 9 10

46-59 0 0

60 and Above 0 0

Total 88 100
Source (Survey, 2011)

Figure 5: Age distribution of respondents.

Age of respondents
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40
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o

18-25 33-45 46-59 60 and
Above

26-35

Age of health workers

Source (Survey, 2011)
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4.1.3 Marital status of respondents.

From the study as indicted in Figure 6, it was deduced that most of the respondents were single

(72.7%). This is followed by 23.9% who are married and the least of 3.4% of respondents being

divorced. This high percentage of singles could be as a result of age distribution of respondents

where, a cumulative percentage of 90% of respondents are of the ages of 18-35.

Figure 6: Marital status of respondents.

Mar-ital status of respondents

70.3
60:::-5 50:::,; 40Co 64'"•.. 30"-'- 20

~ 10
0

Single Married Divorced
Status of health workers

Other

Source (Survey, 2011)

4.1.4 Level of education of respondents

From the study, it was observed that a great number of the respondents (96.6%) were those who

had had education to the tertiary level. 3.4% had education to the ordinary ('0' level)/Advanced

level ('A' level)/ Senior High School (SHS) level. None of the respondents had had education to

the Junior High School (JHS) or Middle School Leaving Certificate Level (MSLC). This IS

illustrated in the Figure 7 and Table 2 below.
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Table 2: Level of education of respondents

Number of Percentage of respondents

Level of Education respondents (%)

JHS/MSLC 0 0.0

SHS/'O' /' A' level 3 3.4

Tertiary 85 96.6

Total 88 100.0

Source (Survey, 2011)

Figure 7: level of education of respondents.
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Source (Survey, 2011)
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4.1.5 Health professionals in Sunyani Regional Hospital

Table 3: Health professionals in Sunyani Regional Hospital

Professional Number of respondents Percentage of respondents (%)

Physician 9 10

Pharmacist 6 7

Mid wife 6 7

Nurse 52 59

Other 15 17

Total 88 100

Source (Survey, 2011)

From the results of the survey as illustrated in Table 3 above, the greater numbers of respondents

were nurses (registered general nurses, enrolled nurses, community health nurses) who constitute

59% of the sample population. This is followed by 17% of other medical/health staff (which

includes but not limited to laboratory technicians, ward assistants, physician/medical assistants,

anesthetics, nutritionists, physiotherapists, disease control officers). 10% of the respondents were

physicians/ doctors. The least in line of respondents of 7% apiece were pharmacists and

midwives. This is also depicted by Figure 8 below.
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Figure 8: Health professionals in Sunyani Regional Hospital.

Respondents by profession at Sunyani Regional
Hospital
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Source (Survey, 2011)
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This second aspect of the data analysis is grouped under the sub headings of the Sub Research

Objectives.

4.2 INTERNAL MOTIVATING AND DEMOTIVATING FACTORS IN THE HEALTH

SECTOR

4.2.1 Number of hours worked in a day

Table 4: Number of hours worked in a normal day

Number of working hours in a day Number of respondents

1-2 hrs 0

3-5 hrs 6

6-8 hrs 52

Above 8 hrs 30

Total 88

Source (Survey, 2011).

From the data obtained, 30 respondents said that they work above the 8 hours period which they

are mandated to work (See Table 4). According to them, working above the stipulated number of

hours which they are to work should naturally be accompanied with allowances for the extra work

done, but this is however not the case in their situation. According to them, working more than

the required number of hours without any allowances sometimes demoralizes them. Some of the

respondents interviewed (most especially, the female) were of the view that they have problems

with their relationships and families as they do not have enough time and attention for their

partners and children. Others were also of the view that working above 8 hours affects their social

and personal lives. That is to say that they do not have enough time for most social activities or
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social functions. This perhaps may be part of the reasons why the highest number of health

workers surveyed (72.7%) were single.

Others were also of the view that working for so many hours in a day deprive them of their time

to rest thereby putting undue pressure on them and ultimately directly or indirectly increasing

stress levels on them which may affect their health and to a large extent reduce the quality of

work and/ or services they provide.

4.2.2 Number of patients attended to in a day

Quality healthcare provision entail giving the patient or client the best of attention and care to

ensure that he/she receives the required care. Attending to minimum number of patients within the

normal working hours of the day means enough time would be used to attend to individual

patients without fear of doing extra hours hence quality delivery. However, with large number of

patients being attended to in a day, the opposite is the case. This means little time and attention is

given to individual patients in order to attend to the large number within the stipulated working

hours. Furthermore, the stress and pressure on staff to attend to many patients could have an

effect on their health, performance and the quality of their delivery. This is shown in figure 9

below where majority of respondents attend to more than 40 patients in a day.
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Figure 9: Respondents on number of patients they attend to in a day.

Respondents on number of patients they attend to in a day

:10oz 0 ~ ~ ~ -. ~ ~
1 - 10 P 11-20 P 21-30 P 31-40 P Above 40

Xumber of patients attended to in a day

Source (Survey, 2011)

4.2.3 Availability of Equipment for work in the Sunyani Regional Hospital

There seem to be a clarion call for equipment for the various work operations in the Sunyani

Regional hospital; this is evident in the results from the study (Figure 10 below). Seventy-six

(76%) of the respondents indicated that there were not enough equipment for the performance of

their various duties. This according to most of the health workers surveyed affect their motivation

to perform, since the absence of a particular or the right equipment for a job could be a

disincentive or demonization to the health worker.

