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Abstract

This study focuses on determining the factors that affect the performance of professional nurses (health service
providers). It integrates management and organisational behaviour studies to develop an ability, clarity, help,
incentive, evaluation, and environment (ACHIEVE) model for investigating the relationship between ability, clarity,
help, incentive, evaluation, validity, environment and employee performance. A survey was conducted among 191
health service providers from two national referral hospitals. The survey research design was employed using a self-
administered questionnaire as the data collection instrument. The items measuring the constructs were adapted from
the extant literature. Data was analysed using regression test. The findings of this study reveal that ability, clarity,
help, incentive, evaluation, and environment affect the performance of health service providers. However, no
evidence was found that rule validity influence employees’ performance.
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1. Introduction

Human capital is not a new term in economics or organizational performance assessment and has its roots in
Smith's economic theories of the eighteenth century and other economists, which focused on human contributions to
the organization more as faceless commodities to be utilized until no longer of value (White, 2007). Human capital is
described as the knowledge, skills, competencies, and other attributes embodied in individuals that are relevant to
economic activity, which embodies an outlook of human capital being a source of investment and production more
than a source of use (Heath, 1988). The most important knowledge capital of an organization is human resource.
Knowledge investment of staff is the influence components on organizational performance (Abeysekera and Guthrie,
2004). Increasing staff capabilities has direct impact on improving financial results to the organization (Becker and
Huselid, 2001). That is why human resources can be the most important infrastructure of intellectual capital (Castro
et al., 2010). Over the last decades a great deal of attention has been devoted to examining the links between human
resources management and organizational performance (Wright et al., 2005). As stated by Fisher et al. (2006), the
factor most likely to provide potential competitive advantage is human resources and how these resources are
managed.

At present, all organizations, but especially those in the health-care industry, face unprecedented challenges and
competitive pressures. The rising costs of health care, escalating technology, an aging society with diverse needs and
care requirements, and new types of illnesses and other ailments have placed ever-higher demands on hospitals and
their employees (Business Wire, 2005). Improving health workers performance is vital for achieving the millennium
development goals (Dieleman, 2009). The human resources crisis in the health sector in low and middle income
countries is receiving increased global attention (World Health Organization, 2006). On the front lines of this
difficult and dynamic landscape are the health professionals and managers who must deal with increased calls for
efficiency gains, cost-cutting, and improved patient care, while at the same time coping with workplace stress,
fatigue, and burnout (Business Wire, 2005).

In most health care organizations, health professionals in general, and nurses in particular are the largest work
group and play a major role in the organization's success. Hence, nurses’ and other health professionals’ productivity
affects an organization's success by influencing on productivity (Eastaugh, 2002). Health care organizations cannot
succeed without productive health service provider staff (Helmer, 1988). Health service providers are the largest
human resource element of health care systems, have a major role in providing ongoing, high-quality care to patients
(Nayeri et al., 2005). However, studies suggest that health service providers no longer feel their work is valued and
are concerned with their productivity (Hall, 2003).

In the past, staff performance was often perceived as a function of skills and knowledge. In recent years, it has
been recognized that performance is influenced by additional factors (World Health Organization, 2006). If staff
members are to perform to their full capacity, it is not only staffing issues that must be addressed, but also systems
and facility issues. The performance of health workers depends not only on their competence (knowledge, skills) but
also on their availability (retention and presence), their motivation and job satisfaction, as well as the availability of
infrastructure, equipment and support systems, such as the management, information systems, resources and
accountability systems that are in place (Zurn et al., 2005).

It is evident that poor health systems, with a lack of equipment, supplies and poor management structures, lead
to poor productivity, limited competences and poor responsiveness. The root causes that result in suboptimal
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performance in these areas consist of a complex set of factors, which are interrelated. For instance, low salaries can
lead to increased absence to earn extra income and also to decreased motivation to be willing to provide quality of
care. At the same time, motivation is influenced by a lack of equipment, supplies, management support and
supervision (Dieleman and Hernmeijer, 2006).

