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  Abstract 

 

Introduction: The world health organisation defines a health system as all the organisations, institutions, resources and actions whose primary 
purpose is to produce health actions. This study focused on the human resources for health pillar of the health system. The WHO 2000 report 
notes that human resources for health are the most important part of a functional health system. The research was carried out at Mbagathi 
County Referral Hospital in Nairobi, Kenya, in April 2016 to determine the relationship between working environment and performance of 
healthcare workers at Mbagathi County Hospital. The broad objective of this study was to determine the relationship between working 
environment and performance of healthcare workers at Mbagathi County Hospital. The specific objectives of this study were: to assess the 
relationship between physical comfort of healthcare workers and their performance, at the Hospital, to assess  the relationship between 
infrastructure component and the performance of healthcare workers at the Hospital and to evaluate the relationship between the work tools 
and the performance of healthcare workers at Mbagathi County Referral Hospital. 
Methods: The study was a cross-sectional study conducted at Mbagathi County Referral Hospital in Nairobi, Kenya where 146 healthcare 
workers were sampled using stratified simple random sampling. Purposive sampling was used for senior management in key informant 
interviews.  Data was collected using structured questionnaires, administered to doctors, clinical officers and nurses, interview schedules for 
four senior management and an observation checklist for assessing the physical working environment. Data was analysed using SPSS version 
21 to arrive at frequencies, means and standard deviation. Correlation was done using Pearson’s coefficient and data was presented in 
tables and charts. 
Results: The study found out that, physical factors affect performance of healthcare workers as reflected by a p-value of 0.0491. On 
comfort of work stations, 45 (31 %) were affected considerably, 31 (21 %) were affected moderately and 23 (16 %) slightly in their 
performance. On infrastructure, water and electricity featured prominently. Availability of electricity affects extensively 31 (21%) of 
respondents; another 17% (25) felt that it affected them considerably, 32 (22%) moderately while 28 (19%) said that it influenced 
performance their duties slightly. Availability of water was also a factor influencing performance, 45 (30.7 %) confirmed that it affected 
their performance extensively, 30 (20.7 %) were affected considerably. On work tools which included equipment and drugs, the current 
number of equipment like Blood Pressure machines affected performance at the health facility as reported by  32 (21.6%) who said that it 
affected their performance extensively, 26(17.6%) rated  it considerably, 43(29.7%) moderately, 22(14.9%) slightly and  24(16.2%) not at 
all. A total of 110 (75%) respondents indicated that antibiotics class of drugs affected their performance from moderately to extensively. 
Conclusion: In conclusion the performance of healthcare workers at Mbagathi County Referral hospital is affected by the three physical 
components. The stocking of drugs especially antibiotics emerged as the factor influencing their performance most.  
 

Key Words: Availability, Competence, Comfort level, Healthcare worker, Office layout, Performance, Productivity, Responsiveness, Working 
environment.
 

INTRODUCTION 
 

According to the World Health Organisation, in 2006, Sub-
Saharan Africa, home to about 11% of the world’s 
population, bore more than 24% of the global disease 
burden; yet it was home to just 3% of the global health 
workforce and spent less than 1% of the world’s financial 
resources on health. In most developing countries, the health 
workforce is concentrated in major towns and cities, while 
rural areas, on average, contain only 23% of the country’s 
doctors and 38% of its nurses. Imbalances exist not only in 
the total numbers and geographical distribution of health 
workers, but also in the skills mix of available health workers. 
World Health Organisation (WHO) estimates that 57 
countries worldwide (36 of which are in sub-Saharan Africa) 
have such a critical shortage of health workers that the 
countries would need to increase their health workforce by 
about 140% to achieve enough coverage for essential health 
 
 
 
 

interventions in order to make a positive difference in the 
health and life expectancy of their populations (WHO, 
2006). The WHO, 2000 report notes that the human 
resources for health are the most important part of a 
functional health system. Hence, this study focused on 
strengthening of this health system pillar. 
 