Some respondents were of the view that the absence of certain equipment delays them from

performing a particular task. That is, a task that one could use some few minutes to perform may

take hours to perform, and there are also times that one would have to wait for a colleague to

finish using a tool or particular facility before he or she can also have access to that particular

tool; this according to most of the respondents reduces their morale levels to perform.
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There were also some respondents who complained about the fact that the absence of certain

facilities and equipment put their health at risk, and for that matter in performing such functions,

the motivation to give out their best is reduced. An example was given as performing a duty

which deals with a patient's blood without gloves.

This confirms the study conducted by Alihonou et al. in (1998) in Benin. This study came out

with the findings that, when governments improve non financial rewards such as structural

conditions, it can go a long way to motivate health professionals.

Figure 10: Respondents on availability of equipment for work in the hospital.

Respondents on availability of equipment for work in
the hospital

Source (Survey, 2011)
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4.2.4 Working with other colleagues

Table 5: Respondents on whether they are motivated by working with other colleagues

Response Number of respondents Percentage of respondents

Yes 61 69.3

No 27 30.7

Total 88 100.0

Source (Survey, 2011).

Figure 11: Respondents on whether they are motivated by working with other colleagues.

Respondents on whether they are motivated by working
with other colleagues

Source (Survey, 2011).

The data above in Table 5 and Figure 11 indicate the results from the survey conducted on

whether health professionals are motivated by working with their fellow health professionals. The

response as indicated above shows that health workers receive a lot of motivation by working

together with their colleagues. The reasons that were given by most of them were that, they are
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able to share knowledge, ideas and experience when working together with their colleagues.

Through this they learn new and improved methods of doing things. Also by working with other

colleagues, they are encouraged and inspired to put up their best in order to be recognized as

being the best or among the best. According to them, they also feel a sense of belongingness to

the organizational family. This relationship makes the health worker always wanting to corne to

work to at least enjoy the atmosphere of being appreciated and respected for who they are, this

according to them is a very good incentive for performance. Other reasons that were given

include; gaining experience from each other, releasing boredom among others. This type of

motivation which has nothing to do with salaries or any financial gain can been classified under

the non-financial reward or incentive.

4.2.5 Motivation to work in the health sector

Table 6: Respondents on their motivation to work in the health sector

Motivation to work in health Percentage of

sector Number of respondents Respondents

Respect & recognition 15 17.1

Money 9 10.2

To save lives 61 69.3

Other 3 3.4

Total 88 100.0

Source: (Survey, 2011)
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4.2.5 Motivation to work in the health sector

Table 6: Respondents on their motivation to work in the health sector

Motivation to work in health Percentage of

sector Number of respondents Respondents

Respect & recognition 15 17.1

Money 9 10.2

To save lives 61 69.3
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Total 88 100.0
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Figure 12: Respondents on their motivation to work in the health sector.

Respondents on their motivation to work in the health
sector
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Response to motivation to work in the health sector

Source: (Survey, 2011)
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The responses above also indicate that, most health professionals are motivated by intrinsic

rewards more than extrinsic reward factors. For most of them (69.3%), their motivation to work

harder does not come from anything that they expect to receive being it fmancial or non financial

rewards, but the urge to save human lives. This is evident in the findings obtained that indicate

that the passion and desire to save lives is the prime and most important priority of most health

workers. The respect and recognition that health workers receive from society is also a very

significant factor for persons to work in the health sector. These intrinsic incentives are to a high

extent the more reason why people tend to practice in the health care sector. However, certain

extrinsic factors such as financial and logistical support or rewards also raise the morale level and

confidence of health workers thereby translating into maximizing quality health care delivery.

The findings from the study are confirmed by (Patterson et aI., 1997) who established the

relationship between employees' output and attitude. They argued that, the attitude of employees

can go a long way to affect their productivity. This is stemmed from the point of view that, if an

employee has love or affection for the work he or she is doing, that would mean that such an

employee can increase his or her output which would eventually lead to the overall increase in the

productivity of the organization. This is because, employee who has a stronger affection and

desire for the job he or she is doing would virtually devote all his time, effort and would also be

more committed to the job he/she is doing within the given organization. Hence, according to

these researchers, the stronger employees' affections are for the job, the greater their productivity

levels would be and the vice versa as evident in the respondents greatest motivation to work in the

health sector as the passion and desire to save lives as depicted in Figure 12 above.
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Respondents on whether they have access to
information required to do their work

Figure 13: Respondents on whether they have access to information required to do their work.

Source: (Survey, 2011)

4.2.7 Communication gadgets in the hospital

Table 7: Respondents on whether they have access to communication gadgets in the hospital

Response Number of Respondents Percentage of Respondents

Yes 67 76.1

No 21 23.9

Total 88 100

Source: (Survey, 2011)

The hospital can boast of the use of modem information communication gadgets such as internet,

fax, and telephone, among others. With the world being a global village and with the

advancement in the use of modem information communication technology tools, it is worth

mentioning that the hospital is achieving strives in ensuring that its staff is abreast with modem

information and systems of health care delivery. According to some respondents, the availability
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of communication gadgets help them to liaise with other hospitals and peers in the health sector

for information concerning either a new method for treatment or to seek advice when they have a

complication in the treatment of a patient. This according to them goes a long way to motivate

them in their work. See Figure 14 below.

Figure 14: Respondents on the type of communication gadgets used in the hospital.

Respondents on the type of communication gadgets used in
the hospital

Internet Telephone Fax Other
Type of communication gadget used in the hospital

Source: (Survey, 2011)

4.2.8 Salaries

Table 8: Respondents on their satisfaction with their salary levels

Response Number of respondents Percentage of respondents

Yes 3 3.4

No 85 96.6

Total 88 100.0

Source: (Survey, 2011)
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Figure 15: Respondents on their satisfaction with their salary levels.