Improving the productivity and performance of health workers to ensure that health interventions are efficiently
delivered continues to be a major challenge for African countries (Awases et al., 2004). Developing capable and
motivated health workers is essential for overcoming bottlenecks to achieve national and global health goals. At the
heart of every health system, the work force is central to improving health. The performance of a health organization
depends on the knowledge, skills, and motivation of individuals (Nguse, 2010). It is; therefore, important to provide
suitable working conditions to ensure that the performances of employees meet the desired standards.

The government’s priority since independence was the development of skilled human resource for health,
reconstruction of the health infrastructure, instituting health systems (Ministry of Health National Health Policy,
2010). Nurses constitute the largest human resource element in the healthcare sector, and contribute significantly to
the overall healthcare of the nation. Identifying the factors that affect the performance of health workers in health
centres is essential to promote the health wellbeing of the society. This study aims at exploring the factors that affect
(positively and negatively) the performance of professional nurses. Therefore, studying employee performance and
the effective factors on it is a topic that can be investigated. Hence, we have focused our study on major referral
hospitals in order to examine their performance towards providing quality service to the satisfaction of patients.

2. Empirical Literature

Various studies have been conducted in order to improve health output by focusing on health personnel like
(doctors, nurses...etc.). These studies specifically focus on the factors affecting nurses’ performance. A study
conducted in Ethiopia by Lindelow et al. (2005), found that the factors that affect the performance of health workers
include inadequate remuneration, poor working condition (facilities and equipment), which leads to internal brain
drain from the public to private health centres, migration of skilled health personnel, and increasing the health
worker’s frustration resulting in poor performance of workers. Also as Kamati et al. (2014) put it lack of adequate
equipment at hospital in Namibia and delays in the delivery of medical supplies were the major contributing factors
resulting in nurses having to attend to many frustrated patients at once, which is the cause of poor performance.

Similarly, two separate studies (using the same frameworks) conducted by Awases et al. (2013) in Nguse
(2010) in Ethiopia found that lack of employee’s recognition who are performing well, an absence of a formal
performance appraisal system, poor working conditions, lack of sufficient skills and competencies, and poor
remuneration affects the performance of nurses negatively. In fact, Awases et al. (2013) argued that among the
various factors that influence the performance positively and negatively include knowledge and skills; performance
appraisal and utilisation thereof; remuneration, benefits, reward and recognition; staffing and work schedules; staff
development; workspace and environment; organizational mission and goals; commitment and satisfaction; aspects
related to leadership and management style; and implications for nursing management.

According to Ferri et al. (2016), the working shift of nurses’ also affects their performance. They stated that the
nurses engaged in rotating night shifts were statistically significantly younger, more frequently single, and had
Bachelors and Masters degrees in nursing. They reported the lowest mean score in the items of job satisfaction,
quality and quantity of sleep, with more frequent chronic fatigue, psychological, and cardiovascular symptoms in
comparison with the day shift workers, in a statistically significant way.

A study by Saleem et al. (2015) in Palestine also indicated that selected organizational factors such as
workload, available recourses, and manager support as factors affecting nurse’s performance in northern region of
the West Bank. The findings of study revealed that excessive workloads due to inadequate health personnel, poor
working condition and less management support which affect nurses’ performance negatively. In addition, it stated
that nurses’ level of performance can be affected by the following but not limited to, organizational factors such as
work load, night shift work, availability of resources, education and training development and manager support
which ultimately affects patient’s satisfaction, organizational vision and mission and the health care situation in a
country.

Furthermore, according to Tesfaye et al. (2015), job satisfaction, organizational commitment, level of
education, experience, nurses’ morale, work-related stress and burnout, support from co-workers, supportive
supervision and feedback, training on clinical tools, recognition, job expectations, work environment, motivation,
incentives, knowledge, skills, promotion, remuneration and competency level are among the several factors that
influence the performance of nurses.

There are also other studies which indicate that poor performance is a result of insufficient number of nurses
(Dieleman and Hernmeijer, 2006; Kamati et al., 2014; Khalig et al., 2010; O’Brien and Gostin, 2011). These
studies showed that due to critical shortages of health workers which is very low than average forced nurses to carry
a huge workload which is above the optimal levels resulting in poor health centres performance, a higher chance of
nurses making medical errors increase due to fatigue, not providing care according to standards, and not being
responsive to the needs of the community and patients.