In a 2005 review published in The Lancet, it was found that 
determinants of health workers’ performance included their 
knowledge, skills, motivation, experience, and attitudes 
towards their job, workplace, and patients [1]. Research has 
shown that there is a strong relationship between the workers’ 
performance, workplace and tools of work. It further states 
that there are several factors of the workplace environment 
that affect the employees’ performance which include job 
aids, supervisor support, opportunity to get promoted, 
performance feedback, goal setting, workplace incentives, 
mentoring, coaching and also the physical work environment 
[2]. 
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However in his study he identifies three main factors which 
affect employee performance which are job tools 
(equipment), support policies and physical work environment. 
During early days of development of health organizations, 
only physical environment in work place was given 
importance and was considered as a predominant 
determinant of employees’ performance. Earlier studies 
examined the effect of illumination, temperature, noise, and 
atmospheric conditions on performance of the workers [3]. 
However, no consistent relationship could be noted between 
these components of physical work environment and 
performance. Studies by health care psychologists have 
further examined social and psychological environment and 
their effects on employees’ performance [3]. Therefore, the 
modern health care industry are making all possible efforts 
to make work environment more balanced, comfortable, safe 
and healthy. 
 

Governments in developing countries through their respective 
Ministries of Health have sought to ensure health and social 
welfare services are of high quality, effective, accessible and 
affordable, delivered by a well performing and sustainable 
national health and welfare system that encourages 
responsiveness to the needs of the people [4].  
 

Kenya like many Sub-Saharan countries has identified the 
key human resource for health challenges facing the country. 
These are; health workforce shortages, inequitable 
distribution of the workforce, high workforce attrition 
especially in hard to reach areas, out migration of clinical 
staff especially Nurses and Doctors, weak human resource 
management systems, weak leadership and management 
capacity, weak human resources information systems (HRIS), 
weaknesses in pre-service and in-service training, poor 
sectoral co-ordination of HRH agenda, and low compensation 
and benefits package [5].  
 

Taking these facts into consideration this study focused on 
assessing the working environment factors at Mbagathi 
County Referral Hospital and how they relate to healthcare 
workers’ performance.  
 

METHODS  
 

Study Design 
 

A cross sectional study was conducted using closed and open 
ended questionnaires. Cross-sectional studies can be defined 
as studies that are carried out at one time and point or over 
a short period. They are usually conducted to estimate the 
prevalence of the outcome of interest for a given population, 
commonly for the purposes of public health planning. Data 
can also be collected on individual characteristics, including 
exposure to risk factors, alongside information about the 
outcome. In this way cross sectional study provided a 
snapshot of the outcome and the characteristics associated 
with it, at a specific point in time. 
 

Setting  
 

Study was carried out at a Mbagathi County level 4 referral 
facility in Nairobi county. It gets its clients from the 
surrounding middle level settlements and the sprawling 
Kibera and Kawangware slums. 
 

Study Population 
 

Study population were the health care providers working at 
Mbagathi County Referral hospital facility. 

Sample Size Estimation for healthcare workers 
 

The sample size for healthcare workers was calculated using 
Yamane’s formula (1967) as follows: 

� =
N

1 + N(ε)�
 

 

n= Sample size 
N= Population Size 
ε=   Margin error of proportional 5% 

 
� =

232

1 + 232(0.05)�
 

 n=146. 
 

This figure was then proportionately distributed amongst the 
three cadres. 
 

Cadres of Healthcare Workers  
 

The respondents were then selected from the proportionate 
strata using simple random sampling.  
 

Inclusion criteria  
 

Service providers who have worked in Mbagathi District 
Hospital for more than six months and willing to participate 
were included in the study. 
 

Exclusion criteria  
 

Service providers who have worked in Mbagathi District 
Hospital for less than six months were excluded from the 
study; this is because the questionnaires were designed in such 
a way that respondents needed to have at least some 
experience on the job. It was assumed that six months was 
enough time for a service provider to answer the questions in 
the questionnaire. 
 

Sampling Procedure 
 

All health service providers in the selected health facility were 
categorized into three (3) strata as follow: Doctors, clinical 
officers, and nurses. Thereafter a stratified simple random 
selection was done from each stratum One hundred and fifty 
healthcare providers were selected from the hospital after 
working a ratio of the posted strength of each stratum. Simple 
random sampling was then used to pick the healthcare 
workers to be included in the study. 
 

Data Collection Techniques and Instruments 
 

Primary data was collected by using semi-structured 
questionnaires with open and closed ended questions. 
Questions were asked on socio demographic characteristics 
whereby age, marital status, and level of education was 
gathered from respondents. Then information on work 
environment related factors and performance was collected 
through structured questionnaires whereby respondents were 
asked on physical, behavioural and policy factors affecting 
their performance.  
 

