Preprints are preliminary reports that have not undergone peer review.

6 Research Sq uare They should not be considered conclusive, used to inform clinical practice,

or referenced by the media as validated information.

Organizational Rewards and Performance of Health
Centre IV Workers in Greater Mbarara District,
Uganda

Johnson Atwiine (% jatwiine@bds.bsu.ac.ug)
Bishop Stuart University https://orcid.org/0000-0001-7118-4757

Gershom Atukunda
Bishop Stuart University

Wycliffe Tumwesigye
Bishop Stuart University

Justus Asasira
Mbarara University of Science and Technology

Research

Keywords: Organizational rewards, Performance of Health Center IV Workers
Posted Date: October 6th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-78693/v1

License: © ® This work is licensed under a Creative Commons Attribution 4.0 International License.
Read Full License

Version of Record: A version of this preprint was published at Open Access Journal of Biogeneric Science
and Research on March 19th, 2021. See the published version at
https://doi.org/10.46718/JBGSR.2021.08.000189.


https://doi.org/10.21203/rs.3.rs-78693/v1
mailto:jatwiine@bds.bsu.ac.ug
https://orcid.org/0000-0001-7118-4757
https://doi.org/10.21203/rs.3.rs-78693/v1
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.46718/JBGSR.2021.08.000189

Organizational Rewards and Performance of Health Centre IV workers in
Greater Mbarara District, Uganda.

Johnson Atwiine?, Gershom Atukunda®, Wycliffe Tumwesigye®, Justus Asasira?

Corresponding Authors’ email:

djatwiine @bds.bsu.ac.ug or atwiinej20@ gmail.com

dasasirajsts @ gmail.com

Abstract
Purpose: The purpose of this paper is to study relationship between organizational rewards, and
performance of Health Centre IV workers in greater Mbarara District.

Methods: This study used cross-sectional, explanatory and correlational approaches, and it utilised health
center IV’s workers’ data that were collected by using a questionnaire survey from a sample of 200 health
workers from 11 health centres from greater Mbarara district.

Findings: Results revealed that rewards, were significantly associated with health workers’ performances.
Contrary to previous thinking, organizational rewards and constructs do not significantly predict health
workers’ performance. Once health centre IV’s have appropriate reward strategies for their health workers
in health facilities, they are likely to work hard by meeting deadlines, being available at their work station
and they would eventually enhance on job performance.

Research limitations/implications: This study focuses on rewards, and performance of health workers’ in
health centres iv in greater Mbarara and it is possible that these results are only applicable to the public
health centres iv in greater Mbarara. More research is therefore needed to further understand the relationship
between rewards, and performance of health workers in other sectors such as the private health sector and
in other areas of the country like northern, central and eastern Uganda.

Practical implications: The results are important for health policy development and implementation, for
example, in terms of primary health care and reporting lines for the health workers so as to enhance on their
performance in public health sector.

Originality/value: As far as the authors are aware, no research has hitherto been undertaken that
investigates the relationship between reward practices on health workers’ performance in health centres IV
in greater Mbarara district. Thus the results of this study will provide health practitioners with better insights
in some reward practices that could be adopted by government/health practitioners so as to improve the
performance of health centres IV workers.
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The study reports the results of the study carried out to establish the association between organizational
rewards and employee performance in health centre IV in greater Mbarara district. Many approaches have
been developed and adopted worldwide to improve the employee’s performance including salary
enhancements, performance bonuses, and promotion and recognition strategies. The aim of all strategies is
how to effectively motivate employees to maximise their performance. One common method of motivation
is to tie rewards to employee performance which has been focused in this study.

The impact of rewards on employees’ performance is well known phenomenon in the available literature of
human resources. A large number of studies have verified that reward is a powerful tool to enhance
employee behaviours leading to performance improvement. However, some other studies also observed the
negative consequences of rewards such as an environment of favouritism, sexism and racism, nepotism and
tribalism.

According to (Qureshi, Zaman, & Shah, 2010) there are two basic types of rewards, financial and non-
financial and both can be utilised positively to enhance performance behaviours of employees. Financial
rewards mean pay-for-performance such as performance bonus, job promotion, commission, tips, salary etc.
Non-financial rewards are non-monetary and it is a social recognition such as acknowledgment, certificate,
and genuine appreciation etc. The non-financial rewards is also called non-material award (Neckermann &
Kosfeld, 2008).

Financial rewards like money is therefore important and powerful factor in motivating healthcare workers,
it also a vital avenue for meeting the basic needs of healthcare workers such as housing and other costs like
food. According to research surveys piloted in some nations, like North Vietnam (Dieleman, Cuong, &
Martineau, 2003), Mali (Dieleman & Harnmeijer, 2006), Ghana (Adzei & Atinga, 2012) and the UK(Adzei
& Atinga, 2012) , the implication of basic salary in supporting the survival needs of workers beyond
subsistence is a critical motivator. Hence, financial incentives are considered significant drivers for work
morale and employee inspirations, which sustain higher levels of output.