Despite the fact that there is health worker’s shortage worldwide which affects the existed health personnel
performance by excessive workloads and work stress, over staffing also have its own impact. Over staffing may
create staff redundancies, uncomfortable working environment (due to different people’s behavior), indolence (that
is, expecting others to perform one’s duty), lack of accountability and unnecessary expenses of reward payment. So
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it is advisable to manage the existed human resource properly and efficiently by focusing on other factors that affect
the performance of nurses than on claiming just increasing the number of health workers.

The issue of factors affecting performance has been decades back. For instance, a few studies also present
different factors that affect the performance of health managers and health service providers. For instance, Mehr
(2003) stated that equal rights and benefits, promoting a culture of organization, ergonomic, comfortable and decent
working environment with good facilities, friendly and intimate partners, promotion, and upgrading improve human
resources performance. Maleki (2003), study also show that physical condition, motivation, organizational structure,
training job skills, tend to raise employees awareness and supervision improve the performance of human resources.
Furthermore, some researchers reported that employees with higher levels of job satisfaction and job skills had
significantly higher productivity (Varca and Valutis, 1995).

A number of studies on the performance of health managers and health service providers have been conducted
by replicating or adopting Hersey et al. (2001) ACHIEVE model (Haghi and Bohlooli, 2011; Nayeri et al., 2005).
Haghi and Bohlooli (2011), indicated that the three most effective factors affecting human resources productivity
are—motivation, performance feedback (evaluation), and organizational support. Ability is the most important factor
and evaluation is the less important factor. The study also revealed that there is a meaningful correlation between
ability, clarity, help, incentive, evaluation, validity, environment with gradation of productivity. Porsadegh (2003)
also expressed numerous factors effective on the manpower productivity, the most important ones are: motivation,
education, human resources communication, management and workplace management.

There are various methods to evaluate employee performance, but recognising which method is the best for
organisation will depend on the purpose of organisation, and usually to evaluate employee performance more than
one method may be needed Dehaghi and Rouhani (2014). Hence, in the present study, Hersey et al. (2008)
ACHIEVE model appears to be more relevant because it provides specific prescriptions as commonly understood
which is much more comfortable for practitioners. The model consists of seven variables related to effective
performance management. Moreover, the ACHIEVE model is useful to an organisation that is going through
different performance issues in its employees, but the main problem stemming from lack of motivation (Hersey et
al., 2008). A common problem that occurs in the management process is that many managers tend to be effective in
letting followers know what performance problems exist but they are not as effective in helping followers determine
why these problems exist.

Therefore, based on the aforementioned reviews and discussions we propose the following hypotheses. The
hypotheses are based upon organisational behaviour studies. We identified the factors that will affect the
performance of nurses. Thus, we propose a relationship between the ACHIEVE factors and performance.
Description of this model is:

Y=BotP1X1+P2Xo+P3Xg+PaXs+PsXs+PeXePf7X7: € 1)

Performance= Constant + ability + clarity + help+ incentive + evaluation + validity + environment

Where

Y =is the dependent variable (Performance)

X1...X7 = is the seven independent variables, that is ability, clarity, help, incentive, evaluation, validity, and
environment.

Bi (i=1,2,3,4) are the parameters associated with the corresponding independent variable that are part of the
regression coefficients

Bo is the intercept

e is the error term

Thus,

Hypothesis 1: Ability positively influences nurses’ performance.

Hypothesis 2: Job’s clarity positively influences nurses’ performance.

Hypothesis 3: Organisational help positively influences nurses’ performance.

Hypothesis 4: Worker’s incentive positively influences nurses’ performance.

Hypothesis 5: Worker’s performance evaluation positively influences nurses’ performance.

Hypothesis 6: Rules validity positively influences nurses’ performance.

Hypothesis 7: Environment positively influences nurses’ performance.