Respondents on their satisfaction with their salary levels

3.4%

Source: (Survey, 2011)

Many workers in developing countries especially Africa are not satisfied with their salaries and

allowances. Salaries and allowances in Ghana are seen as woefully inadequate by both public

sector and private sector workers. The results from the survey indicate that, health professionals

in Ghana are not exception to this problem of inadequate salaries. What one may find interesting

is even the fact that, within the period in which this survey was conducted (September and

October, 2011); medical doctors throughout Ghana were on strike as a result of a

misunderstanding between them and the Fair Wages and Salaries Commission concerning a fair

placement on the Single Spine Salary Structure.

This issue has come to reveal the fact that, even in the midst of a high intrinsic motivation, the

lack of certain important extrinsic rewards such as salaries may have a negative impact on health

professionals' motivation. This can therefore be concluded that, both intrinsic and extrinsic

rewards complement each other in order to increase the morale level of health workers which in
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Respondents on their satisfaction with their salary levels

3.4%

Source: (Survey, 2011)

Many workers in developing countries especially Africa are not satisfied with their salaries and

allowances. Salaries and allowances in Ghana are seen as woefully inadequate by both public

sector and private sector workers. The results from the survey indicate that, health professionals

in Ghana are not exception to this problem of inadequate salaries. What one may find interesting

is even the fact that, within the period in which this survey was conducted (September and

October, 2011); medical doctors throughout Ghana were on strike as a result of a

misunderstanding between them and the Fair Wages and Salaries Commission concerning a fair

placement on the Single Spine Salary Structure.

•

This issue has corne to reveal the fact that, even in the midst of a high intrinsic motivation, the

lack of certain important extrinsic rewards such as salaries may have a negative impact on health

professionals' motivation. This can therefore be concluded that, both intrinsic and extrinsic

rewards complement each other in order to increase the morale level of health workers which in

turn leads to an increase in performance. This has been stated that, "though intrinsic and extrinsic
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The majority of sampled health professionals who were surveyed (83%) in the Sunyani Regional

Hospital indicated that, they were not given any Extra Duty Allowance. They also confirmed that,

the lack of allowances affect their motivation to perform harder. Therefore it could be concluded

that, the lack or inadequate allowances paid to health professionals in Ghana affect their morale to

work harder especially after the stipulated working hours.

4.2.9 Promotion

Table 9: Respondents on whether promotion is a source of motivation

Response Number of respondents Percentage of respondents

Yes 76 86.3

No 12 13.7

Total 88 100.0

Source: (Survey, 2011)

Promotion in many corporate institutions is perceived as a means of honoring persons for their

hard work and commitment to the development of the institution where they find themselves.

When a person is promoted, he/she is held up in high esteem by colleagues and friends and it

more often than not comes with an increase in salaries, and as such every individual in the

corporate world would love to achieve this fate. It tends to bring out the best in workers and also

inspire others to strive to be acknowledged in that regard. It is not therefore for no reason that

majority of respondents (86.3%) sampled for the study see promotion as a means of motivation as

against (13.7%) who think otherwise as represented in Table 9 above.
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Table 9: Respondents on whether promotion is a source of motivation

Response Number of respondents Percentage of respondents

Yes 76 86.3
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Promotion in many corporate institutions is perceived as a means of honoring persons for their

hard work and commitment to the development of the institution where they find themselves.

When a person is promoted, he/she is held up in high esteem by colleagues and friends and it

more often than not comes with an increase in salaries, and as such every individual in the

corporate world would love to achieve this fate. It tends to bring out the best in workers and also

inspire others to strive to be acknowledged in that regard. It is not therefore for no reason that

majority of respondents (86.3%) sampled for the study see promotion as a means of motivation as

against (13.7%) who think otherwise as represented in Table 9 above.

In their types of extrinsic rewards all these authors (Taylor, 1967; Wiley, 1997; Byars and Rue,

1991, p298) made mention of promotion as part of important motivation factors. It is not therefore
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Figure 17: Respondents on criteria for promotion.

Respondents on recommended criteria for promotion

Other
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Response Number of respondents Percentage of respondents
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No 18 21

Total 88 100
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As illustrated in Table 10 above, a greater number of respondents representing 79% agreed that

Xumber of Respondents

study leave was a source of motivation to them as opposed to the 21% who held the view that

Source: (Survey, 2011)

4.2.10 Study leave

Table 10: Respondents on whether study leave is a source of motivation

Source: (Survey, 2011)

being granted a study leave would not be a motivating factor to their output as health workers.

The expensiveness of pursuit of higher academic laurels in Ghana vis a vis the higher level of

unemployment especially of graduates makes it highly fragile for a person on a job to leave and
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pursue further studies for fear of completely losing the job on his! her return. In most institutions,

workers are motivated by the fact that they are granted study leave with or without pay which is a

guarantee of job security. By this, they are able to acquire more knowledge and skills from the

training they get from pursuing further studies.

In the granting of study leave to staff members with or without pay, several factors are

considered. Among these as identified by the study are suggested criteria for study leave; number

of years of service, when particular service is required and dedication to service among others.

This is depicted by Figure 18 below.

Figure 18: Respondents on criteria for selection for study leave.