Relatedly, other researchers argue that an increment in salary is not enough to resolve the problem of
reduced motivation among healthcare workers (Bennell, 2004). Furthermore, it suggests that to motivate
healthcare workers and nurture enhanced commitment to their career, healthcare institutions should place
an emphasis on non-financial motivational factors — especially in view of the economic challenges
threatening healthcare institutions and systems (Skefales et al., 2014). Therefore sustaining pay levels and
consistent service related payments are essential for staff motivation and morale (McCoy et al., 2008),
paying to improve performance is based on assumption that health workers need incentive schemes to
perform (Hongoro & Normand, 2006). However current evidence shows that changes in performance are
not due to incentives alone, but a host of other factors like promotion, career development, training etc
(Khim, 2016). Researchers on incentive schemes were un successful due to implementation obstacles and
how to examine the total remuneration system, and gaps remain in the evidence about the effect of complex
remuneration system on performance of health workers(Khim, 2016).

However, another research study piloted in Africa by (Mathauer & Imhoff, 2006), stressed how non-
financial factors motivated employees. This involved the platform for workers to continue in their
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professional development and career growth and development, as well as robust communication
mechanisms that aim to strengthen employer-employee relationships and communication between
coworker.

The available research data recommended that salary structures across nations and are often designed in
complex ways. Health workers also commonly use other sources of income like agriculture, private clinics
to supplement their formal pay (Bertone & Witter, 2015). Salaries and revenues of health workers differs
widely, whether between nations by comparison with the cost of living or between public and private sectors
(McCoy et al., 2008).

Despite the analysis of the achievements and failures of health changes, in general, slight attention has been
given to the human resources yet they play a significant part in determining the accomplishments of the
health reforms in the entire country (Okuonzi, 2004). For prosperity and harmony, there is a need to adopt
different organizational factors to improve health care services. This means that the executive arm of
government and other officers in the Ministry of Health need to be informed about the organizational factors
affecting the daily operations of health workers in Health Centres IV. Hence to cater for this need, the
researcher sought to establish the association between organizational rewards and performance of Health
workers in Health Centres IV in Greater Mbarara District.

The mid-term review (MTR) of the Health Sector strategic plan that took place in 2010, acknowledged poor
workforce performance characterized by absenteeism, low productivity, negative attitudes towards patient
care, rampant dualism and high turnover as major constraints to the achievement of the HSSP 11, (Health
Sector Strategic Plan) whose overall objective was to obtain a good standard of health for all citizen in
country (Uganda) for the mandate in promoting a good health care and productive life (Tashobya et al.,
2016). The report recommended that Ministry of Health should develop a comprehensive health workforce
motivation, and retention strategies for the health sector as a government initiative to improve their workers’
performance. The strategies are fully formulated but are not yet fully implemented (Tashobya et al., 2016).

The labour force of Uganda over the previous decade have witnessed a number of industrial unrests
particularly among public sector workers (Rwashana, Williams, & Neema, 2009). For instance, in most of
the years, health workers have laid down their tools, despite government refusing to cater for their demands
(Kitanda, 2008). As a matter of fact, in the mid-2018, the government of Uganda threaten to employ Cuban
doctors after a developing an impasse with health workers who were striking over rewards particularly
salary increment (Rwashana et al., 2009). Due to this, health service delivery is faced by a series of factors
limiting its employee performance, particularly stemming from meager salaries paid to health workers,
unclear promotional strategies etc (Lewis, 2006).

However, there is scarcity of scientific evidence to ascertain the extent to which rewards for health workers
influence their performance particularly in health centre IVs’ which are in rural communities where the
situation of health services is at its lowest (Rose, 2000).The objective of this study is to find out the
relationship between organizational rewards and performance of health centre IV workers in Greater
Mbarara District.



More specific objectives are to find out;
To establish the relationship between Salary and performance of health centres IV workers.
To determine the relationship between Performance bonus and performance of health centres IV workers.
To establish the relationship between Recognition and performance of health centres IV workers.
To establish the relationship between Promotion and performance of health centres IV workers.
Based on the above objectives, the present study seeks to test the following hypothesis
H;: There is a positive relationship between Salary and performance of health centres IV worker

Hb»: There is a positive relationship between Performance bonus and performance of health centres IV
workers

Hs: There is a positive relationship between Recognition and performance of health centres IV workers
Ha. There is a positive relationship between Promotion and performance of health centres IV workers

Theoretical background and hypothesis development

This study was set forth on Social exchange Theory (Blau, 1968). This theory proposes that the standards
human beings use to assess costs and rewards vary over time and from individual to individual. Social
exchange includes both a belief of association and some conception of a shared commitment in which both
parties perceive responsibilities to each other.