Reliability  
 

To assess the reliability of the testing instruments in this study, 
Cronbach Alpha was used. Overall, the testing instrument of 
the study demonstrated reliability since all items related to 
health worker performance (dependent variable) and work 
environment shows an alpha of 0.7 and above.  
The data was subjected to Cronbach's Alpha test for 
reliability with a value of 0.739 therefore 73.9% of the 
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variance in the scores was reliable variance indicating 
reliability of the data.  
 

Pre-Testing 
 

The researcher conducted a pre-test at Mama Lucy County 
hospital in Kayole, a facility which refers many patients from 
Nairobi’s Eastland region to Kenyatta and Mbagathi. During 
the pre-test, the researcher administered 12 questionnaires 
and was able to remove inconsistencies on question format, 
relevance, reliability, wording and order. The pre
questionnaires were administered to 3 Doctors, 3 clinical 
officers and 6 Nurse sat Mama Lucy County hospital which 
had almost similar characteristics with the 
study.  
 

Data Analysis and presentations  
 

The filled questionnaires were coded, data was entered and 
analysed using SPSS Statistics package. Data was then 
presented in tables, pie charts and bar graphs. The 
researcher also used correlation analysis to measure the 
association between independent and dependent variables 
and the strength of their relationship. 
 

Ethical Considerations 
 

Permission to conduct the research was obtained and granted 
by the Academic Research and Ethics Com
Methodist University, the Research and Ethics committee of the 
Ministry of Health / administration of Mbagathi County 
Hospital. Written consent was also sought from each of the 
study participants after prospective participants were fully 
informed on how the study was going to be carried out and 
how the collected data will be handled to ensure 
confidentiality and privacy. Each prospective participant had 
a right to abstain from participation without negative 
consequences.  
 

RESULTS 
 

Return rate of questionnaires  
 

Returned Questionnaires  
 

From a study sample of 146 respondents, all of them 
participated in the study giving 100% return rate. These 
included 18 doctors, 23 clinical officers and 104 Nurses. This 
high return rate was due to the fact that the researcher 
collected the data on a Monday when all clinics run hence 
most staffs are in the institution due to many clinics running this 
day and administered the questionnaires and conducted the 
interviews in person. 
 

Demographic characteristics  
 

Regarding the gender of respondents, the study established 
that majority (63%) of the respondents were females and 
37% were males. Further, majority of the respondents were 
Nurses (71.2%), 15.8% Registered Clinical Officers and 
12.3% were doctors (see table 1).  
 
 
 
 
 
 

Table 1 Cadres of Respondents
 

Speciality/Strata Doctors 
Clinical 
Officers 

Actual Numbers 29 37 
Proportionate 
Distribution 

18 23 

Achieved Sample 18 23 
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variance in the scores was reliable variance indicating 
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The filled questionnaires were coded, data was entered and 
analysed using SPSS Statistics package. Data was then 
presented in tables, pie charts and bar graphs. The 

correlation analysis to measure the 
association between independent and dependent variables 

Permission to conduct the research was obtained and granted 
by the Academic Research and Ethics Committee of Kenya 
Methodist University, the Research and Ethics committee of the 
Ministry of Health / administration of Mbagathi County 
Hospital. Written consent was also sought from each of the 
study participants after prospective participants were fully 

formed on how the study was going to be carried out and 
how the collected data will be handled to ensure 
confidentiality and privacy. Each prospective participant had 
a right to abstain from participation without negative 

From a study sample of 146 respondents, all of them 
participated in the study giving 100% return rate. These 
included 18 doctors, 23 clinical officers and 104 Nurses. This 

fact that the researcher 
collected the data on a Monday when all clinics run hence 
most staffs are in the institution due to many clinics running this 
day and administered the questionnaires and conducted the 

Regarding the gender of respondents, the study established 
that majority (63%) of the respondents were females and 

majority of the respondents were 
Nurses (71.2%), 15.8% Registered Clinical Officers and 

On working experience most (32.9%) 
worked for 6 months – 1 year,  18.5% 1
6-10 years and  31.5%  more than 10 years
 

DISCUSSION  
 

The overall objective of the study was to find out how the 
physical factors affected performance of employees at 
Mbagathi Hospital. Findings under this section discusses 
comfort level, the availability and condition of office space, 
supplies, working tools, infrastructure as determinants in 
medical staff satisfaction and perfromance
 

Comfort level  
 

Comfort level factors such as temperature, lighting, presence 
of privacy and ventilation can have a direct impact on 
employees’ health; for example very high temperatures can 
lead to heat stress and heat exhaustion and as a result poor 
performance. A study conducted in 
the brightness of office light effects alertness, concentration, 
and task performance. Adjusting the type and size of work 
station can significantly improve working experience and 
performance [6]. 
 