Respondents on criteria for selection for study leave
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Other

Source: (Survey, 2011)

This goes to affirm the findings of scholars such as Taylor, 1967; Wiley, 1997 who observed in

their various works that, rewards, especially extrinsic rewards are powerful indicators that can

help impel motivation and job performance. In the view of these scholars, the focal point around
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This goes to affirm the findings of scholars such as Taylor, 1967; Wiley, 1997 who observed in

their various works that, rewards, especially extrinsic rewards are powerful indicators that can

help impel motivation and job performance. In the view of these scholars, the focal point around

which motivation and job performance can increase among employees is extrinsic reward such as

increase in salaries, better working conditions, promotion based on merits, among others.
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management's appreciation of balancing work and their personal life, the response was in the

negative. Balancing the two extremes, it could be deduced that there is a good working

environment in the hospital which translates into high motivation of the staff to perform.

Chandrasekhar (2011) noted in his research on workplace environment and its impact on

organizational performance in public sector organizations that there are key factors in the

employee's workplace environment that impact greatly on their level of motivation and

performance. The workplace environment that is set in place can have an impact on employee's

morale, productivity and engagement both positively and negatively. It is the quality of the

employee's workplace environment that most impacts on their level of motivation and subsequent

performance. How well they engage with the organization, especially with their immediate

environment, influences to a greater extent their error rate, level of innovation and collaboration

with other employees, absenteeism and ultimately, how long they stay in the job. Creating a work

environment in which employees are productive is essential to increase profits for organizations,

corporations or small businesses. The relationship between work, the workplace and the tools of

work, becomes an integral part of work itself. Taking part in decision making, goals setting,

salaries and allowance placements coupled with flexibility or otherwise of management in their

supervision, commendation for achievements and respect personal life issues among others are all

factors that determine the workplace environment.

Coch and French (1949) observed in their study of employee participation in decision making in

the workplace noted that, there is a direct link between employees participatory in decision

making on one side and the creation of good attitude and increase in productivity on the other

side. In their quest to find out how workers in the public sector are motivated, Porter and Miles
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like other researchers in (1974) stated that the use of collective bargaining or worker participation

in decision making is a very good source of motivation and could therefore increase the morale

level of workers positively. Parry and Porter in (1982) supported the fact that, participation in

decision making could be positively related to motivation. That is participation in decision

making has the tendency of increasing the morale level of employees positively. Wager in (1994)

also confirmed that management involving employees in decision making is a good management

practice that seeks to help both managers and their employees in information processing, taking

good decisions and solving problems in the organization together.

4.3.0 THE EXTERNAL FACTORS THAT MOTIVATES OR DE-MOTIVATES HEALTH

PROFESSIONALS

4.3.1 Accommodation

Shelter is one of the basic neccessities of life. Over the years, residential facility for workers in

general in Ghana is being a challenge to the delivery of quality service. The housing deficit of

Ghana is over a million houses according to available demographic statistics.Sunyani regional

hospital seem not to be an exception; only 10% of the respondents sampled resided in staff

quarters provided by the hospital authourities (almost all of these are physicians and/or

pharmacists).76% of respondents reside in rented accommodation spread across Sunyani and its

surrounding communities while 10% and 4% of respondents resided in their private homes and

other means of accommodation respectively, such as residing with family and friends.
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Figure 19: Respondents by means of accommodation.

Respondents by means of accommodation

III Staff quarters. III Rented Accommodation. Own house IilII Other

Source (Survey, 2011).

With the present accommodation status of majority of the workers coupled with the extra burden

of payment of rent and utility bills is a demotivation to the commitment to service of these

workers. The distance that some of them travel to and from work could affect their performance

and in cases where they are expected to work extra hours, they are stressed out by the time they

get to their homes and/or post and hence can not perform to the maximum. From the interview

conducted, the study reviewed that health professionals who leave in places that are far from the

hospital are not motivated to come to the hospital in case there is an emmergency and they are

called upon to help.

4.3.2 Transportation

As illustrated by figure 20 below, the study revealed that most of the workers of Sunyani

Regional hospital (52%) use the services of commercial! public transport providers. 21% of the
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respondents also use their own private means while 7% of the respondents use other means such

as treking, bicycles and others provided by friends and family. However not withstanding, the

hospital provides transport facility which is not adequate as only 17% of the respondents

patronize or use this means. This result indicates a low morale of health workers, that is, workers

who reside in locations farther away from the hospital have to battle with search for means of

transport to reach their homes and workplace. In the struggle for transport, workers could be hurt

in a way.be late for work, be tired or stressed or be affected psychologically to perform.

Figure 20: Respondents on means of transport.

Respondents on means of transport

~

/~~.l:r""··---rlrl"-·--rI---~/7
o ? ----..., _.- -r-' - . I . 1 /

~,v
~~'X.c..'~

",,-'~v
(,0'

~!IeaDSof transport used by respondents

Source (Survey, 2011).

4.3.3 Peer contact

Peer contact relationship; interacting with other colleague professionals in other related field is

considered essential in problem resolution and in better service delivery in various sectors of the

economy.
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Table 11: Respondents on whether there IS a peer contact relationship with friends III other

hospitals

Response Number of respondents Percentage of respondents

Yes 73 82.9

No 15 17.1

Total 88 100.0

Source: (Survey, 2011)

From the results of the study, it was revealed that most of the health workers in Sunyani Regional

hospital kept very cordial peer contact relationship with other colleague professionals in other

health facilities spread across the municipality and the nation at large. As depicted by Table 11

above, majority of the hospital staff embrace peer contact relationship as an essential component

of enhancing quality health care delivery. By this, they are able to provide the needed services to

their clients in cases where they have least or limited knowledge. According to the some

interviewees, in situations where there is an emergency and/or cases that they have little expertise

on, they tend to contact their colleagues in different facilities with that knowledge or expertise for

directions to get the problem solved. Respondents were very positive on the relevance of peer

contact relationship in the sense that it seeks to enquire second opinion on uncertain regimes that

is to be applied. It also encourages the sharing of knowledge, ideas and experiences which goes to

improve the knowledge base of health workers through the exchange of ideas and learning of new

and improved systems of health care practices. A doctor who was interviewed stated that, "I visit

some of my senior colleagues in other hospital facilities when I am free to learn some of the
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things which J do not know and to also abreast myself with new methods of diagnosing among

others ".