Social exchange theory observes exchange as a social behaviour that may result both in economic and social
outcomes. It also brings satisfaction when people obtain fair earnings for their expenditures (Cook,
Cheshire, Rice, & Nakagawa, 2013). This theory also weakens the power of social structures and forces,
which unintentionally form our perception of the world and our experiences within it, and play a strong role
in determining our relations with each other (S. Williams, 2001).

HI Salary is positively related to performance of health centres IV workers.
Salary and workers’ performance

Salaries /amount of salaries are extended to workers and can be well understood as a manner of enhancing
performance among workers. This can well be explained in the role of money as a condition to strengthen,
an incentive which is capable of satisfying needs, and anxiety reducer that serves to remove feelings of
dissatisfaction (Richard, 2014). In the same spirit (Bassett-Jones & Lloyd, 2005) report that two views of
human nature underlay early research into employee motivation. The first view centres on Taylorism, which
is seen people as mainly lazy and work-shy, and thus held that these set of workers can only improve their
performance through external stimulation. The second view was based on Hawthorn findings, which held
the sight that workers are motivated to work well for “its own sake” as well as for the social and monetary
benefit.



Some studies such as (Armstrong & Stephens, 2005) contend that money is indeed a motivator and
improves performance. This is because it can be perceived by individuals as a goal in itself; as a way of
giving contentment to workers, and as a symbol of internal recognition or external status. Divergent studies
have also discovered that salary is a poor motivator and can hardly influence the level of performance. It is
further argued that it may yield temporary compliance rather than sustained enhancement. It does not amend
behaviour, merely a superficial conformity with what the organization signals to be important. Workers’
performance-related pay highlights individual contribution whereas the task might require teamwork; may
cause short term effect on performance than long outcome on performance (Porter, Bigley, & Steers, 2003).

H?2 Performance bonus is positively related to performance of health centres iv workers.
Performance bonus and workers’ performance

Performance bonus refers to a payment system through which individual, group or performance is directly
and monetarily compensated (Armstrong, 2010). (Boachie-Mensah & Dogbe, 2011) suggested that
performance-based pay is a structure that designed at compensating a worker centered on his/her
performance. Performance incentive scheme is that of a base upon which individual worker and institutions
rest (R. S. Williams, 2002). In as much as a worker acknowledges when, why and what is expected of
him/her in terms of tasks, then the institutional goals are attainable and a worker feels being empowered
(Ismail, Abdul-Majid, & Joarder, 2015). Furthermore, performance-based pay is termed as a reward given
to a worker within a compensation range that is competitive with that paid for similar work/tasks in different
institutions. It is also based upon merit as empirically appraised in the firm's performance appraisal program,
with a chance to receive above market pay for workers demonstrating extraordinary performance (Ismail et
al., 2015).

Consequently, workers’ performance is basically outcomes attained and accomplishments made at work.
Performance refers to keeping up plans while aiming at the results. Although performance evaluation is the
heart of performance management (Gruman & Saks, 2011), the performance of an individual or an
institution depends greatly on all institutional policies, practices, and design features of an institution.
(Grant, 2008).

In recent time, institutions have believed in converting their reward system to performance-based pay system
(Soeters, Habineza, & Peerenboom, 2006). The basic drive of any performance-based reward system is to
relate workers’ salaries directly to their performance (Solmon & Podgursky, 2000). Linking rewards to
performance strengthens workers to increase their efficiency (Ismail et al., 2015). Performance-based
reward system permits workers to a basic income and the chance to get extra reward if their outputs surpass
the set performance standards (Kealesitse, 2009).

Robbins and Coulter (2007), argued that the social sciences have suggested many theories to investigate
how payment raise that is linked to workers’ performance might excite workforce to add more effort and
set that effort on the achievement of organizational performance objectives. In contrast, some literature have
shown less positive links between performance-based pay system and employee performance, while some
studies have argued that implementation of performance-based pay system eventually builds a major
obstacle in its success. It is not that workers do not like the system (Lavy, 2007)
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Boachie-Mensah and Dogbe (2011), added that poor implementation and poor management practices are
the common impediments to performance-based initiatives. Performance-based pay system is considered
less acceptable (Azman, Alimi, & Rashidi, 2014). This is as of result being limited to one-dimensional
monetary information. It had a reflective orientation, short-term vision, and a friable strategic content (Ismail
et al., 2015).

H3 Recognition is positively related to performance of health centres IV workers.
Recognition and workers’ performance

Recognition is the acknowledgement, gratitude, or endorsement of the positive happenings or behaviours of
an individual or team (Tessema, Ready, & Embaye, 2013). According to (Gostick & Elton, 2009),
recognition refers to praise or a personal note of acknowledging achievements including small gestures that
are important to employees.