When interviewed, 35 (30.9%) of the respondents indicated 
that lack of office space affects their performance 
considerably while 10(10.7%) indicated that it does not 
affect them at all (see figure 1)
privacy for clinicians to attend 
of patients is a confidential matter and if not given privacy it 
leaves both the client and the healthcare provider 
dissatisfied. This agrees with Armani who states that 
the type and size of work station can signifi
working experience and performance of healthcare providers 
[6]. One survey conducted by Brill (1990) in particular has 
suggested that improvements in the physical design of office 
buildings may result in a 5-10 percent increase in productivi
and eventually increase performance [7].
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Comfort of workstation and availability of healthcare workers at 
their workplace  
 

39 (27%) of the participants in the survey reported that the 
level of comfort at the work station extensively affected their 
availability at the hospital. 45 (31 %) were affected 
considerably, 31 (21 %) were affected moderately and 23 
(16 %) slightly (see figure 2). 
 

Availability is one of the key indicators of performance as 
stipulated by WHO. If a healthcare provider is not available 

Cadres of Respondents 

Nurses Totals 

166 232 

104 146 

104 146 

 

Figure 1 Impact of office space on performance of healthcare workers
 

Source: Researcher’s own analysis (N=146)
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On working experience most (32.9%) of the respondents had 
1 year,  18.5% 1-5 years, 17.1% for 

10 years and  31.5%  more than 10 years.  

The overall objective of the study was to find out how the 
physical factors affected performance of employees at 
Mbagathi Hospital. Findings under this section discusses 
comfort level, the availability and condition of office space, 
supplies, working tools, infrastructure as determinants in 
medical staff satisfaction and perfromance 

factors such as temperature, lighting, presence 
of privacy and ventilation can have a direct impact on 
employees’ health; for example very high temperatures can 
lead to heat stress and heat exhaustion and as a result poor 
performance. A study conducted in Malaysia reported that 
the brightness of office light effects alertness, concentration, 
and task performance. Adjusting the type and size of work 
station can significantly improve working experience and 

When interviewed, 35 (30.9%) of the respondents indicated 
that lack of office space affects their performance 
considerably while 10(10.7%) indicated that it does not 

(see figure 1). Office space provides 
privacy for clinicians to attend to their patients. Examination 
of patients is a confidential matter and if not given privacy it 
leaves both the client and the healthcare provider 
dissatisfied. This agrees with Armani who states that adjusting 
the type and size of work station can significantly improve 
working experience and performance of healthcare providers 
[6]. One survey conducted by Brill (1990) in particular has 
suggested that improvements in the physical design of office 

10 percent increase in productivity 
and eventually increase performance [7]. 

Comfort of workstation and availability of healthcare workers at 

39 (27%) of the participants in the survey reported that the 
level of comfort at the work station extensively affected their 
availability at the hospital. 45 (31 %) were affected 
considerably, 31 (21 %) were affected moderately and 23 

figure 2).  

Availability is one of the key indicators of performance as 
stipulated by WHO. If a healthcare provider is not available 

 
 

Impact of office space on performance of healthcare workers 

Source: Researcher’s own analysis (N=146) 
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at the workplace, the services in that line are affected 
extensively. This is in agreement with WHO (2006) which 
states that for an organisation to attract and retain a 
productive workforce, they must endeavour to provide a 
working environment which attracts and retains them at the 
hospital. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office space and impact on performance  
 

Another variable that affected performance was the 
availability of office space. 18 (12.1%) respondents were 
affected extensively by lack of office space, 45 (30.9%) 
considerably, 38 (26%) moderately and 29 (19.5%) were 
affected slightly. Only 16 (10.7%) were not affected at all. 
This result is in agreement with a study done in Muhimbili 
National Referral Hospital in Tanzania which showed that 
50% of workers were not satisfied with their working stations 
which they described as uncomfortable and as a result
led to decreased morale for work hence sub
performance [8]. The situation at Mbagathi County hospital is 
mainly due to the old nature of infrastructure which was 
meant to cater only for infectious diseases. There is need to 
expand office space since the hospital is now upgraded to 
provide all nature of health services as a county referral 
hospital.  
Infrastructure and impact on performance  
 

Electricity  
 

Availability of electricity affects extensively 31 (21%) of 
respondents; another 17% (25) felt that it affected them 
considerably, 32 (22%) moderately while 28 (19%) said that 
it influenced performance their duties slightly (see figure 3).
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