4.3.4 Posting to rural areas

The study revealed that the prime motivation for most health workers is to save lives. This

passion or desire to help the cause of mankind has translated into the admission of greater number

of respondents (55%) resolve to accept posting to rural areas as illustrated by figure 21 below.

However, the minority of respondents (45%) said they would only accept postings to the rural

areas only if certain conditions which they deem necessary are met. Example of some of these

conditions were given as adequate facilities to work with in rural areas, better schools for their

wards, availability of banking institutions and nearness of the area to and from their family

members.

Figure 21: Respondents on whether they will accept posting to rural areas.

Respondents on whether they will accept posting to
rural areas

Source: (Survey, 2011)
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4.3.5 Public recognition

Acknowledgment and respect for a person's service to the development of human kind is a great

motivation for that individual to do more. As the proverbial statement goes 'a nation that does not

honor or appreciate its heroes is not worth dying for', everybody cherishes being recognized for

his/her contribution to the development of mankind. This goes to buttress the conviction of health

workers in the Sunyani Regional hospital that they are very motivated by the recognition and

respect they receive from their clients and members of the public. This is illustrated by Table 12

below that shows that 76% of respondents admit that public recognition is a source of motivation

and by extension performance. The interview conducted reviewed that, health professionals get

motivated when their roles are recognized in the society. According to some of them, the

recognition could take the form of respect from clients or patients, appreciation from clients

whether verbally or in any form other than money and gifts. This according to them really goes a

long way to motivate them.

Table 12: Respondents on whether public recognition is a source of motivation

Response Number of respondents Percentage of respondents

Yes 67 76

No 21 24

Total 88 100

Source: (Survey, 2011)
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4.3.6 Consideration of Relatives' welfare in accepting a post

The decision of a person to accept or refuse posting to a particular location is influenced by a

varied range of factors. This spans from family, health, comfort and access to certain basic

facilities to mention but a few. The welfare of one's family can to a large extent determine his or

her acceptance or refusal of a posting into any institution anywhere in the country. The welfare of

spouses and children in areas of access to basic necessities of life can influence the acceptance or

otherwise of posting. Access to quality education, health, shelter, food among others can be

considered in this regard. The presence of these facilities will positively influence the acceptance

or even request of posting to such areas where they are present. There is no doubt about this as is

indicated by Figure 22 below which shows that 62% of the respondents would consider these

family needs before accepting postings.

Figure 22: Respondents on whether they considered their relatives' welfare before accepting

posting to the Sunyani Regional hospital

Respondents on whether tbey considered their relatives'
welfare before accepting posting to the Sunyani Regional

hospital

No
38%

Source: (Survey, 2011)
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4.3.7 Locum

This phenomenon is normally practiced by some group of professionals most especially health

workers in Ghana. This is where health professionals practice extra hours in facilities other than

their permanent place of work. The reasons why health workers in Sunyani Regional hospital

undertake locum include but not limited to keeping themselves busy, getting more experience and

to supplement their salaries. From the study, it came to light that most of the staff (82.9%) do not

undertake locum as against 17.1% who practice it. The low number of staff who practice locum

could be attributed to the number of hours that they work in the regional hospital (Table 13). That

is, most of them (82 respondents representing 93.l %) work six or more hours in a day. With this

tight schedule and its associated stress, it is virtually impossible for them to do extra hours at

other facilities.

Table 13: Respondents on whether they practice outside the hospital (locum)

Response Number of respondents Percentage of respondents

Yes 15 17.l

No 73 82.9

Total 88 100.0

Source: (Survey, 2011)

4.3.8 Recommendation from Sunyani Regional hospital workers to other health workers

Every health worker requires a conducive working environment and conditions of service to be

able to give off their best. These include financial and non financial or logistical facilities which

could go a long way to raise their morale and drive to perform.
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Figure 23: Respondents on whether they will recommend Sunyani Regional hospital to other

health workers.

Respondents on whether they will recommend Sunyani
Regional hospital to other health workers

c 4')o -
Z 40

Yes No
Response of health workers

Source: (Survey, 2011)

With the findings obtained from the study conducted in Sunyani regional hospital, it could be

deduced that staff will recommend the facility to others to work there. This according to the

respondents could be attributed to the fun and congenial working environment present at the

facility. An interviewee stated that, since every health worker wants to work in a hospital where

there are more facilities, he would not be wrong to advice his colleague to come to the Sunyani

Regional Hospital. This is illustrated by Figure 23 above.
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4.4.0 HOW AN INADEQUATE LEVEL OF MOTIVATION AFFECTS THE JOB OF

HEALTH PROFESSIONALS

4.4.1 Residential status

Table 14: Respondents on the effect of residential status on their work performance

Response Number of respondents Percentage of respondents (%)

Yes 46 52

No 42 48

Total 88 100

Source (Survey, 2011).

According to the findings obtained as depicted by the Figure 24 below, (52%) of respondents

admitted that their accommodation status affect their work performance. The present

accommodation status of majority of the workers coupled with the extra burden of payment of

rent and utility bills is a demotivation to the commitment to service of these workers. The study

also reviewed that, distance that some of them travel to and from work also affect their

performance and in cases where they are expected to work extra hours, they are stressed out by

the time they get to their homes and/or post and hence can not perform to the maximum.
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Figure 24: Respondents on the effect of residential status on their work performance.