Gostick and Elton (2007) complete that if workers’ recognition is conducted appropriately, it enhances
productivity and customer service levels, and reinforce employee engagement and satisfaction. (Nelson,
2012) contemplates that recognition leads to improved communication (employees are more likely to
propose solutions and new ideas), better cooperation (workers are more likely to propose to help and go the
extra mile), and lessened absenteeism and turnover (workers will exhibit higher job satisfaction and loyalty).

Recognition ranks as one of the most powerful motivators and plays a key role in effective reward practices
(Roberts, 2005). These unceremonious rewards entail minimal planning, efforts or expense (Gostick and
Elton, 2007) and can be given for several reasons including recognition for a job well done, a birthday, a
service anniversary, special favour, completing a disagreeable task, or saving the company time or money.
Effective recognition procedures can also include verbal and written praise, public praise, and symbolic
gestures by managers or line managers (Nelson & Spritzer, 2002). Recognition efforts that are timely,
sincere, and personal can serve as a major means of motivation to employees.

Also, (Nelson & Spitzer, 2003) state that managers need to be in constant contact with the employees if they
are to determine what they most value and then find ways to act systematically on those desired forms of
recognition and rewards as they perform well. This suggests that managers need to vary the forms of
recognition, adding new things, experimenting with them, and eliminating others that have run their course
and are no longer motivating workers. If managers are timely, sincere, and specific in thanking employees
when they have done good work it will maintain credibility in the recognition process.

Nelson (2005) further reveals that managers need to be specific and timely when providing recognition,
which will help create positive feelings that will affect employee performance (Darling et al., 1997;
Daniels, 1999). According to Gostick and Elton (2007), if employee recognition is to provide favourable
outcomes, it needs to be applied within a context of goal-setting, open communication, trust and
accountability. A good recognition program has to communicate attitudes and behaviours that are
recognized by the organization

H4 Promotion is positively related to performance of health centres IV workers.



Promotion and workers’ performance.

Effectiveness of promotions as a strategy for motivating and enhancing employee performance (Bohlander,
Snell, & Sherman, 2004) propagates that promotions involve a change of the assignment to that of a higher
level in the organization. The new job normally provides an increase in pay and status and demands more
skills and carries more responsibility. Promotions enable an organization to utilize the skills and abilities of
its personnel more effectively thus, good performance is realized. The three principal criteria for
determining promotions are merit, seniority, and potential (Beehr, Nair, Gudanowski, & Such, 2004).
Promotions, however, are sometimes constrained by the fact that many institutions do not follow these three
principles (merit, seniority and potential). Often the problem is determining how much consideration to give
to each factor. A common problem in organizations is that promotion primarily depends on past performance

and seniority that sometimes leads to the promotion of employees to levels of their incompetence.

Therefore, promotions must be fair, based on merit and untainted by favouritism (Ddamulira Sseruyange,
2009). In some instances, even fair and appropriate promotions can create several problems. For instance,
members of an organization who are bypassed feel resentful, which may affect their morale and productivity.
In Uganda's context, there is always a problem of failure to retain staff especially higher cadres. This is
evident in the most health facilities in the country due to brain drain. Similarly, (Ddamulira Sseruyange,
2009) contends that this problem has its roots in conditions of service and job satisfaction. There is no
practical way to indicate that a man was impassioned outside the area of his/her competence without
prejudice to his/her career, the up or out promotion policy ignores the possibility that a person may have the
ability to perform with excellence in a lower grade job even though he may not have the ability for a higher

grade job (Sukunala, 2016).

Methodology

Design, Study Sites and Sample

The study employed a cross-sectional survey design, where descriptive, correlational and explanatory
approaches were used. In a cross-sectional study, a particular phenomenon is studied at a particular period
of time. Cross-sectional designs are appropriate for studies designed at finding out the manifestation of a
phenomenon, situation, problem or attitude, by identifying a cross-section of the population at a given time.
Therefore, Cross-sectional research design is a form of observational study that investigates data collected
from a population, or a representative subset, while correlational research design is a quantitative approach
of research in which there are two or more variables from similar group of subjects from which a
relationship can be determined if it happens or not (Mukyala, 2018).

Study sites



Greater Mbarara is composed of 4 districts; Mbarara, Ibanda, Isingiro and Karuhura which were created in
2005. The study population comprised of 11(Eleven) Health Centres IV in greater Mbarara District which
include: Mbarara Municipal Health Centre IV, Bwizibwera Health Centre IV, Kinoni Health Centre IV,
Bugamba Health Centre (Mbarara), Kabuyanda Health Centre IV, Nyamuyanja Health Centre IV, Rwekubo
Health Centre IV, Rugaaga Health Centre IV (Isingiro), Ruhoko Health Centre IV (Ibanda), Kiruhura Health
Centre IV and Kazo Health Centre IV. These were only designated health centre IVs in Greater Mbarara.