Figure 2 Impact of work station comfort on performance (availability) 
of healthcare workers 
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Figure 3 Impact of electricity supply on performance of healthcare 
workers 

 

Source: Researcher’s own analysis (N=146) 
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extensively. This is in agreement with WHO (2006) which 
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Another variable that affected performance was the 
availability of office space. 18 (12.1%) respondents were 
affected extensively by lack of office space, 45 (30.9%) 
considerably, 38 (26%) moderately and 29 (19.5%) were 

ere not affected at all. 
This result is in agreement with a study done in Muhimbili 
National Referral Hospital in Tanzania which showed that 
50% of workers were not satisfied with their working stations 
which they described as uncomfortable and as a result this 
led to decreased morale for work hence sub-optimal 
performance [8]. The situation at Mbagathi County hospital is 
mainly due to the old nature of infrastructure which was 
meant to cater only for infectious diseases. There is need to 

e since the hospital is now upgraded to 
provide all nature of health services as a county referral 

Availability of electricity affects extensively 31 (21%) of 
felt that it affected them 

considerably, 32 (22%) moderately while 28 (19%) said that 
it influenced performance their duties slightly (see figure 3). 

Water  
 

Availability of water was also a factor influencing 
performance, 45 (30.7 %) confirmed that it affected their 
performance extensively, 30 (20.7 %) were affected 
considerably, 22 (14.7 %) were moderately 
38(26 %) were affected slightly. The rest were not affected 
at all (see figure 4). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This results agrees with a study done by Dialo (2010) in 
Mbeya city Tanzania which  showed that 14 % of health staff 
had a good perceived performance of reproductive and 
child health care and the rest which is 86 % did not perform 
well due to poor infrastructural conditions [9]. The sum of 
those affected considerably and extensively total 61.4% of 
the respondents.  
 

Hospitals are major water consumers since they need it to 
maintain hospital hygiene to avoid break of epidemics and 
minimise cross infection among patients. Hospitals are filled 
with complicated lifesaving machines/equipment that 
demands reliable sources of medical gases, water and 
power. The dependence on City council and Kenya power as 
the sole source of water and energy respectively endangers 
delivery of services especially in operating theatres, newborn 
units and high dependence units. Alternative measures like 
standby generators and sinking a borehole can help alleviate 
this. 
 

Wok tools and impact on performance
 

Impact of Equipment availability on performance
 

The current number of equipment like Blood Pressure machines 
affected performance at the health facilities as reported by  
32 (21.6%) who said that it affected their performance 
extensively, 26(17.6%) rated  it considerably, 43
moderately, 22(14.9%) slightly and  24(16.2%) not at all 
(see table 2).  
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Figure 4 Impact of water supply 
 

Source: Researcher’s own analysis (N=146)
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Availability of water was also a factor influencing 
performance, 45 (30.7 %) confirmed that it affected their 
performance extensively, 30 (20.7 %) were affected 
considerably, 22 (14.7 %) were moderately affected and 
38(26 %) were affected slightly. The rest were not affected 

This results agrees with a study done by Dialo (2010) in 
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had a good perceived performance of reproductive and 
child health care and the rest which is 86 % did not perform 
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Source: Researcher’s own analysis (N=146) 
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Health workers need to be supplied with tools so that their 
work is to be made easier and help minimize error rates and 
ensure patients satisfaction. These include, life saving 
equipment, diagnostic equipment like x-ray, ultrasounds, CT 
scans, protocols, guidelines, medicines and templates/ 
models. Studies done in West Africa show that availability of 
tools and equipment to work with, managerial fairness and 
support for staff welfare appear to play a significant role in 
affecting health worker performance and this agrees with 
findings done in Ghana and Mali [10]. The major challenge 
as elicited in the interview with top management is that most 
of the newly acquired equipment there are no enough 
competent personnel to operate them. This leads to delays in 
delivery of services and demoralises the service providers 
who take long to get results to make clinical decisions for 
their patients. This portrays a negative picture on 
responsiveness on the clinical staff hence affecting their 
performance. 
 