Respondents on the effect of residential status on staff
performance

Source (Survey, 2011)

4.4.2 Transportation

Table 15: Respondents on effect of their means of transport on their output

Effect of means of transport Number of Percentage of

on output respondents respondents (%)

Positive 18 20.5
-

Average 52 59.1

Negative 18 20.5

Total 88 100.0

Source (Survey, 2011).

The study results indicates that 59.1 % respondents asserted that they were averagly affected by

the transportation status, 20.5% apice also admitted that the transportation means affect them

positively or negatively respectively. This result could be as a result of the average traffic

situation that persist in the suny ani municipality. There is free movement of trafific which
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translate to not it being too difficult to get transport means to various destinations across the

municipality. However,workers who reside in locations farther away from the hospital have to

battle with search for means of transport to reach their homes and workplace. There were also

some respondents who complained that they have to pick two different means from house to the

hospital and vice versa. This according to them drains them of the limited financial resources that

they have. That is, they spend a chunk of their salaries boarding commercial vehicles to and from

work. According to those who responded that their means of transport have a negative effect on

their output and some of those who said it had average impact on them, they are sometimes

demotivated by the hustle they go through before getting to work, thus reducing their effort to

perform.

Figure 25: Respondents on effect of their means of transport on their output.

Respondents on effect of their means of transport on
their output

Source (Survey, 2011).
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4.4.3 Impact of number of patients attended to in a day on worker motivation

Table 16: Respondents on whether the number of patients attended to in a day impact on their

motivation

Response Percentage of respondents

Yes 54.6

No 33.4

Total 100.0

Source (Survey, 2011)

With large number of patients being attended to in a day by health professionals in the Sunyani

Regional Hospital, it means that there is little time and attention that is given to individual

patients in order to attend to every patient within the stipulated working hours. Furthermore, the

stress and pressure on staff to attend to high number of patients at a given time could have a

detrimental effect on the professionals' health, performance and the quality of their delivery. This

is shown in Table 16 above which indicates that 54.6% of the respondents accepted that their

motivation to perform well is affected by the number of patients they attend to at any given time

in every normal working day. However, 33.4% of respondents also stated that their performance

was in no way affected by the number of patients they attend to in a day.
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4.4.4 Effect of lack of information required to work on motivation

Table 17: Respondents on the effect oflack of information required to perform their work

Response Number of respondents Percentage of respondents

Yes 55 62.5

No 33 37.5

Total 88 100.0

Source: (Survey, 2011)

Access to information in this technological age is very vital in the performance of various job

operations in the various institutions. Results obtained from the study indicate that 62.5% of the

respondents have access to the information they require to perform their daily duties as against

37.5% of respondents who had inadequate or no information to perform their tasks. This result in

long periods spent on carrying out a particular operation. Also with the inadequate access to

information required, errors could be made which could have a negative effect on both the health

worker and the client(s). Example in this instance was given by a respondent as having to walk

for some minutes to a department or an office to seek for information, which otherwise could

have been done by just a phone call. This situation according to this respondent and the others

sometimes deters them from performing some specific tasks because the motivation to do so does

not exist.
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Figure 26: Respondents on the effect of lack of information required to perform their work.

Respondents on the effect of lack of tufo rmatlou required
to perform their work

Source: (Survey, 2011)

4.5.0 WHAT CAN BE DONE BY THE GOVERNMENT TO MOTIVATE HEALTH

PROFESSIONALS

From the study as depicted by Figure 27 below, promoting staff from one placement level to

another is a huge morale booster to workers of all sectors of the economy. But in order that

health professionals would be well motivated by promotion they have suggested some criteria

which in their opinion can help motivate them when used to select who should be promoted.

These include achievement in terms of academic laurels and organizational targets, long service,

favoritism and other criteria as set by the management of the institution. Majority of the

respondents indicated that, promotion of health professionals should be based on achievement or

on merits. These recommendations if adhered to could go a long way to complement the efforts of

management to ensure good working environment and quality health service delivery. See Figure

27

115

www.udsspace.uds.edu.gh 

 

 



Figure 27: Respondents' recommendation for promotion.

Respondents' recommendation for promotion
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Criteria for promotion

Source: (Survey, 2011)
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CHAPTER FIVE

5.0 CONCLUSION AND RECOMMENDATION

5.1 CONCLUSION

The current human resources shortage in the health sector in sub-Saharan African countries

threatens the realization of plans for scaling up interventions to provide quality healthcare.

Without improvements to the human resources base in the health sector in Africa, achieving the

health-related Millennium Development Goals (Goal 4 and 5) may become a mirage. Low level

of health worker motivation has often been identified as a central problem in health service

delivery. Despite interest in the issue of human resources for health, human resource management

and the question of what can be done to strengthen health worker motivation in developing

countries has so far not received as much attention as the subject merits. Low motivation has a

negative impact on the performance of individual health workers, facilities and the health system

as a whole.

The study sought to assess the performance of health workers in the Sunyani regional hospital

with motivation as a determinant and/or footstone. This included both intrinsic (internal) and

extrinsic (external) factors.