The study targeted population of health workers from 11 health Centre IVs in Greater Mbarara District.
These health workers comprised of medical officers, clinical officers, nursing officers, laboratory attendants,
non-medical staff and support staff. Since the study has a population of 409, Krejcie & Morgan (1970)
sample size selection model was employed to generate the study sample size. In this sample size of 200
participants were selected using both stratified and systematic sampling techniques.

Table 1: Sample distribution by category

Population Category Population size Sample size
Medical officers 71 35

Clinical officers 43 21

Nursing officers 162 79

Medical laboratory attendants 29 14
Non-medical staff 38 19

Support staff 66 32

Total 409 200

Source; (District Health Reports, 2019)

Questionnaire and Measurement

A semi-structured questionnaire was developed using item measures and scales developed and tested by
previous scholars (Bhattacherjee, 2012); (Harris & Brown, 2010) and (Churchill & Iacobucci, 2004). The
questionnaire comprised of mainly closed-ended questions and they were anchored on a five point Likert
scale ranging from strongly disagree to strongly agree (05) to allow respondents register the degree of
agreement. A pre-test of the instrument undertaken to establish the reliability and validity of the instrument
before the main survey. It was self-administered by the researcher and his researcher assistants through
interview approach and the exercise was carried out with in a period of three months to provide ample period
to the completion of the questionnaire by the respondents. This was intended to achieve consistency and
accuracy in answering the questions. Table. 2 shows variable and their measures reliability scale.

Table. 2 Variable and their Measurement.



Global Definition Dimensions and Issues | Measurement Sample items
Variable to examine
Organization | the benefits, financial and | Salary Respondents’ “The amount of salary I get at
rewards non-financial, that an Evaluation of payment | mean score of 4 | this health facility is...”
the employee obtains | received for the job | items included in
through his/her | (Malhotra et al., 2007; | the questionnaire
employment relationship | Hackman & Oldham, | on a 5-point
with an organization 1974) scale.
(Malhotra et al., 2007) *Very
unsatisfactory
....Very
satisfactory
*Very
unrewarding
....very
rewarding
*Very small
....very large
*Very wrong
....very right
Bonus & Fringe benefits Respondents’ “The bonus and fringe

Evaluation of bonus and
fringe benefits received
for the job (Malhotra et al.,
2007; Hackman &
Oldham, 1974)

mean score of 4
items included in
the questionnaire
on a S-point
scale.

*Very
unsatisfactory
....Very
satisfactory
*Very
unrewarding
....very
rewarding
*Very small
....very large
*Very wrong
....very right

benefits 1 get at this health
facility is ....”

Promotion Evaluation of
promotion received for the
job (Malhotra et al., 2007;
Hackman & Oldham,
1974)

Respondents’

mean score of 4
items included in
the questionnaire

on a S-point
scale.

*Very unjust
....Very just
*Very

unreliable....very
reliable

“The promotion done at this
health facility is ...."”




*Very negative
....very positive
*Very
unreasonable

....very
reasonable

Recognition Evaluation of
recognition received for
the job (Malhotra et al.,

Respondents’
mean score of 4
items included in

“The recognition done at this
health facility is ...."

2007; Hackman & | the questionnaire

Oldham, 1974) on a S-point
scale.
*Very unjust
....Very just
*Very
unreliable....very
reliable

*Very negative
....very positive

*Very
unreasonable
...very
reasonable
Workers’ task performance or Respondents’ “How frequent do you
performance in-role job performance | mean score on 16 | ...perform tasks that are
(Motowidlo, 2003; | items included in | expected of you?”
Williams & Anderson, | the questionnaire
1991) on a S-point | How frequently do you ...meet
scale. formal performance
1= Never (N) 2= | requirements of the job?
Rarely (R)
3=undecided (U),
4= Often (O)

5= Always(A)

Data Processing and Analysis

After the fieldwork, the data were entered into Statistical Package for Social Science (SPSS) version 21 and
subjected to a thorough cleaning before hypothesis testing. Two statistical software packages were utilized
to analyse the data collected. Specifically, SPSS version 21 was used for preliminary data analysis, while
Analysis of Moments of Structures (AMOS) version 21 was used for Structural Equation Modelling (SEM)
guided by confirmatory factor analysis.

Ethical Approval
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The study was cleared by Mbarara University of Science and Technology Research Ethics Committee
(under the Ref: MUREC 1/7) and informed consent was sought from the participants during data collection.
The study was also approved by all the District Health Officers (Mbarara, Isingiro, Ibanda and Kiruhura)
where the study sites are located.