Drugs stocks availability and impact on performance 
 

When the question of supply of antimalarials was put to 
respondents to rate, 17(11.5%) rated that their performance 
was affected extensively by absence of this category of 
drugs; 31(21 %) considerably, 34(23 %) moderately, 38(26 
%) slightly and 28(19 %) not at all. Malaria is one of the 
common tropical diseases hence availability of this drug is an 
indicator of not only how the system is sensitive to its 
population needs but also the support given to the healthcare 
provider to perform his services. Antimalarials are supported 
by the malaria program under the ministry of health hence 
the low number which felt that it affects their performance 
extensively can be understood. 
 

A total of 110 (75%) respondents indicated that supply of 
antibiotics affected their performance from moderately to 
extensively (see table 3).  
 
 
 
 
 
 
 

 
The government of Kenya recognises that healthcare is a 
basic right to everybody. Since independence the 
government has provided health facilities at all levels that 
are accessible to people. Drugs form an important and 
essential part of this health care.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

However among other drugs antibiotics are highly controlled 
to avoid the populace developing resistance. This formed the 
basis of developing the essential drugs list [11]. This 
underscores the importance of this class of drugs and the 
findings agree with them to a great extent. 
 

Surgical supplies stocks and impact  
 

Supply of surgical (gloves) affected 50(34%) of the 
respondents extensively, 24(16.3%) extensively, 46(31.3%) 
moderately, 9(6.1%) slightly and 18(12.2%) not at all. 
 

Summary of physical factors and performance 
 

The Pearson’s correlation coefficients obtained reflect a 
strong positive relationship between the independent and 
dependent variables at > 0.70 (see table 4). Tools of work 
affect positively performance of healthcare workers 
especially availability, responsiveness to client needs and 
communication to clients. Infrastructure affects mostly, 
availability of healthcare workers, since when there are no 
facilities like water and electricity, work tends to stall hence 
workers cannot be available in the premises idling. Office 
space on the other hand affects the availability of especially 
Doctors and clinical officers. Clinicians need office space to 
run clinics and see clients for privately and confidentially. This 
was collaborated in the key informant interviews where the 
Medical superintendent of the hospital acknowledged that 
they have challenges with office space for clinics in the 
hospital. 
 

Results also indicated that physical components including 
supplies, tools and office infrastructure have influence on 
performance of employees at Mbagathi hospital. Overall a 
p-value of 0.0431 was obtained. This is significant relating to 
the 0.05 threshold. It can thus be deduced that with 
improvement of physical factors, employee performance will 
be better while a depletion or lack of the same the 
performance will go further down. 
 

What is already know on this topic 
 

 Studies done in West Africa  (Ghana and Mali) 
showed that aavailability of tools and equipment to 
work with, managerial fairness and support for staff 
welfare appear to play a significant role in positively 
affecting health worker performance . 

 Study in Mbeya city Tanzania which showed that 14 % 
of health staff had a good perceived performance of 
reproductive and child health care and the rest which is 
86 % did not perform well due to poor infrastructural 
conditions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 3 Effect of antibiotic stock levels on performance 
Extent Frequency Percentage 

 

Not at all 15 10.0 
Slightly 21 14.0 

Moderately 53 36.0 
Considerably 34 23.3 
Extensively 23 16.0 

 TOTAL 146 100 
        Source: Researcher’s own analysis (N=146) 

Table 4 Summary of correlation between the physical factors and performance 
 

 
Availability 

of staff in the 
hospital 

Responsiven
ess to client 

needs 

Communicati
on to clients 

Competence 
on clinical 

policy 
guidelines 

q9  To what extent does 
current stock of drugs 

Pearson Correlation .722** .721** .651** .565** 
Sig. (2-tailed)     

q14 To what extent does 
availability of electricity 

Pearson Correlation .721** .352** .652** .345** 
Sig. (2-tailed)     

q16 To what extent does 
availability of office space 

Pearson Correlation .751** .137** .725** .751** 
Sig. (2-tailed)     

**. Correlation is significant at the 0.01 level (2-tailed).  
List wise N=146  

 

               Source: Researcher’s own analysis (N=146) 
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 A study done in Muhimbili National Referral Hospital 
in Tanzania which showed that 50% of workers were 
not satisfied with their working stations which they 
described as uncomfortable and as a result this led to 
decreased morale for work hence sub-optimal 
performance 

 

What this study adds 
 

 Insufficient supply of drugs especially (antibiotics), 
affects performance (responsiveness) of healthcare 
workers at the hospital. 

 Limited office space/rooms affects performance of 
health care workers (confidential communication to 
individual clients) especially by Doctors and clinical 
officers. 

 Challenges of office space for clinics affects 
performance (availability) of clinicians in the hospital 
as indicated by top management.  
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