Findings from the study revealed that although financial incentives; which is considered largely as

the greatest motivation for workers in all sectors of the economic environment, there were more

to it than perceived. There are non financial incentives that go a long way to motivate health

professionals to perform relegating financial incentives to the background. These include but not

limited to tools and equipment, access to information needed to get a job done, congenial working

environment, respect and recognition, training and skills acquisition.
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It was revealed that financial incentives, career development and management issues are core

factors affecting motivation of health works in the study. It became clear that respect and

recognition is highly influential in health worker motivation; furthermore adequate supplies and

appropriate infrastructure, tools and equipment are factors that can significantly improve morale.

The provision of accommodation and transport facilities, skills training incentives, access to

information, cordial relationship between management and staff as well as keeping a conducive

working environment. Hence, it could be stated clearly that financial incentives by themselves are

not the appropriate response to staff motivation in the health sector.

The study concludes that though financial rewards go a long way to motivate workers to perform,

it is solely not the answer; it should go along with other non financial incentives which tend to

drive workers to perform more than that which could be derived through financial incentives. This

is evident as per the finding of the study that, most health professionals are motivated by intrinsic

rewards or incentives more than extrinsic reward factors. For most of them (69.3%), their

motivation to work harder does not come from anything that they expect to receive being it

financial or non financial rewards, but the urge to save human lives. this is followed by respect

and recognition, money and others respectively.

The findings from the study can also be used to conclude that, external rewards do not 'kill'

intrinsic rewards contrary to the assertion made by scholars like Alfie Kohn and the Cognitive

Evaluative Theorists.
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5.2 RECOMMENDATION

In order to enhance the performance of health professionals to improve the quality of healthcare

in the country and to also achieve the Millennium Development Goals 4 and 5, employers,

governments and managers of health institutions should pay more attention to core management

issues such as motivating health professionals. By virtue of this and with the findings obtained

from this study, the following have been recommended to aid achieve improved performance and

quality health care delivery from health professionals and to also help achieve the goal 4 and 5 of

theMDGs.

• Adequate effort should be made in order to retain health professionals that are in the

country and to also attract those who have migrated to address the shortage of these

essential health service providers. "Developing countries need to try harder to entice their

high skilled healthcare professionals back. This could be done, for instance, through

schemes where top public officials in countries have their public sector pay 'topped up'

through aid assistance schemes so as to encourage them to stay. Schemes could be

developed where medical expatriates are brought back for a period of time to impart skills

on the home population. However, any such schemes need to be sustainable in their own

right and not create artificial situations that could dry up as soon as any funding ends."

(Regil & Lambert 2004: In a paper presented at the international seminar on International

Dialogue on Migration).

• Much attention should be given to the non-financial reward systems as suggested by

Stilwell (2001) and Alihonou et al (1998) that government in developing countries should

pay more attention to the non-monetary rewards as most health professionals in
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is, to find out where the level of motivation is adequate for health professionals and where

they would prefer to work if given the opportunity.
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APPENDIX A

QUESTIONNAIRE FOR DATA COLLECTION

UNIVERSITY FOR DEVELOPMENT STUDIES

(GRADUATE SCHOOL)

THIS QUESTIONNAIRE IS TO HELP COMPLETE A STUDY ON THE MOTIVATION OF

HEAL TH PROFESSIONALS, USING THE SUNY ANI REGIONAL HOSPITAL AS A CASE

STUDY. THE PROVISION OF AN HONEST, OBJECTIVE AND ACCURATE ANSWER

WOULD THEREFORE BE WELL APPRECIATED. THIS IS PURELY AN ACADEMIC

EXERCISE, SO PLEASE NOTE THAT YOUR CONFIDENTIALITY IS ASSURED, THANK

YOU.

Please tick where appropriate

PERSONAL INFORMATION

1. Please indicate your age.

18-25 D B.26-32 Dc. 33-40 D D.41-48 DE. 60 and above D

2. Please indicate your sex.

MaleD Female D

3. Please indicate your marital status.

Single D MarriedD Divorced D Other specify .

4. What is your highest level of education? .
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INTERNAL MOTIVATING FACTORS AT THE WORK PLACE

WORKING CONDITIONS

1. Specifically, what is your profession/field in the hospital?

(A) Physician (state field) .

(B) Midwife

(C)Nurse (state type) .

(D) Other .

2. Please describe your position with the hospital

3. How long have you worked with this hospital? .

4. Where do you reside?

a. Staff quarters D b. Rented accommodation D

d. other, please specify .

5. Does where you reside affect your coming to work? YES D

c. Own house D

NO D
6. If your answer in (5) is yes, state how

7. By what means do you go to work?

(A) Hospital transport. D (B) Private means D(C) Commercial/ public transport D

(D) Other, please specify .

8. How do your means of transport to work affect your performance of duties?

(A) Positive D (B) Average D (C) Negative D

(D) Other Specify .

9. Do you get any motivation by working together with your colleagues in your profession?

YEsD NOD

133

www.udsspace.uds.edu.gh 

 

 



10. Does peer contact relationship exist between you and your peers in other hospitals?

YEsD

11. How does that motivate you? .

12. What is the stipulated number of hours that you are expected to work in a day?

13. How many hours do you really work averagely in a day?

14. Does this affect you in anyway?

Explain .

15. In average, how many patients do you attend to during the day?

16. Does the number have any impact on your motivation to work harder? YES DNO D

17. How does it affect your motivation?

18. Do you have every equipment and facility that you need to work with? YES D NO D

19. Are you satisfied with the equipment and facilities that you work with in the hospital?

YEsD NO D

20. If your answer in (19) is NO, how do the absence of required equipment and other facilities

needed for your work affect your performance of duties?

21. What motivates you to work in this field?

(A) Respect and recognition

(B) Money

(C) To save lives

(D) Other .
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INFORMATION, DECISION MAKING AND MANAGEMENT

1. Do you have access to information that you require to get your job done? YESD NO D
2. Does the lack of information needed to perform ajob affect your motivation to perform?