CFA Measurement model for Organizational Reward

Fig. 1 CFA for Organisational rewards

2. 9929 299

DR3 DR4 OR1 ORS% OR1 DR1B QR14 QR1p

chi-square=28.880=28.880,DF=21,P=.117, RMSEA=\rmse, GFI=.969,
NFI[=.954,IF|=.987,TLI=.977

Organizational reward was measured using salary, bonus and fringe benefits, promotion and recognition.
The results showed that although the standardized parameter estimates of the initial measurement model
were all significant (p<.001), the model provided a poor fit as indicated by the poor fit-indices. The model
was re-specified by iteratively removing five (‘OR1’ ‘OR2’, ‘ORS5’, ‘OR6’°, ‘OR10’ and ‘OR16’) out of
fifteen items that did not meet the acceptable criteria. The removal of the weak correlated items did not
change the content of the construct as it was conceptualized.

Table 3: Standardized weights for Organizational Rewards
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Standardised

Code Items regression
estimates C.R (t)
Salary - The amount of salary I get at this health facility is...
OR3 Verysmall .....very large 0.92
OR4 Very wrong ..... very right 0.878
Bonus and fringe benefits - I get at this health facility is ...
OR7 Verysmall .....very large 0.818
OR8 Very wrong ..... very right 0.75
Promotion - done at this health facility is ...
ORY9 Very unjust ..... very just 0.512
OR11 Very negative .... very positive 0.862 8.47
OR12 Very unreasonable .... very reasonable 0.622

Recognition -done at this health facility is ...

OR13 Very unrealiable ..... very reliable 0.591 6.987
OR14 Very negative .... very positive 0.83 8.439
OR15 Very unreasonable .... very reasonable 0.676
Achieved Fit Indices
CMIN/DF RMSEA GFI CFI TLI NFI
1.627
.056 954 970 957 926
(52.063 / 32)

The findings confirmed the validity of the final model with excellent model fit statistics for this construct
measure as reported in table 3, even though the chi-square was still significant. The measurement model
can be judged as providing an acceptable fit even though the chi-square value is statistically significant
(Anderson & Gerbing, 1988), especially with a large sample size (Bagozzi & Yi, 1988). Other assumptions
for convergent validity were also met. The composite reliability for organizational rewards is .798, which
is within the acceptable level as indicated by Nunnally (1978).

Results

Descriptive statistics of the study variables

The descriptive statistics generated in this study included means and standard deviations. On a 5-point scale,
the means for organizational reward and workers’ performance are 3.205 and 3.361 with standard deviations
of 0.5199 and 0.999, respectively. According to Field (2009), when deviations are small compared to mean
values, it is evident that the data points are close to the means, and hence, calculated means highly represent
the observed data.
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Correlation analysis

The correlation results are presented in table 3.1. The results indicate a statistically strong significant
relationship between organizational reward and performance of health Centre IV workers in greater Mbarara
District (r=.474, p=.000). This provides support to hypothesis which states that there is a significant
relationship between organizational reward and workers’ performance among health Centre IV workers in
greater Mbarara District. This means that positive changes in organizational reward are associated with
positive changes in workers’ performance. The results further show that hypotheses 1, 2, 3 and 4 which
cover the relationship between the elements of organizational reward and workers’ performance appear to
be supported as well with salary having a stronger association followed by bonus and fringe benefits and
for the case of promotion and recognition they have the same association with workers’ performance

Table 3.1: Correlation results and descriptive statistics

Variables 1 2 3 4 5 6
Salary(1) 1

Bonus and fringe benefits(2) 283" 1

Promotion(3) -.108 .010 1

Recognition(4) -.170" .088 503" 1

Organizational Rewards(5) 5627 .600™ 547" 5517 1
Workers’ Performance(6) 515™ 169" 145" 145° 4747 1

*%_ Correlation is significant at the 0.01 level (2-tailed). n=198 health workers
*. Correlation is significant at the 0.05 level (2-tailed).

The motivation of this study was driven by the possibility of differences in contribution of organizational
rewards in explaining workers’ performance. To do this, first, we regress organizational rewards as a global
variable with the control variables (level of education of the health workers) on workers’ performance. This
is followed by a hierarchical regression where we determine the contribution of each element of
organisational rewards in explaining workers’ performance.