3. Methodology

3.1. Sample and Procedures

This study is mainly quantitative in nature. The study examines the factors affecting the performance of
professional nurses. The unit of response in our study are nurses in hospitals (healthcare services). The survey was
administered by enumerators and they were carefully trained by the researcher before they were sent for the survey.

The research design involves the accumulation of both primary and secondary data. Data for the measurement of
performance required primary data to be collected using a highly structured self-administered questionnaire.
Questionnaires have the advantage of capturing a large proportion of a study population cost-effectively while
respondents can complete the questionnaires at their own convenience (Sekaran, 1992). In determining the factors
that affect the performance of employees, the research involved a survey of nurses in two national referral hospitals.
We distributed 200 questionnaires to randomly selected nurses in the above mentioned hospitals. Out of the total
distributed questionnaire, researchers obtained 191 usable questionnaires, which contributed 95.5% response rate.
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In this study, regression analysis was used to test the hypotheses. The ACHIEVE model factors were regressed
as independent variables against the dependent variable of ‘performance’ as measured in terms of ‘task
accomplishment’ and ‘job stress levels.’

A set of Likert-type scales was used to measure pertinent constructs. Each of ‘ability,” ‘clarity,” ‘help,’
‘incentive,” ‘evaluation,” ‘validity,” and ‘environment’ category was answered using a four-point scale, where 1=
strongly disagree and 4= strongly agree. Thus, a total of seven (7) variables consisting of twenty-two (22) items have
been employed to measure the factors affecting the performance of nurses. A reliability test was run to determine the
extent to which a construct of performance of nurses was being measured. To measure the reliability of the gathered
data, Cronbach’s alpha was used. An alpha coefficient of 0.70 or higher indicates that the collected data is reliable as
it has a relatively high internal consistency and can be generalized to reflect opinions of all respondents in the target
population (Zinbarg, 2005). Table 1 shows Cronbach’s alpha of all indicators. Cronbach’s alpha results in the
component column were computed using the results of all indicators.

Table-1. Cronbach’s alpha test results

Item Component Cronbach alpha overall
0.829
Ability 0.448
Clarity 0.725
Help 0.797
Incentive 0.623
Evaluation 0.558
Validity 0.619
Environment 0.723

As can be seen from table 1, the test results show that Cronbach’s alpha result of all performance indicators was
0.829. This implies that data collected using all the performance indicator values were reliable since the Cronbach’s
alpha value was above 0.70. The alpha for the ‘ability’ and ‘evaluation’ is relatively low. However, generally the
survey as a whole was consistently measuring performance of nurses towards an underlying construct.

4. Results

4.1. Demographic Characteristics

The demographic profile of the respondents’ is presented in Table 2. Out of the total respondents, 66 (34.6%)
are male, while 125 (65.4%) are females. In terms of education, the distribution among certificates and diplomas is
more or less equally distributed as 41.1% has received certificate education, while 55% are diploma graduates.
Degree graduates constitute only 3.7%. Marital status show that most of the respondents’ are single (63.4%), 30.9%
married, 4.7% single, and 1% are widowed.

Table-2. Respondents’ background (n=191)

Gender Frequency Percent
Male 66 34.6
Female 125 65.4
Education

Certificate 79 41.4
Diploma 105 55
Junior 33 6.1
Degree 7 3.7
Marital status

Single 121 63.4
Married 59 30.9
Divorced 9 4.7
Widowed 2 1

Regarding age, the mean age of respondents was about 32 years old with the youngest being 20 years old, while
the oldest age is 60 years old. As far as work experience is concerned, the minimum work experience the
respondents had was one year and the maximum experience they had was 42 years. The mean score was 10.27 and
this result indicates that the majority of the respondents had almost 10 years of work experience. Table 3 below
provides the result.