YEsD NoD
3. Do you have access to communication gadgets in the hospital?

4. If yes, what type of gadgets do you have access to?

(A) Internet D (B) Telephone D (C) Fax D (D) other, specify .

5. If your answer in (3) is no, to what extent does this affect your moti vation to work?

6. How would access to internet services increase or decrease your morale level at your work

place? .

PLEASE STATE HOW MUCH YOU AGREE OR DISAGREE WITH EACH OF THE

FOLLOWING STATEMENTS

7. I take part in decision making that affects me and my department.

(A) I agree

(B) I disagree

(C) I partially agree

Cd)Undecided

8. I am involved in the setting of goals for my department.

(A) I agree

(B) I disagree

(C) I partially agree
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(d) Undecided

9. I am involved in deciding my salaries and allowances.

(A) I agree

(B) I disagree

(C)I partially agree

(d) Undecided

10. Taking part in decision making at my work place can really motivate me.

(A) I agree

(B) I disagree

(C)I partially agree

(d) Undecided

11. Management has created a comfortable and friendly work environment for me.

(A) I agree

(B) I disagree

(C) I partially agree

(d) Undecided

12. Management is flexible in their supervision.

(A) I agree

(B) I disagree

(C) I partially agree

(d) Undecided

13. Flexibility in supervision goes a long way to motivate me.

(A) I agree

(B) I disagree
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(C) I partially agree

(d) Undecided

14. I know my work schedule and what is expected of me on a daily basis.

(A) I agree

(B) I disagree

(C) I partially agree

(d) Undecided

15. Management regards the role I play and therefore I am treated with respect.

(A) I agree

(B) I disagree

(C) I partially agree

Cd)Undecided

16. I receive commendation from management when I achieve a goal.

(A) I agree

(B) I disagree

(C) I partially agree

(d) Undecided

17. Management is flexible and understands the importance of balancing my work and personal

life.

(A) I agree

(B) I disagree

(C) I partially agree

(d) Undecided

137

www.udsspace.uds.edu.gh 

 

 



SALARIES, PROMOTIONS AND STUD Y LEA VE

1. Are you satisfied with your level of salary? YES D NO D

2. Would you recommend for some changes to be made on your salary structure?

YESD NoD

3. How would an upward adjustment in your salary affect your performance?

(A) Increase morale level

(B) Neutral

(C) Other .

4. Do you get allowances for any extra work done outside your stipulated working hours?

YESD N°D

5. If yes, is it enough to motivate you to work for extra hours? YES D NO D

6. Do you see promotion as a source of motivation? YES D NO D

7. If yes, how can promotion motivate you?

8. What is the criteria for promotion or advancement in your job?

(A) Achievement

(B) Long service

(C) Favoritism

(D) Other .

9. Which of these would you recommend as a criterion for promotion in the health sector?

(A) Achievement

(B) Long service

(C) Favoritism

(D) Other .
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10. How are study leaves granted in your institution?

11. Is a study leave a means of motivation to you? YES ONOO

12. What is/are the criteria for selecting who qualifies to have a study leave at a particular time?

(A) Number of years of service

(B) Dedication to service

(C) When a particular service is required

(D) Other .

13. What criteria for selecting who qualifies for a study leave can help motivate health

professionals? .

MOTIVATING FACTORS OUTSIDE THE WORKPLACE

1. Would you accept a posting to a rural area? YES 0 NO 0
2. What would influence your decision to either accept or reject a posting to a rural area?

3. Did you consider the welfare of your relatives before accepting the post to this hospital?

YESO NOO

4. In what ways can your spouse and family influence you from accepting a post to a particular

place? .

•• 5. Do you practice outside the hospital (locum)? YES

6. If yes, why?

o NOO

To supplement salaries

To gain experience

To keep me busy

Other .
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7. Does public recognition motivate you to work harder as a health professional?

YEsD NO D
8. What type of incentive outside the hospital would you recommend?

9. What incentive would you need personally as a health professional to help motivate you in

your work? .

10. Would you recommend your colleague health professionals to accept postings to the Sunyani

Regional Hospital?

11. What changes, if any, would you recommend management to make to motivate you in your

work?

12. What internal policy would you prefer to be changed in order to increase motivation of health

professionals?

13. Are there any changes that you feel should be made in the health sector of Ghana that would let

Ghanaian health professionals stay and work in Ghana?

14. ANY OTHER COMMENT

................................................................................................... - .

Thanks for making time to fill this questionnaire. Your effort is very much appreciated.
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APPENDIXB

INTERVIEW GUIDE

UNIVERSITY FOR DEVELOPMENT STUDIES

(GRADUATE SCHOOL)

AN UNSTRUCTURED INTERVIEW GUIDE PREPARED FOR DOCTORS AND NURSES IN

THE SUNYANI REGIONAL HOSPITAL TO HELP IN A STUDY ON MOTIVATION OF

HEAL TH PROFESSIONALS.

QUESTIONS:

1. Please what is your field of specialization?

2. Why did you choose to work as a health professional?

3. How long have you worked in this hospital?

4. Why did you accept a posting to Sunyani regional hospital?

5. Do you have any concerns with regard to working in Sunyani?

6. Do you please have any concerns with regards to your salaries and allowances?

7. Are there some internal or external policies that you would like to be changed in the

health sector?

8. Can you please tell me your five most important motivators in the hospital?

9. What are your five worst demotivators in the hospital?

10. How long would you want to continue to work in this hospital and why?
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