Regression analysis results for

Regression involving organizational factors as a global variable

Two models were specified as:

Model 1: WP =bo + biE+¢

Model 2: WP=Dbg + biE +b2OR + ¢

Where:

WP = workers’ performance

bo - is a constant

biE — is the unstandardized B coefficient of level of education of the health workers

b20R — is the unstandardized B coefficient of organizational Rewards

¢ is the error term
13



Testing relationships between the elements of the Organization rewards and workers’ performance
Organizational rewards were conceptualized with three (3) factor variable (salary, bonuses and fringe
benefits and promotion), the confirmatory factor analysis retained all the three indicators. The four factors
were subjected to a regression analysis and the results are presented in table 4.2

Table 3.2: Regression of Organizational commitment (standardized coefficients)

Model 1 Model 1 Tol VIF
Eg:ce;ﬁon °f 030 027 1.000 1.000
Organizational Rewards 474 1.000 1.000
Model summary
R? 0.001 0.225
Adj R? -0.004 0.217
R? change 0.001 0.224
F-stat 0.176 56.419
Sig 0.676 .000

** Significant at the 0.01 level (2-tailed). Dependent variable = Workers’ Performance, n=198 health
workers

In model 1, we regress the control variables (Level of education of the employees) on workers’ performance
and the results show that much as the variables explain 0.01% of the variance in workers’ performance, their
contribution effect is insignificant. Organizational rewards were added to the equation in model 2, and the
results indicated that Organizational rewards explain 22.4% of the variance in workers’ performance.
Overall, the model explains 21.7% of the variance in workers’ performance. We also examine the variance
inflation factors (VIFs) in our models to test for multi Collinearity. The highest VIFs were well below the
threshold value of 10 suggested by Field (2009) indicating that multi Collinearity does not pose a problem
to the regressions. However, the results do not tell us the particular element of Organizational rewards that
has a greater effect. If we are to develop training packages to improve Organizational rewards and the
consequent workers’ performance, there is need to dissect Organizational rewards and identify the areas of
emphasis. This led us to conduct a hierarchical regression analysis.

Regression involving the elements of organizational factors
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Four models were specified as:

Model 1: WP =bo + biE+ ¢

Model 2: WP=Dbo + bi1A + basS+ ¢

Model 3: WP =bgy + b1A + b2S+ b3sBF + ¢

Model 4: WP=Dbg + b1A + b2S+ bsBF + bsP + ¢
Model 4: WP=Dbg + biA + b2S+ bsBF + bsP + bsR +¢

Where:

WP = workers’ performance

bo - is a constant

biA — is the unstandardised B coefficient of level of education of the health workers
bs3S— is the unstandardized B coefficient of Salary

b4BF— is the unstandardized B coefficient of Bonuses and fringe benefits

bsP— is the unstandardized B coefficient of Promotion

bsR — is the unstandardized B coefficient of Recognition

€ is the error terme is the error term

Table 3.3: Hierarchical Regression Results

Model1 Model2 Model3 Model4d Model5 Tol VIF
Level —of 3 002 001 027 016 973 1.028
education
Salary 0.514**%  0.507**  0.531**  559%%* 881 1.135
Bonuses
and Fringe - .025 .015 -.008 .898 1.114
benefits
Promotion 0.205%* 116* 730 1.370
Recognition .182* 115 1.399
Model summary
R? 0.001 0.265 0.265 0.306 0.33
Adj R? -0.004 0.257 0.254 0.292 313
R? change - 0.264 0.001 0.041 .024
F-stat 0.176 69.985 0.155 11.419 6.831
Sig 0.676 .000 0.694 0.001 0.01

** Significant at the 0.01 level (2-tailed). Dependent variable = Workers’ performance, n=198 health
workers
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The results in model 1 show that the control variable do not make a significant contribution in explaining
adoption of workers’ performance. This suggests that our models are not sensitive to confounding factors
and the models are highly plausible. The addition of salary in model 2 reveals an extra contribution effect
of 26.4% (R2A=.264) in the variance explained workers’ performance and the results indicate that salary is
a significant predictor of workers’ performance ($=.559, p=.000) implying that a unit increase in salary will
result in to 0.559 units increase in workers’ performance. The addition of bonuses and fringe benefits in
model 3 accounts for the extra 0.01% (R?>A=.001) of the variance explained in workers’ performance. The
model results also show that bonuses and fringe benefits are not significant predictors of workers’
performance (B=-.008, p>.05). The results in model 4 indicate that additional of promotion have significant
effect on workers’ performance and it explains 4.1% (R?A=.041) of the variations in the workers’
performance and the results indicate that a unit increase in promotion of the workers would resultin to 0.116
units increase in workers’ performance (f=-.008, p<.001). Finally, the results in model 5 indicate that
recognition of the workers explain 2.4% (R?*A=.024) and a unit increase in recognition of the workers would
result in to 0.182 units increase in workers’ performance (f=.182, p=.000). When predictive power and
strength of all the four elements are compared, salary has a greater effect on workers’ performance. The
results also validate hypotheses 1, 2, 3 & 4. Overall, the model explains 31.1% of the variance in workers’
performance. The remaining 68.9% is catered for by factors not covered in this study.