Table-3. Respondents’ a

e and work experience

ltem Minimum Maximum Mean
Age 20 60 32.05
Work experience 1 42 10.27

35


Table_1
Table_2
Table_3

Sumerianz Journal of Business Management and Marketing

Descriptive statistics were used to describe the basic features of the data in the study. They provide simple
summaries of the sample and measures. Thus, to measure the independent variables (ACHIEVE), using a twenty-two
item questionnaire related to the variables (‘ability,” ‘clarity,” ‘help,” ‘incentive,” ‘evaluation,” ‘validity,” and
‘environment’), which possibly influence performance of nurses has been presented in Table 4. The mean indicates
to what extent the respondents agree or disagree with the different statements. The higher the mean, the more
likelihood the respondents agree with the statement; while the lower the mean, indicated the respondents disagree
with the statement.

Table-4. Means and standard deviations of ACHIEVE

Item Mean Std. Deviation
Ability 2.65 0.747
Clarity 3.04 0.743
Help 2.40 0.853
Incentive 1.64 0.786
Evaluation 3.02 0.857
Validity 2.73 0.798
Environment 2.27 0.754
Overall 2.54 0.791

As can be seen from table 4, respondents believe that six of the seven variables presented affect their
performance if they are provided by their respective hospitals in comparison to the required standards—ability
(mean = 2.65; sd. = 0.747); clarity (mean = 3.04; sd. = 0.743); help (mean = 2.40; sd. = 0.853); evaluation (mean =
3.02; sd. = 0.857); validity (mean = 2.73; sd. = 0.798); and environment (mean = 2.27; sd. = 0.754). Besides,
respondents disagree (low means) with provision of incentives (mean = 1.64; sd. = 0.786). Perhaps the disagreement
with ‘incentives’ could be due to the fact that currently there are no any incentives provided. Generally, respondents
agree that the seven variables affect their performances while working at hospitals.

After observing the results using descriptive statistics, we also conducted further bivariate Pearson correlations
for all the research variables used in the regression equations. As table 5 below shows, all of the variables (p < .01 2-
tailed values) are related to ‘performance.” Although it indicates that there is a relationship among the independent
variables, there are no collinearity problems as checked in the regression models.

Table-5. Correlations for all variables

1 2 3 4 5 6 7 8
Performance | 1

Ability 1987 [ 1

Clarity 2247 | 2477 |1

Help 4027 | 3037 | 4467 |1

Motivation | .245 | .195 |.022 | .2717 |1
Evaluation | .304" | .2417 | .302" | .387" | .263" |1
Validity 4027 | 103 | .4637 | 503" | .208™ | 370" |1
Environment | .405~ | .206~ | .330 | .581" | .262" | .367 | 567 |1

Notes: ** p < 0.01 in two-tailed tests (Pearson’s correlations)

Regression analysis was used to test how ability, clarity, help, motivation, evaluation, validity, and environment
variables significantly affect performance of nurses. Table 6 shows the results of our regression across the two
performance measures of task accomplishment and job stress levels. As can be seen from Table 6, the significance
value of less than 0.05 and F-values and R? values for all the variables shows that the model is significant enough to
measure the relationship between variables. Hypothesis 1 states that ability positively influences performance of
nurses. The regression outcome shows that ability was positively and significantly related to task accomplishment
(beta = .052, p < .05), but significantly and negatively related to job stress level (beta = -.010, p < .05). Hypothesis 2
indicates that job clarity positively influences performance. The results show that clarity was negatively and
significantly related to task accomplishment (beta = -014, p < .05) and job stress level (beta = -.027, p < .05).

Hypothesis 3 states that organisational help positively influences performance. The results reveal that
organisational help is positively and significantly related to task accomplishment (beta = .036, p < .05), but no
support was found for job stress level (beta = .106, p < .05). Perhaps in this case, the stress that the nurses have in
their jobs could be related more to external factors rather than the internal factors. In addition, we hypothesise that
employee’s incentive policy positively influences performance (hypothesis 4). The regression result indicates that
incentive positively and significantly affect task accomplishment (beta = .053, p < .05), and job stress level (beta =
.012, p < .05). Thus, the more incentive they get the higher the task accomplishment and the lower the job stress
level.