Discussion

The results show that organizational rewards and workers’ performance are positively related, and the
association is statistically significant (r=.474, p=.000), thus the stated hypothesis is accepted. This indicates
that positive changes in organizational rewards are associated with positive changes in health centre IV
workers. This was supported by (Chiang & Birtch, 2008) who found that the absence of rewards will create
an unfriendly environment, thus weakening workers and may cause them to pull out of their jobs. For these
reasons, rewards are progressively important because they appeal, maintain and motivate employees to
achieve high levels of performance and to stimulate and strengthen the desired behaviour of the workers.
Organizations often use financial rewards to avoid employee disappointment and to motivate employees,
although it may not be the best motivator for the long term (Mossbarger & Eddington, 2003).

The results show that all the respondents agree that salary influences their commitment and performance.
This was in agreement with (Dorling, 2019) who argued that employees who receive a good pay are likely
to be dedicated to the health facilities simply because they would not afford to lose the big salaries. That is
why health workers have been involved in strikes or sit down strikes and engaging government in different
fora to improve their remunerations. This is an indication that if the government has to deal with health
workers grievances of remunerations, focus should be premised on salary other than fringe benefits,
promotion and recognition. This shows that in an event that a health worker receives adequate salary, there
are higher chances that he/she will be committed and will perform better in the absence of other work related

benefits.
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This was in agreement with Richard (2014) who stated that salaries /amount of salaries given to employees
can be well understood as a way of improving performance among employees. This can well be explained
in the role of money as a condition to reinforce, an incentive which is capable of satisfying needs, and
anxiety reducer that serves to erase feelings of dissatisfaction among employees.

On contrary, some studies (Pandey, 2020),urges that although salary is acknowledged by employees,
managers should never use this as a tool to motivate their employees and improve on the performance.
Should this occur, there is a transformation that the core principle of the reward would be forgotten.
However, the above findings indicate that bonus, fringe benefits and promotion do not play a significant
role as far as the health workers performance is concerned. This was also supported by (Magesa &
Leshabari, 2017), who noted that assessment of performance-based financing (PBF) plans in a few settings
found bonus payments to be demotivating in cases where the distribution is not transparent, perceived
inequitable and perceived unfairness in distribution of resources and decision-making process create no
impact on the performance of health workers.

Majority of the respondents supported the idea salary improves performance, they said that the salary
enhancement that took place in the country especially for scientists, helped them to improve on their
performance though the salary is still not commensurate. This was supported by (Richard, 2014) who
elucidated on the role money as a condition to strengthen an incentive which is capable of satisfying
employees’ needs and anxiety so as to remove feelings of dissatisfaction so as enhance on the productivity
and employee availability.

Majority of respondents supported giving bonus and recognition as a form of reward. This would come as
result of performing their duties in time, responding to emergencies in time, attending to patients and be
quick at delivering health services from their respective health facilities. This was in agreement with (Willis-
Shattuck et al.,2008) who show some seriousness in valuing the workers by providing monetary and non-
monetary rewards which consisted of recognition and cash bonuses to workers and these are given separately
from the salary and should be fairly allocated based on their performances so as to continue with improved
productivity.

Research limitations

This study focuses on rewards, and performance of health workers’ in health centres iv in greater Mbarara
and it is possible that these results are only applicable to the public health centres iv in greater Mbarara

We therefore highlighted two limitations for this study: First, the study was limited to health centre IVs in
greater Mbarara district and it is possible that the results may only be generalized to health sector not only
in Uganda but also in other communities of the world. Secondly, we majorly focused on health centres IV
workers and their performance, we suggest that further research could be carried out in other levels of health
care system in Uganda like; private health sector, health centres 1ii, 1ii, hospitals and regional referral
facilities respectively using the same methodology or even using mixed methods.

Conclusions and Recommendations
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The purpose of this study was to find out the relationship between salary and performance of health workers’
in greater Mbarara district. This was achieved through a questionnaire survey of 200 health workers in health
centres IV representing 98% response rate. Results indicate that rewards are significant predictor of health
workers’ performance.

Overall findings of this study have important implications to both academics, practitioners and government.
For academics, the results suggested salary is strong predictor of health workers’ performance in health
centres IV in greater Mbarara district. For health practitioners, they should recognize different remuneration
strategies that influence performance positively like; bonus, merit pay and good salary policy. Also they
should consider other non-financial rewards like recognition, promotion and career development programs
for their health workers.

For government, the findings are important, when it comes to budgeting, planning and spending, it should
aim at meeting health workers’ needs and desires so as to reduce on labour turnover in the health sector.
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Figures

chi-square=28.880=28.880,DF=21,P=.117, RMSEA=\rmse,GF|=.969,
NFI1=.954 |FI=.987,TLI=.977

Figure 1

CFA for Organisational rewards