Hypothesis 5 indicates that employees’ performance evaluation positively influences their performance. The
regression outcome shows performance evaluation was positively and significantly related to task accomplishment
(beta= .052, p < .05) and negatively and significantly related to job stress level (beta = -.014, p < .05). It was also
hypothesised that rules validity (hypothesis 6) positively influences performance. The regressions results indicates
that no support was found for task accomplishment (beta = .091, p < .05) and job stress levels (beta = .095, p < .05).
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Finally, we hypothesise that environment (hypothesis 7) positively influences nurses’ performance. The results
of our regression shows that although environment is positively and significantly related to job stress level (beta =
.029, p < .05), no support was found regarding task accomplishment (beta = .064, p < .05).

Table-6. Regression results for dependent variables

Variable Task accomplishment Job stress
R’ change B R” change B

Ability .253 .052 .098 -.010%*
Clarity -.014+% -.027%*
Help .036% 106
Incentive .053x* 012+
Evaluation .052 -.014x
Validity .091 .095
Environment .064 .029%
N 191 191
F- value 8.866%* 2.831%*

Note: * p <.05

5. Discussions and Conclusions

The objective of this study is identifying the factors that influence the performance of professional nurses. The
study adopted the ACHIEVE model using seven variables—namely ability, clarity, help, incentive, evaluation,
validity, and environment to establish if a relationship exists with performance of nurses. The results of this study
offered considerable empirical support for the existence of a relationship between performance and the variables
used in the regression model. Generally, ‘ability’ indicates that the respondents have received adequate college
training to enhance their knowledge and possess adequate experience to perform their duties effectively.

Job clarity refers to supervisor’s and doctor’s clarity of instructions. However, the positive relationships
between clarity and performance didn’t hold true. The negative relationship indicates that even if clear instruction is
provided it is not enhancing employees’ task accomplishment or not helpful in reducing workers’ job stress levels.
Normally, one would expect that since clear instructions avoid confusion on the side of employees thereby
minimising their job stress level, but it is not the case here.

Regarding organisational help, there was strong support that it enhances employees’ task accomplishment, but
no support was found to the assertion that the more help the employees get the less job stress level they had.
However, it can be concluded from the results as well that the provision of necessary facilities to help staff to
facilitate effective working condition by the hospital management and the advise and moral support of supervisors
and doctors positively affect their performance.

The study found out that there is a strong positive relationship between ‘incentive’ and task accomplishment and
relatively a weak positive relationship between ‘incentive’ and job stress level. Incentive is an essential component
to motivate staffs to perform their duties effectively. Thus, the provisions of reward packages, overtime fees, and
scholarship opportunities for further studies positively affect the performance of nurses.

Evaluation here constitutes relevancy of staff appraisal, availability of objective staff evaluation and feedback.
The study revealed that although there is a strong positive relationship between worker’s performance evaluation and
task accomplishment, there is a weak and negative relationship with job stress levels. Thus, it can be said that staff
appraisal is relevant to meet the objectives of the hospital, and the availability of objective staff evaluation and
feedback of evaluation can positively affect the performance of staff positively, while their absence may result in
negative staff performance resulting in reduced work accomplishment and an increased job stress.

Furthermore, the study did not find any significant relationship between ‘validity’ and performance. Validity
refers to the perception of staffs towards the appropriateness of decision of the management in light of laws, social
practice and hospital policies as well as discrimination of staffs that could affect the performance of nurses.
However, there was no evidence to support the argument that the nurses are happy with the decisions and it
positively affects their performance.

Also the study revealed that although there is a weak positive relationship between the environment (internal
and external) and job stress, no evidence was found in relation to task accomplishment. In this regard, it seems
plausible to conclude that the more stable and conducive is the environment the less stress they had. The fact that
there was no significant relationship with task accomplishment could be either due to lack of awareness of staffs
about hospital policies as well as government rules and regulations or it could be internal factors such as lack of
enough necessary facilities and unavailability of adequate drugs.

Finally, this paper contributes to our understanding of the factors influencing performance of professional
nurses. The results presented are mixed where some have significant influence, while others do not influence
performance as expected. The findings of the present study offer important academic implications that merit further
study. Why ability had negative effect on reducing job stress or providing help to employees is not related at all to
job stress? Why clarity of instructions is negatively related to performance? Why there is no any relationship at all
between rule validity and performance?
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